2001 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # 735712

1. Entity Name

ST. FRANCIS RESIDENCE, INC.

FILED
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 90022 036 ****61.25

Principal Place of Business Mailing Address
19329 US HWY 19 N 19329 US HWY 13 N U U s
SUITE 100 SUITE 100
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1631325 Not Appiicable
Zie Country “ip Country 5. Certfficate of Status Desired ;| $8.75 Additionz]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLVERA L|GHTER, JOANNE Street Address (P.O. Box Number is Not Acceptable)
19329 US HWY 19 NORTH
SUITE 100 _ _
CLEARWATER FL 33764 Ciy FL | 2P 0o
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' - Trust Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I =)
e P 3 Do e ) ai denhe s, arbeg . T 0 Ban |8
NAME LIGHTER, JOANNE O NAME A. g
STHEET ADDRESS | 19329 US HWY 19 N, STE 100 sticeraooress |38 Vodemedon B 1 v 5
Crry-st-2Ip CLEARWATER FL 33764 Oiry-§T-2IP Lwnz@ H 339370 ﬁ
TiTLE ST O Delete e T i Tl Change  (Kaddiion x
NAME GALATRO, ANN NAME O Brien, Delorts ¢sk
STREETADDRESS | 9329 US HWY 19 N, STE 100 STREETADDRESS | 2 570 | alpreio. B} vels
onv-s2P | CLEARWATER FL 33764 oS fpoen L 333D
TITLE GMT [ cetete TITLE 1 = _ [] Changa Ij(éddition
NAME KIMMINS, MARGARET M NAME NG, DA
STREETADORESS | 115 EAST MAIN STREET STREETACDRESS | 2. 03 | Fou s o Konnedi y gl oi
CITY-5T-2IP ALLEGANY NY 14706 CITy-S1-2P ’r‘a mpa. M. 33 Gog
THLE T [ Delete TITLE [ Change KAddition
e JORGE, GROSS e nlmfdmf Oduths. O=F
sTreer ADDRESS | 200 S, BISCAYNE BLVD, SUITE 700 STREETADDRESS | 3¢5 3 4 QRhenresit ‘el s, Q, fa (i,@,_
! CITy-ST-2IP M|AM‘ FL 33131 CITY-ST-21P TO‘; MD&- H 33 {p A q_
L T O elete g T Ol Change  T4aditfon
| e CARDET, LUCY NANE King 1,;@ Dol
‘ sTReeT aDCRESS | 138 NE 111TH STREET STREETADDRESS | 3330y L4
| cm-s3-2e MIAMI SHORES FL 33161 crmv-sr-2ip ’Ta_ LT H. B33 bk %
[ e T 1 Delete TILE [ Change dditioa
| e CARTER, JOAN M v Miehand Rodye
. sweeTa00rEss | 14517 BRUCE B DOWNS, STE 104 STHEIMOESS | 117 | 17 ;Quf ahin Aoy L2,
CITY-81-2IP TAMPA FL 33513 CITY-ST-21P = i\ h -i "ﬂ- 3 :5 71
12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07(3)(0), Fiondg Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment will-an address, with all other like empowered
. \
- -
SIGNATURE: W@M Tooune Lightr .w/ol 127 -567-bb8
%*TUHE AND TYPED QR an@ume OF SIGNING OFFIGER OR DIRECTORA ~ bae Daytime Phone #




