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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | b 99 8 8 . O O
CORPQRATION . Sandra B. Mortham Fe 1 1 1 . am
ANNUAL REPORT ; Secrelary of State
1998 DIVISION OF CORPORATIONS S CCI‘CtaI S’ Of State
UMENT # (6)
P gpcoration Nama 71 1 14 6
THE PROVINCE OF ST. JOSEPH OF THE FRANCISCAN SIS
TETS OF JLEGHNY, MW YORK. WG LT
Princlpal Place of Business Malling Address
631 11TH 8T NORTH 631 11TH ST NORTH 3. Date i ted or Qualified
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 - "cmp‘.’lrsgﬁ oruatte
us us 4. FE1 Number Applied For
59-1112618 Not Applicable
. i ! i 2a, i
2. Principal Place of Business a. Malling Address 5. Cortifioats of Status Desired 0 $8.75 Additional
m ?ﬂ Fee Required
Sulte. Apt. #, etc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Conlribution O Added 10 Fes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] OvYes X No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ?9—| ;' Personal Property Tax due June 30. OvYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 Name
SHARKEYe SISTER G 82| Strest Address (P.O. Box Number is Not Acceptable}
631 11TH STREET NORTH
8T PETERSBURG FL 33705 63
84| City 88| Zip Cede
FL
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilis this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obtigetions of, Section 617.0503, Florida Statutes.

sianaTure _Giladys Sharkey, Regional Minister XMW&/ Jg/;r/

Signaturs, lyped or prinisd name of regisierad agenl and Libe f applicable {NOTE: Registerad Agant ginature required &en reinstaling} 7 odE
(1Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE PD L1 DELETE THTILE TTehange [ Addition
NAME KIMMINS, SISTER M MARY 12 NAME
stheet aporess | ST ELZABETH MOTHERHOUSE 1.3 STREET ADDRESS
CITY-ST-2P ALLEGANY NY 14 CITY-§T-2IP
e v1D ] DRLETE 21TILE [ change [ Addition
HAME WEIDENBORNER, SISTER M 22HANE
smeeraporess | BT ELIZABETH MOTHERHOUSE 2.3 STREET ADDRESS
CTY-51-2P ALLEGANY NY 2.4 QHTY-S1-2IP
TME T'D_ L] DELETE LATLE L) Change L] Addition
NAME SHARKEY, SISTER G 3.2 NAME
smeeTaooress | 831 1ITH STREET NORTH 33 STREET ADDRESS
oTY-5F-2P ST PETERSBURG FL 34, CITY-ST-21P
TLE [T7] ] DELETE 41T0LE S T Change ] Addition
NAME O'BRIEN, SISTER D 4 2 NAME O'Brien, 3ister D,
streevapoaess | ST. ELIZABETH MOTHERHOUSE casmeeraopiess | St Elizabeth Motherhouse
CITY-§1- 2P ALLEGANY NY 44TV ST- 2P Allegany, NY
TALE [T CELETE 51TILE [JChange [ Addition
NAME 5.2 NAME /? (\i
STREET ADDRESS 5.3 STREET ADDRESS QN«\
CTY-ST-21p 54 CITY-ST-2IP
TITLE [J peete B TILE Eg]:qrsange 7 Addition
e B2 NAME e
STREET ADORESS .3 STREET ADDRESS e e |
CITY-5T- 2P 64 CITV-5T-2P

4. | heraby certlfy that the information supplied with this filing does not qualify for ths exemﬁiion stated in Seclion 119.07(3)i}, Florida Statutes. { further certify that the infarmation
indicated on this annual raport or supplemenial annual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the raceiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an attachment with an address.

cinNATIICE: ¥ A 2o Ao din 27, el

LI s i (ladve Sharkaw  evasoi £12/824-0RET

CR2E(37 (10/97)



