FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # NOOO00004770 s Secretary of State
1. Entity Name 03-05-2003 90071 019 ****g1 .25
SAINT FRANCIS ACADEMY OF FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
VU INI Ue

13065 VIA CASSIA 13065 VIA CASSIA
PLACIDA FL 33946 PLACIDA FL 33946

Sulte, Apt. # etc. Suite, Apt, #, olo. 00 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 120867 Applied For

' Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ gg.ggqﬁggtionaf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
———— — TR L e iR L e oA - = T‘D‘?‘@E"—:'P-‘ - E - -TTETS e - T

THE REV'D R. BRUCE RYAN Street Address {P.0. Box Number is Not Acceptable)

13065 VIA CASSIA

PLACIDA FL 33946

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,

s
Y

SIC}NATURE
+ Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
T ~— - -
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmancmg $5_00 May Be Mgke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete TME [ Change (] Addition
NAME SHAFFER, KRISTY C ESQ. NAME
STREET ADCRESS | 814 SOUTH BAY BLVD. STREET ADDRESS

CITY-5T-2IP

CmY-$1-2° | ANNA MARIA FL 34216

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME HELMS, RICHARD CPA NAME

STREET ADDAESS | 5865 TALLOWWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-71P

MHE = - F | e T T T T e -~ s=[Z]:Change O Addition
NAME

STREET ADDRESS
CITy-ST-21P

TmLE PD T T Tesmrm e - - - [ Dejerr
NAME REV. R. BRUCE RYAN
STREET AUDRESS | 13065 VIA CASSIA
em-ST-20 ) PLACIDA FL 33946

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-51-21P

— VD (3 Dslete
NAME SEALS, JAMES

STREET ADDRESS | 1308 ALMERIA AVENUE

em-st2f | FORT MYERS FL 33901

TILE £ Delete TITLE [ Change O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the regejver or trustee empowerad to dxecute 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 attachiffent with anaddress, wiphrli ot r like empowered
- i -
I:UW W/
SIGNATURE: _/~ ST I

M»m;uﬁ?mm Rifebns 31 /635 235959

CIGNATLIRE AND TYDPER D POIMNTER MALID A & 105 ~

NI a7

~ CR2E037 (10/02)



