FILED
' 2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 711656

1. Entity Name (02-08-2008 90037 Q08 ****4] 25

SISTERS OF ST. JOSEPH, INC.

Principat Plage of Business Mailing Addrass B

241 ST GEORGE STREET 241 ST GEORGE STREET Auu--

PO BOX 3506 PO BOX 3506 .

= e AR
01312008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR ApplieaTor
59-6016039 Not Applicable

5. Cerlificate of Status Desired O Eeae;?q l’?i::::;ﬁo"m

8. Name and Addrass of Current Reglsterad Agent

201 ST GEOROE STREET | DO NOTWRITE ~—
ST AUGUSTINE, FL. 32084 IN THIS SPACE

8. Tne above named eniity submits this stalement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and litle it applicabie. (NOTE: Registered Agent signature requirsd when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

MAME ‘KUHN, ANN S

STREET ADDRESS | 241 ST. GEORGE ST.
CTY-S1-2IP ST. AUGUSTINE, FL 32084

TILE vD

NAME STOUP, ELIZABETH

STREEV ADDRESS | 241 ST. GEORGE ST.
CTy-51-21p ST. AUGUSTINE, FL 32084

TITLE S
NAME KEANE, NANCY

$ 55 . ST. '
| e s —  DONOTLWRITE ..

we | FoSTER SuZAN IN THIS SPACE

STREET ADORESS | 241 ST. GEORGE ST.
CiTy-ST-21P SAINT AUGUSTINE, FL 32084

TILE D

NAME GONZALEZ, EDITH
STREET ADDRESS | 3665 S. MIAMI AVE.
CITY-ST-2PP MIAMI, FLL 33133

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby (:¢.=.rt|lf’_\-«l that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiyer of trusieq empowered to exécute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addregs, with all o%ke e arel
SIGNATURE: 2fshs _ go4-g234- 1725
BIGNATURE AND FYPED OR INTED NAME OF ,ﬁHING OFFICER OR DIRECTOR / 7 Dpte Dayteme Phone #




