2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am

DOCUMENT # N02000006237

1. Entity Name
ST. PAUL DE LA CROIX, INC.

Secretary of State

01-10-2005 90012 049 ****70.00

Principal Place of Business
8237 GRANADA BLVD.
ORLANDO, FL 32836

Mailing Address

SAN JOSE, CA 95132

2660 BROOK HOLLOW DR.

EEDRERE R RETR R

S 000075 3

2. Principal Place of Business 3. Mailing Address
16090 LAKESIDE DR L4600 LAKRESIDE DR,
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042005 Chg-NP CREC37 (10/03)
City & Stata City & State _ 4. FE| Number Applied For
ORIANDS FLORIDA| CRILANDY FLORIDA| 141843002 Not Applicable
BZi,pl S0 3 Country 325"2‘ 203 Country 5. Certificate of Status Desired  [J fg';’fqm““"w
6. Name and Address of Current Registered Agent 7. Namae and Add of New Reglatered Agent
Name

LUU, THERESA &
-8237-GRANADA BLVD: ol

ORLANDQ, FL 32838

—Straet Address{P-O-Box-Number-is-Not Acceptable)~=

City

FL l Zip Code

8. Tha above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE %MN Q,.,«M OQAM,

Signature, Iyped or prinkod name of regstersd ageht s be # apphcatie. INOTE: Agent sigr quima when
Flling Fee is $61.25 8. Blection Campaign Financing $5.00 umay Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANG!
TME PD [ Deiet TmE {JChange [ Addition
HAME FOALE, JEFFERIES J NAME
STREET ADDRESS | ST PAUL RETREAT, 15 CROSS RD. STREET ADDRESS
cirY-ST. 2P GLEN OSMOND, AUTSTRALIA, 5054 CITY-ST-ZP
TILE TSD £ peteta TITLE [JChangs [ Aadition
NAME LUU, THERESA SANG NAME
STAEETADDRESS | 8237 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP CRLANDO, FL. 32836 CITY-ST-2IP
T Y [ Dalete e S D {5 Change ] Addition
NAME GRIMES, JORDAN K NAME
STREETADORESS | 1600 LAKESIDE DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2P
me vPD O pelete me W Change [ Addition
THAMET T COEN] ALPHONSUS - NAME - =
STREETADORESS | ST. MARY MUR 1 PICNEER PLACE STREET ADORESS
CITY-ST- 2P ELMHURST, PA 18416 ] CITY-ST-29
e SD O Daletz me VRPD B Ctange ] Addition
NAME SCHORK, JOHN NAME
STREET ADDRESS | 5700 NORTH HARLEM AVE, STREET ADDRESS
CITY-ST- 2P CHICAGO, iL 60631 CITY-ST-BP
TIME O petete TnE I Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-S5-2P
12. | heraby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 118.07(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 legal eHfect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: _m%@kma&«q e

NTED NAME OF SIMNING OFFICER OR DIRECTOR

1-5;“2005‘




