2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # 723251 ecretary of State
1. Entity Name
04-03-2003 90188 021 ****6] 25
THE INCORPORATED MISSION OF ST. FRANCIS
Principal Place of Business Mailing Address
208 SE B 8F 208 SE 8 ST
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
e s DA O M
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7208595 Applied For
Not Applicable
- TZp . Colintry” ™7 777 "Zip ol Gountry T e 5. Certiicate of Status Desisd - [] - ~$8.75Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
- LABARQA' JACK Street Address (P.0. Box Number is Not Accepiable)
: 1160 E. TROPICAL WAY
PLANTATION FL 33316
‘ City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

‘the ot ligations of registered agent.
L]

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

. . 1.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
NOw FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D [ Detele TME O Change [ Addition
NAME LARBARGA, JACK NAME :
sreer ADORESS | 160 E. TROPICAL WAY STHEET ADDRESS
CITY-5T-2P PLANTATION FL -~ | crv-srze
e 10 We TITLE Clchange [ Addition
NAME LUNN, WILLAM J NAME :
sTReeT A0cRESS | 1318 EAST LAKE DRIVE - et el e DRSS < - T - Tt - wTEensa— o=
CITY-S7-20P FT LAUDERDALE FL . > CIry-57-2P
TITLE DVP w TITLE [ Change [ Addition
NAME SCHAEFER, FATHER ' NAME
sReev aDoRess | 208 SE 8TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-S1-2P
TILE VA 7 Delete THLE ] Change [ Addition
NAME CARDC #. LA NAME
SIREET ADDFESS | 76 5=a) AIJ‘juj Ma 'g!:!. STREET ADDRESS
CNY-sT-2P | e lﬂ(}n{ﬁaﬁba =L 33 3 ,f CITY-ST-ZIP
TIMLE VF {1 Detete - TITLE o [Jchange [ Addition
e /?0 Bepi” Rropi> B
STREETADDRESS | = ¢y 2 4 S7; STREET ADDRESS ) ..
CITY-ST-2IP Fr- deg.” 63,'-2 F(_ 3 3 3 /ﬁ CiTY-ST-2IP
e 1 Dekte LE [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2ZIP . ' . . - CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does nol quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repedl i 9 H:: ety signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiegrEafioywes gt ecute Ihls report aSTeguieci b bapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

i L

it
"



