2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # FO3000000238

1. Entity Name

SISTERS OF ST. JOSEPH OF CARONDELET, ST. LOUIS

PROVINCE CORPORATION

Secretary of State

02-22-2005 90028 044 ****61 .25

Principal Place of Business
6400 MINNESOTA AVENUE
ST. LOUIS, MO 63111

Mailing Address
6400 MINNESOTA AVENUE
ST. LOUIS, MO 63111

50017557

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032005 cng.NP CR2E037 {10/03)
City & Stata City & State 4, FEI Number Appliad For
43-6000007 Not Applicable
Zi t ; Count i
P Country Zp euniry 5. Certificate of Status Desired O $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SCHMIDT, ROBERTA J CSJ
263 HAMMOCK TERRACE
VENICE, FL 34293

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accapt

the obligations of registered agent.

| SIGNATURE _

N PR
e dt

| A _Tsngmmm.w&pfmdmcf o agmtai;iuu.w - - '(NOTE:Rmzmkgan;sigmmreruqﬁ;dmn@n;m-g)“ -
: PR it S
¢ ... - Filing Fé6 is $61.25-- - - 8. Election Campaign Financing | $5.00 May Be Make check payable ta
_Due by May1,'2005 . ': __Trust Fund Contribution. , Addad to Fees Florida Department of State.
10. .. ~ - - --=-- -OFFICERS AND DIRECTORS == ~- - == -~ - ~-Q 11, --—> ==~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD - O Delete TME D [ Change Addition
NAME HADICAN, MARY KAY CSJ NAME MAHER, FRAN CSJ
STREET ADORESS | 6400 MINNESOTA AVENUE STREETADDRESS | 6400 Minnesota Avenue
orv.st-z | ST. LOUIS, MO 63111 or-si-ze | ST, LOULS, MO 63111
TITLE DV O Delete M D [ Chenge ] Addition
NAME STRAUB, SANDRA CSJ NAME MORIARTY, RITA CSJ
STREET ADDRESS | 6400 MINNESOTA AVENUE smeeranoress | OH00YMITNNESOTA AVENUE
onv-s-2¢ | ST. LOUIS, MO 63111 CITY-S5- 2P ST. LOUIS, MO 63111
SIMLE 8D : {7 Delete TILE O Cchange ] Addition
NAME LISTON, MARY KAY CSJ o - NAME
SIREET ADDRESS | 6400 MINNESOTA AVENUE STREET ADDRESS
CITY-§1-2P ST. LOUIS, MO 63111 CITY-S1-2IP
TMLE TD O betete TITLE O change [ Addilion
NAME JOHNSON, MARY F CSJ NAME
STAEET ADDRESS | 6400 MINNESOTA AVENUE STREET ADDRESS
CITY-sT1-2P ST. LOUIS, MO 63111 CITY-S8-2P
TTILE D {J Delsle TITLE [ Change [ Addition
NAME DEBLOIS, JEAN K CSJ NAME
STREET ADDRESS | 5400 MINNESOTA AVENUE , STREET ADDRESS
ur-si-ze | ST, LOUIS, MO 63111, — . ~ - f CITY-S§-2IP -- - ~oTInL T o TS T T
T o T e ¢ O pdge ™ me T . Tt T L ~ [Dchangs | [0 Addition
NAME DILLON, JACQUELINE CSJ : RUNSIE B RN b , T o
sTeer ADDREsS | 6400 MINNESOTA AVENUE N N B el T
- CFY-S3-2P | ST, LOUIS, MO"63111° - - e Yomsize —| o T T N .

12, | hareby cerlilg_thax tha information supplied with this filing does not qualify for the examption stated in Saction 139.07(3Xi); Florida Statutes. | flrther certify that the information
i : accurate and that my signatura shall have the same lagal elfect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowaerad to executa 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 attachayegt with an addjss, with all
: jL"‘? ¢
SIGNATURE:

indicated on 1

s report or supplemental report is trug an

ar like empowered.

MaaY €. Jounsor)

2[1droos Gia)dsi-w500

SIGNATURE AND TYPED OR P!

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daylime Phons #




