||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # 767446 May 06, 2002 8:00 am!
1. Entity N
e Secretary of State
eLliﬁgANY FRANCISCAN FOUNDATION, PALM BEACH COUNT 05.06.2002 90001 033 ****6] 25
Principal Place of Business Mailing Address
f'i_9329, S° ]S-NORTH 19329 US HWY 19 NORTH
" |7STE 100 STE 100
*CLEARWATERNL 33764 CLEARWATER FL 33764
U8 us . .
T T AR MR
11403 Seubhim, BA.
Suii‘e, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sw 104
City & State City & State 4. FEI Number Applied For
Rc e kL paﬂm E-QIM_L ?{, 59—2363377 Net Applicable
Z'r’pa 341t c&”g A dp Country . 5. Certificate of Status Desired O §£'gi$id;“°"al
6. }da_me;nd Address of Cur_rm:n- Regir l:ré; A;;r;t T — -7. Na;n:a a;m—d—re;s of Né&r.F];;i;;m—d Ag;nt_h” = -1
Name 4
LIGHTEH, JOANNE 0 Street Address (P.O. Box Number is Not Acceptable) )
19329 US HWY 19 NORTH
STE. 100 | .
CLEARWATER FL 33764 City FL | ZPCoe

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad or printed nama of registerad agent and titls if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

: 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F:zs y Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ~|P 1 Delete TITLE v |7 [ change mddnion =
NAME LIGHTER, JOANNE G NAME Dawson, Toon a5F 3
STREET ADDRESS | 19329 US HWY 19 N STE 100 STREETADDRESS | @544 V4( io.y_g_, Blvd- #yos5 g
ov-st-2p | CLEARWATER FL 33764 onv-s1-2P | i) g8k Fadn Baach, H. 33 9 éj )
TITLE ST Delete TITLE v D Ol ctange [ Waddion | S
NAME GALATRO, ANN Iﬂ NAME Newthone , (<2 nne'*"\ L. %
STREET ADDRESS | 19329 US HWY 19 N STE 100 STREETADORESS | 2 ) e &Eem baﬁsy DRivg.
or-st2e |CLEARWATERFL 33764 ...~ ... Jomstzr, fidbegh Rin Buaael: mg-f-- 3 ifpyj - — === . | ==
TIE T: Ig@etete TIE D O Change Addltion
NAME KING, GUY NAME Leconta, Pateice. DMD @i
streeT aooRess | 101 § FRANKLUN ST STE 201 STREETADDRESS | 2 ppp0 AALA Blud. T+, 3(D-0
cry-s-77 | TAMPA FL 33702 CITY-51-2P Pafo~ Baaakh /GQMLQJ\\T H. 3L
TiTLE «<|TBC [ Delete TILE s T ohangs  (Y(Addition
e KIMMINS, MARGARET MARY OSF e MeManus, Margarrk o5~ -
steer noaess | 115 EAST MAIN STREET STREETADDRESS | G0/ 5 PP g Dant
crv-s-2p | ALLEGANY NY 14706 st fpoeat Padme Baock, H- 33dr
TITLE T Delste TITLE TN . [ Change B(Audilinn
NAME MURMAN, JAMES A @( NAME e N “"U’Ei 5 Jehn Kaovia
street abkess | 201 E KENNEDY BLVD serranniess |29 3 b Lonke shoe Dewve £ 209
orv-st-ze | TAMPA FL 33509 CITY-ST-7IP Rivietd Baak . 33 py
TILE T clete TMLE V> i O change [ Adciion
v WEIDENBORAER, MARLENE ¥ N S4agnaro, Rathlaw OsF
street aporess | 380 VALENCIA BLVD. sreeTaopRess | f3 22 /32 Kgilesd M-
ov-st2P  |LARGO FL 33770 av-stzr | g€ Ledhsbute H. s 3q04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oalh; that | am an officer or director
af the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment wil ddressg, | otheg ke empowered.

SIGNATURE: (%’0 A T AR QUIRED 1/2»2/6)\/
SIGNATURE AND TYPEDMOW PRINTE JAj"E OF SIGNING OFFICER OR DIRECTOR 4 “Dats Daytime Phone #




OIH’ OChound s 76744 (

Allegany Franciscan Foundation, Palm Beach County, Inc. 7 }/37/ 5/

11. Additions to Directors

T
Friche, Anita A.

19329 US Hwy 19 N, Ste. 100
Clearwater, FL 33764

Addition

——— oy
-




