FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000003141 ‘ 03-05-2007 90060 021 ****61.25

1. Entity Nama
ST. ANN PLACE FOUNDATION, INC.

Principal Place of Bustness Mailing Address
515 NORTH FLAGLER DR PO BOX 4297 ) “ZBB“B
SUITE 300P WEST PALM BEACH, FI. 33402 Q“ !

WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII\“I‘ |H m“ I‘l" "m ||m |Im m” Il‘“ W mwm le I‘ ‘Il‘

222 Sinset Pvenve

Suite, Apt. #, etc. Suita, Apt. 4, etc. 01102007 Cha-NP CR2EQ37 (12/06
{yt+€ }30 q ( )

City & State City & State 4. FE| Number Applied For

Pelrr BCW"‘ , FF 51-0503043 Not Applicable
32'3‘)‘{ ‘30 comty o Country 5. Certificate ot Status Desired O Eg'zg‘}if:‘;ﬁo"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama

CHOPIN, L. FRANK |
515 NORTH FLAGLER DR Street Address (P.C. Box Nupnber is Not Acceptable)
SUITE 300P | 333 Sencad Prepve
WEST PALM BEACH, FL 33401 $ite F3P

Poles_Besch FL | 5%

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S
Signatura, typed of printed name ol registarad agen; and litle il applicabie (NOTE' Registerad Agent signature raquired when reinsialing) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
i Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, .- . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me P [3 Delete i CJchange [ Addition
NAME MURTAGH, FATHER SEAMUS NAME
SIREETADDRESS | 2107 N DIXIE HWY STREET ADDRESS
CITY-51.2IP WEST PALM BEACH, FL CITY-31-2IP
TIILE vD 3 velete TLE [J Change  [] Additian
NAME HUDON, SISTER MARY OLIVER, SSND NAME
STACET AQDRESS | 310 N OLIVE AVE STREET ADDAESS
CITY-SI. 2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TTLE D [ petete TILE (3 Change  [] Addition
NAME SMITH, LESLY HAME
STREETADDRESS | 300 CHAPEL HILL RD STREET ADORESS
CITY-§1-7P PALM BEACH, FL 33480 CITY-S1-21P
e sD O Delete e &Changs (3 Addition
NAME CHOPIN, L. FRANK ESQ NAME e
STREET ADDRESS | ONE N, CLEMATIS STREET STREET ADDRESS | A3 Swn SeF Boenve , Sevl€ F30
orv.size | WEST PALM BEAGH, FL. 33401 oS P Beoch L) BBHGE
[HE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : Ity ST- 7P
TILE (] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermpliens contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver,or trssee empowered Lo axecute 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 yth dress, with all other like empowered.

SIGNATURE: P~ j///d [ DGl e535 750

stunyémo TYPED oyam'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




