e EEEEEEEEEEE——————— 4]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 711656

1. Entity Name

SISTERS OF ST. JOSEPH, INC.

Secretary of State

01-14-2003 90066 001 ****70.00

Malling Address
241 5T GEQRGE STREET

PO BOX 3506
ST AUGUSTINE FL 32085

Frincipal Place of Business

241 ST GEORGE STREET
PO BOX 3506
ST AUGUSTINE FL 32085

AR RIBAIE

LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number §9-6016039 Applied For
. P oy — - - - e - N [, BEERS v et - [ NGt Applicable
Zi G Zi ntr iti
P ountry s Country 5. Certificate of Slatus Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PARKER' GRACE M SISTER Street Address (P.C. Box Number is Not Acceptable)

241 ST GEORGE STREET

ST AUGUSTINE FL 32084

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and tit'e it applicable,

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TITLE [ Change  [] Addition

NAME PARKER, GRACE MARIE NAME

streer anoness | 241 ST GEORGE ST STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-5T-2IP

TILE Vb 1 petete P f T4 Q Change  [] Addition

NAME KUHN, ANN $§ ~ , “NAME . . .

sthest aooress | 241 ST. GEORGE ST. - - sTREsTAGDRESS [T T - T T

CITY-§7-ZIP ST. AUGUSTINE FL 32084 CITY-ST-2IP

TILE PC m Delete TNE V- D ) [AChange [ Addtion

NAME BRYAN, FLORENCE SISTER ' NAME STouL P =]y A BETH Mar: <

sweer aponess | 241 ST. GEORGE ST. STREETADDRESS | =, wyy, dsr, &eo Rge ST,

CITY-5T-2IP ST. AUGUSTINE FL 32084 CITY-5T-2P ST AVG USTIME EL 22084

TITLE S & Delete TTLE S - ’ [# Change Addition

v PAYETTE, LYN § NAME T KEARNE], NAMNCY

steer anoress | 241 ST. GEORGE ST. STREET ADDAESS 2.4 S'f‘ Geors £ ST,

arv-st-zp | ST. AUGUSTINE FL 32084 CITY-S5T-2P ST Ave usTynvg FrL 32084

TILE D Delete TITLE T ’ [4 Change [ Addition
- NAME STOECKER, JANE SISTER R NAME %‘u,sz FosTER

stheer aooress | 181 NW. 74 ST. STREET ADDRESS 241 ST G oRg € ST

orv-st-ze | MIAME FL 33150 CITY-§T-2P STAvE 874/ ,F ¢ 3208%

e D Detete e D = A Change [ Addition

NAME MCGOLDRICK, THOMAS J m - HAME Gon2Aa LE 2) ED/TH -~ ’

swreeT npress | 2323 FORREST CREAST CIRCLE STREET ADDRESS s S Miagm: /4 v.

orv-si-ze | LUTZ FL 33549 OTY-51-2P MiAm:, FL 383133

12. | hereby cerlily that the information suppiied with this filin
indicated on this report or supplemental repart is true an:

does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same

legal effect as if rnade under oath; that t am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on ar att

SIGNATURE:

chment wih an address, with gl other lik powered.
B » h’ o r - r—“ [$ : - 4 i) ‘” H
— fe . na-um ber L1
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—
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CICNATIRE AND TVYDER AR DEINTER NAME (E

S~y

CR2E037 (10/02)




