FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

. £
SO0 Wt 185

DOCUMENT # 711656

(9)

. Corporabon Name

SISTERS OF ST. JOSEPH, INC.

Principa' Place of Busness

241 ST GEORGE STREET
PO BOX 3506
ST AUGUSTINE FL 32085

7}\]1?“”‘19 Address

241 5T GEORGE STREET
PO BOX 3506
ST AUGUSTINE FL 32085

FILED
Feb 14 1996 8:.00 am
Secretary of State

O A 000

o

28]

[25]

Fiorida Statutes

3. Date Incarparated or Qualified Ja. Date of Last Report
2. Principal Place of Business "2a. Maiiing Address 4. FEI Number Applied For
21 26] 596016039 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. i
8. A —— P 5. Certificate of Status Desired ﬂ sBTS Additional
22 27| Fee Required
_ Gty & State | Oty &Stale 6. Etection Campaign Financing O $5.00 may Be
z S Trust Fund Contribution Added to Fees
20 Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,

[ ves

o

10,

Name and Address of New Reglstered Agent

(P.C. Bax Number is Nat Acceplable)

9. Name and Address of Current Registered Agent
81| MName
BURLESON, CHRISTOPHER MARIE, SISTER 82| Suect Ackhos
241 ST GEORGE STREET
ST AUGUSTINE FL 32084 83
84| City

FL

85| Zip Code

familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

11. Pursuarnt to the provisions of Seclions 617,0502 and €7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered cffice
or regrstered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of dirsctors. { hereby accept the appointment as regstered agent. | am

CR2E037 (12/95)

SIGNATURE _ _ T S .
Suniature, yped or pented Nare f agetered dgent ard e it gpebeat NOTE Hegistered Agert sigieture revuresd when “erlaings CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIREGTORS IN 12
e T T T T nELETE 1TTE [JChange L] Additien

NaME BURLESON, CHRISTOPHER M 12NAME

STREET ADDRESS 241 ST GEORGE ST 1.3 STREET ADDRFSS

CTr-51- 20 ST AUGUSTINE, FL 00000 14CITY-ST- 2P

TITLE VD [CJDELETE 21 TITLE [dchange [ Addilion

NAME FOSTER, SUZAN SISTER 22 NAME

siieracomess | 234 ST, GEORGE ST. 23 STREET ADDRESS

CilY-S1- 6 ST. AUGUSTINE FL 32084 2 4CNY-5-20

TITLE PC TJCELETE J1TILE [JChange [ Addaron

MM BRYAN, FLORENCE SISTER 32 NAME

sweereooress | 241 ST, GEORGE ST, 33 STREFT ADDRESS

CITY-ST-2iF ST. AUGUSTINE FL 32084 34 CITY-ST-2IP

L sD CIDELETE 41TILE Clchange  [] Addition

NAME BITZER, CATHERINE SISTER 42 NAME

sreseranoress | 241 §T. GEORGE ST. 43 STREET ADDRESS

lY-S1-2F ST. AUGUSTINE FL 32084 44051 2P

TILE D CIDELETE S1TILE [JChange [ Addition

NAM: STOECKER, JANE SISTER 52 NAME

sraceraooaess | 181 N.W, 74 ST. 53 STREET ADDRESS

Oy -8 2P MIAMI FL 33150 54CIY-S1- 2P

TIE D {JDELETE B1TIILE D [JCrange  [] Addition

HAME KUHN, ANN SISTER 62 NAME KUHN, ANN Sister

sieeranoaess | 4011 EDGEWATER DR. BISTRELLADDRESS | 941 St. G 5t t

LTy -ST-2IP ORLANDO FL 32804 40Ty ST-27P ST, AUGUS%(:E{I N FLrgggg.{,

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %e gﬁ%%ﬁéﬁ%mm

S e D ansd Bl R IT o < CT

14. | do hereby certify that the information supplied with this ilng is voluntarily furmished and does nat quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under
oazh; that | am an officer or director of the corporabon or the receiver or rustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes, and that my name

\,MM L1%7 .

P04 -FRY-1LI2

Daytme Phone #

A




