DOCUMENT # 711656

1. Entity Name

SISTERS OF ST. JOSEPH, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business

241 ST GEQRGE STREET
PO BOX 3506
ST AUGUSTINE FL 32085

Mailing Address

241 ST GEORGE STREET
PO BOX 3506
ST AUGUSTINE FL 32085

01-08-2001 90038 001 ****70.00

2. Principal Place of Busingss

3. Mailing Address

O O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘6016039 Not Applicable
Zip Country Zip Country 8. Certficate of Status Desired X[ $8.75 Additional
Fee Raquired
Lt == .- Name and Address of Curgeft Registered Agent...— | o= . ——_—7:-Name'and-Address of Naw Registerad Agent- — =
\ Name
sis Tew Gpace Mar e Paricer

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

24 sT. Geoﬁﬁi

<T

Zip Code

v < Auﬁ ve 'TTME’,

FL | 5% g¢

8. The above named entil{ subimits this slatemen?for the purpose of changing its registered office or registerbd’agem. or both, in the state of Florida.

3|GNATURE/4“I07' /A"‘“‘/%‘-WOW"A‘L Gtw. TREAS. S;;T& Gﬁﬁct m ﬁmﬁlm -4-0/

Slgnature, typed o pvin’!ed nama of registered agent and tite if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE T 1 Delete TITLE [ Change  [J Addition
NAME PARKER, GRACE MARIE NAME

sTreet DDRESS | 241 ST GEQRGE ST STREET ADDRESS

CI-ST-2IP SAINT AUGUSTINE FL 32084 ciTy-§1-21P

ML VD {1 Detete TITLE [ change [ Addition
NAME KUHN, ANN S NAME

stieet aporess | 241 ST. GEORGE ST. STREET ADDRESS

ov-st-zf | ST, AUGUSTINE FL 32084 CITY=ST-2IP e - e

TIMLE PC [ Detets TITLE [ Change [ Addition
NAME BRYAN, FLORENCE SISTER NAME

sraeer aooRess | 241 ST. GEORGE ST. STREET ADDRESS

CITY-$T-21P ST. AUGUSTINE FL 32084 CITY-57-2IP

TITLE S - 3 pelets TILE [ change [ Acdition
NAME PAYETTE, LYN S NAME

sTReeT ADDRESS | 241 ST, GEQRGE ST. STREET ADDRESS

CITY-ST-212 ST. AUGUSTINE FL 32084 CITY-ST-2IP

TME D [ Detete TITLE [ change [ Addition
NAME STOECKER, JANE SISTER NAME

STREET ADDRESS § 181 N.W. 74 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 23150 CITY-ST-2P

TINE D [ Dekete TILE D change [ Addition
NAME MCGOLDRICK, THOMAS J NAME

street ADDRESS | 2323 FORREST CREAST CIRCLE STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatea on th‘is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE: __ s GAT AR S57REQUIREZ =H4-01  qoy- ay-1752
SIGNATURE AND RFPED OR FRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

CR2E037 (10/00)




T oTTT Tt — e memTm T Tt Tt I, VRN MR T

DOCUMENT # 711656 DH .
1. Enmy Name '7 l , (-OSLO o0 ?.j
SISTERS OF ST. JOSEPH, INC. %{”ﬂ
Principal Place of Businass Maling Address
241 ST GEORGE STREET 241 ST GEORGE STREET
PO BOX 3508 PO BOX 3506
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085-3508
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, tc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE _
City & State City & State 4, FE| Number Applied For =
. 59'&]16039 [ ] Not Applic_ab-:
Zip Country Zip Country " . $8.75 Aaditional
5. wﬁﬁWRQ Ao edl ion
" 8. Name and Address of Current Roglmrod Agem T ] / 7. Name and Address of New Reglatered Afeat_ -
) W -SistarzGrace Marie Parker: "\\“‘—"
7 sg;eet Addragg, (P OgRox NMTE&M &eptable) / =
N \ _ /
‘GW\\ St. Augustine /L ] 258%3
8. The above named entity submits this statement for the purpose of changing its registared office or register FrEOrEOtTT e State of Florida.
SIGNATURE )ﬁ:‘«/%w“/ :;Mﬂ/ /—7-060
rur- nm«wnﬁwdmmwwm-sw (mmﬂnlwmrummmmml DATE
T FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" .. FEEIS $61.25 " Trust Fund Contribution. O Added 1o Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME « e |V Xeite e T Kchange [ Addits
wwe - |BURLESON, CHRISTOPHER M NAME Parker, Grace Marie
swaeraponess | 241 ST GEORGE ST STReEETAODRESS [ 24] St. George SC.
orv-st-ze  § ST AUGUSTINE, FL 00000 CTY-3T-21P gt. Augustine, FL 32084
TTLE O Datete e ) o [ Change ] Aaditiz-
NAME KUHN, ANN § NAME \
staeer anoness | 241 ST. GEORGE ST. STREET ADORESS
erv-st-ze | ST. AUGUSTINE FL 32084 GITy-ST-2P
me <~ 77 o CoE w7 Delete g o e - f ———— e em e - [E)-Change - [ acci- -
NAME BRYAN, FLORENCE SISTER NAME
steeer aooness | 241 ST, GEORGE ST. STREET ADDRESS
are-st-z¢ | ST. AUGUSTINE FL 32084 Gity-sT-2p
e S 3 oslete e (J Change [T Aeer
NAME PAYETTE, LYN S NAE
staeet aponess | 241 ST. GEORGE ST. STREET ADDRESS
ore-st-ze | ST. AUGUSTINE FL 32084 cITy-s1- 2P
me - - U {7 Detete TnE O crange (] Ao
ume -~ | STOECKER, JANE SISTER NAME
srager aooness | 181 NW. 74 ST. STREET ADRESS
omv-st-ae | MIAMI FL 33150 ity 5T 2P
TITLE U O oelete FITLE {7 Change [T v
wwe © | MCGOLDRICK, THOMAS J NAME
steeer aooress | 2323 FORREST CREAST CIRCLE STREET ADDRESS
crv-sr-ze | LUTZ FL 33549 CITY-ST-2P

12. ! hareby certly that the infarmation suppliad with this tilin 3 does not quaiify for tha exemption stated in Section 119.07(3)i), Flonda Statutes. | further certfy that tha informatior
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directcr
of the corporation ar tha racewer or trustee empowared to axecuts this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11
changed, ar an an artachment with an address, with all ather like empowered

SIGNATUURE: _ S, %g /%é S. Lyn Pavette /marv 7, 2000 {qnamﬂ-nq?
SUGHATIRE ARD TYPEDIDR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Tt Dlaylurs Prorp e




