2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767446

1. Entity Name

ST. MARY'S FOUNDATION OF PALM BEACH COUNTY, INC. -

Secretary of State

03-02-2001 90563 027 ****g1.25

" Principal Place of Business Mailing Address

: 19329 US HWY 19 NORTH 19329 US HWY 19 NORTH

STE 100 STE 100
CLEARWATER FL 33764 CLEARWATER FL 33764
| us Us

Vo W T Ry

2, Principal Place of Business 3. Mailing Address

T

Sulte, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VTR

Mar 02, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59‘2363377 Not Applicable
Zi Countr Zi Count i
® ountry » My 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LIGHTER, JOANNE O )
19329 US HWY 19 NORTH
STE. 100 & TYY
! ip Code
CLEARWATER FL 33764 v FL [ 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the $tale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle. (NQTE: Hegistered 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.

Added to Fees

Department of State

CR2E037 {10/00)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P 3 pelete TMLE T = A AU (I Crange o Acditon
NAME LIGHTER, JOANNE O NAME Ko mins, n\wtfjﬂui- Moy OFE
STREET ADORESS | 19329 US HWY 19 N STE 100 STREETADDRESS | o - j e Sé-.

3T E e A
orv-srap | CLEARWATER FL 33764 LU V) Y asy, Ny 4706
TITLE 8T [ Delst TITLE . - [ ch Additi
i GALATRO, ANN w v ) wides-bornsty Merfoas vz Bt
STREETADDRESS | 19329 US HWY 19 N STE 100 stheer 0RESS (33D L a b ohgrr Bl oA
GiTY-ST-2P CLEARWATER FL 33764 S-SR N\ hattse . 33770
TILE T 1 Delete TITLE T ~ [ Change Addition
NAME KING, GUY NAME OTBRIEN ) D”/"’ Fado O3F S(
STREET ADDAESS | 401 § FRANKLIN ST STE 201 STREETADDRESS | 2 B¢ Vet len wre Bl L’ﬂ/
CITY-ST-2IP TAMPA FI. 33702 CITY-ST-2IP /—ML./’ ’.)~{ 3 37780
TITLE T Delete TITLE [ Change [,\ﬁL/;f\ddition
e LYNGH, ROBERT N REV R e Gan elit, £ vey oot
sTReeT ADDRESS | 6363 9TH AVE N STREET ADDRESS | /3 5F 7’1£ vy Shact
on-sT-2¢ | ST PETERSBURG FL 33743 Y-S0 | A S SRAREA T 33k
e T 1 elete TME 7 [ Change Adition
e MURMAN, JAMES A we | HR0SE TORGY bl 60
STREETADDRESS | 901 E KENNEDY BLVD STREET ADDRESS | 2 00 5. B: s Qayne “ - -+
CITY-ST-21P TAMPA FL 33609 Ciry-§1-21P ﬂ\((% H 333 .
TiLE T Delete TME = [JChange  [J{adsition
e SHARKEY, GLADYS ® o Meddad, Ot O
STREET ADDRESS | 334 11TH ST N STREETADDRESS |3 G126 O )m.R&,S: o Qieele
or-s-z¢ | SAINT PETERSBURG FL 33705-1409 OV Tovwapar [ D3y

SIGNATURE:

Ek}ao[ﬁl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowsred.

CﬁWQCW Teanue Liahter

121-S61-b48

S| NATUHE AND TYPED OR Pﬁ’TED NAME OF SIGNING OFFICER OH DIRECTR ¥ Date

Daytime Phone #




