2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711144 Apr 25,2001 8:00 am
" Sty ame ecretary of State

THE PROVINCE OF ST. JOSEPH OF THE FRANCISCAN SIS 04-25-2001 90368 043 ****6] 25
Principal Place of Business Mailing Address
631 11TH ST NORTH 631 11TH ST NORTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FE! Number Applied For
59—1 1 12618 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stagnaro, Sister Kathleen

Street Address (P.O. Box Number is Not Acceptable}

~SHARKE-SISHER-G
631 11TH STREET NORTH
ST PETERSBURG FL 33705

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

KATHLEEA STHGAHRRO

S518TER
SIGNATURE / k M/ u&mﬁ%ﬁwj/?//’ ] 7{02 2 -0f

Signaturs, lyped or printed name of‘f‘egwsmred agent and title i apphcabfe #DTE‘ Registered Agent signature required when reinsiating) DATE
FILE NOW: : 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIILE [ Change  [J] Acdition
HAME KIMMINS, SISTER M MARY HAME
staeeT Aboeess | ST ELIZABETH MOTHERHOUSE STREET ADDRESS
CITY-S$T-2IP ALLEGANY NY CITY-ST-ZP
TITLE viD O Delete g e [ Change ] Addition
NAME WEIDENBORNER, SISTER M NAME
STREETADDRESS | ST ELIZABETH MOTHERMOUSE STREET ADDRESS
CITY-ST-21P ALLEGANY NY CITY-ST-2IP
TITLE MD Delete TITLE D Charge [ Addition
NAME SHARKEY-SISTER G HAME : .
STREET ADDRESS | 631 11TH STREET NORTH STREET ADDRESS 'E;\O‘g YS&P% _1_ (_Sé S_ tﬁt‘ DKO\’V\O\ e,er\
ar-si-2¢ | ST PETERSBURG FL oire-s1-2p B, Petersbara, Bo
e $ Delete e S - Ol Cange [ Addition
NAME O'BRIEN-=SISTERD NANE el
X (“ - N
stheer aooRess | ST, ELIZABETH MOTHERHOUSE STREET ADDRESS E&O Ee"la ’ﬁﬁi—ﬁf &,\/\ g +\§2Y\ c\:wgus
erestap | ALLEGANY NY vy 8T-2P Ate 8 &y TNy <
TME 1 Delete TIRLE = r [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyn address, with all other like empowered.

SIGNATURE: /n‘/f WM@C&_. oef S, Mareaed ﬂ/(‘a,:}"‘l@. o3t 4igeu 7/6-373-cd oo

SIGNATURE Auntvpzryyn PRINTED NAM‘E@F SIGNING OFFICER OR DIRECTOR ' ~J Date Daytime Phone #

0061275

CR2ZE037 (10/00)



