2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767541 May 06, 2002 8:00 am
1. Entity N
i teme Secretary of State
ALLEGANY FRANCISCAN FOUNDATION, DADE COUNTY, INC 05.06.2002 90074 012 **=*61 25
Principal Place of Business Mailing Address
A38-NE-HTH-STREET™ 19329 US HIGHWAY 19 N,
MIAMI SHORES FL 33161 SUITE 100
us CLEARWATER FL 33764
us i | l
s s s TSR TR
(38 NE 1P Stk |
Suite, Api. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
3 59‘2301543 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired 0O ?g;gsq L::ﬁi\::iedci’lianal
G:‘]\Iame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!_U_-G_FH-ER Jb AN’NE“ A A Stresl Address (P.O. Box Number s Not Accepta;Lé) ] - =
19329 US HIGHWAY 19 N.
SUITE 100 . ‘
CLEARWATER FL 33764 City FL | Z°Coce

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 I';Aay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . Kngm TITLE D [J Change [ Addition

A KIMMINS, MARGARET MARY NAME Stagnard, KGthloan OSF

STREET ADDRESS | 115 E. MAIN STREET SIREET ADDRESS | | & idth Stree+ N.

omv-sT-2P ) ALLEGANY NY 14708 CITY-§7-2IP St . I&%—-@—?"Sbu@ \FL. 33704

TITLE gl 0T Delete e 0 v M change [ Adcition

NAME WEIDENBORNER, MARLENE NAME

STREET AODRESS | 386-VALENCIA-BLYD. STREETADDRESS | ¢ O OfG  F2 nd sBut N

CITY-8T-2IP LARGO FL 33770 ' _ CITY-ST-2IP 23777

TIMLE - 1B~ ) ) 7 Delete m o aD & Charge [ Addition
“wmE 7 |CARDET, LUCY — - ST e T e T et T ot T T

streer anoress | 138 N.E. 111TH STREET . ) STREET ADDRESS

omv-st-zr | MIAMI SHORES FL 33161 . . CITY-5T-2P

TIME ' L [ Deete TITLE O Change g\Addilinn

NAME T ’ NAME v } ;J\,&-—e_e.v, Ic'zs..su _

STREETADDRESS |, ™ .oy ., . . STREETADDRESS | =00 5. B’ cayne Alvd. S, 7006

arv-srzp | e T arStaP | mieens, H. 33{34

e o - [ Detete TME y ) ' Dlchange (W Addition

NAME ™ , s NAME : thi‘.uc, JTocenag

STREET ADDRESS |~ : SRETADIRESS | (@329 5. Nwy. (@-Y\.

CITY-ST-2P GITY-57-2P Cieawogi, . F\. SIIZIFLY

mME | 1 Delate TIE D , 7 DOl crange (X Addltion

NAME NAME lweilia ms, JRanny, O5F

STREET ADDRESS STREET ADDRESS [ /3,83 44 .

CITY-3T-2IF CIY-ST-ZP |y rps ;?ég‘éd&f ﬂc.!c‘ =t

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 informaticn
indicated on this report or supplemenlal repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trust to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with all §tper like empowered.

SIGNATURE: SHARACNRE ?WDBRED ’/2'2'/62"
. ‘. _ . Date Daytime Phona #

. SMGNATURE AND TYPED OR PRINTED NA! SIGNING OFFICER OR DIRECTOR
AT "

|

CR2E037 (9/01)



