2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 723251

1. Entity Name

THE INCORPORATED MISSION OF ST. FRANCIS

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90015 017 ****6].25

Principal Place of Business Mailing Address
208 SE 8 ST

28 SE 8 ST
FT. LAUDERDALE FL 33316-1014

FT. LAUDERDALE FL 33316

IR IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
23‘7208595 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?8'75 A.dditional
_ - . — ee Required
6. Name and Address of Current Registered Agent - - - - v7 =" -7. Name and Address of New Registerod Agent— - --- - - -
Name
Street Address (P.O. Box Number is Not Acceptable}
LABARQA, JACK v
1160 E. TROPICAL WAY
PLANTATION FL 33316 _ ‘
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and tila if applicable. [NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrfbution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D oo 7 pelete TITLE [ change  [J Addition
Nave LARBARGA, JACK NAME
STREET ADDRESS "60 E TROP'CAL WAY STREET ADDRESS
CITY-ST-2IP PLANTATI_ON FL GITY-ST-ZIP
TILE ™ ] Delete TITE [ Change [ Addition
NAME LUNN, WILLIAM J NAME
- STREET ADCRESS -|-13 18" EAST- LAKE DRIVE- - = Lo ~eiewotmeny +——u [ STREETADDRESS | - = . - = — E e - -
CITy-ST-2IP F'r LA“nFRDALE FL CITY-53T-2IP
TME DVP [ Delete TIMLE [ change [ Addition
NAME SCHAEFER, FATHER NAME
STREET ADDRESS 208 SE BTH ST STREET ADDRESS
GITY-ST-ZIP FT LA“nFHDALE FL CITY-ST-ZIP
TITLE O oelete TITLE [[J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - L ‘s CITY-5T-2IP
TITLE 3 Delete TITLE [FChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing doe
indicated on this report or supplemental report is true and paé
of the corporation or the receiver or trustee empowered i
changed, or en an attachment with an address, 3

SIGNATURE:

et

chisat my signat

o P ——

ify for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ad-hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rog-00__ (%Y)

FLl- 3U]

Pate

S Dédytime Phone #




