_ FILED
o T ANNUALREPORT _"'°" _ Mar 03,2008 8:00 am

DOCUMENT # N04000003141 Secretary of State
1. Entity Name 03 ®okok e
ST. ANN PLACE FOUNDATION, INC. 03-03-2008 50193 027 7#7761.25
Principal Place of Business Mailing Address
223 SUNSET AVE. PO BOX 4297 'R LALL A
SUITE 230 WEST PALM BEACH, FL 33402
Bl el P s vee LA AR
- 01092008 No Chg-NP CR2E037 (4/06)
DO N OT WR'TE IN TH l S S PAC E 4. FEI Number Applied For
PR T F e - o . R T RSB 51-0503043 Not Applicable
7 ’ .' . Lo _‘ - ‘ - : ) © .| s Cenificate of Status Desired [ Ei-;g“j‘i‘r’:;““"a’
6. Name and Address of Current Registered Agent : e B B - o ‘ Ly ‘ I ’w ¢

T GET e S 'bd N'OT*WRiiTEt' e
UGS R BRACH 33404 o IN THIS SPACE . s
Rlm Baackh, P"& 34 g0 :,_{,‘)‘ : o :

8. The above named entity submits this statement for the purpose of changing ils reglstered offlce or reglslered agent, or both, in 1he State of Florida. I am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed o pnniad name of registered aganl and tle If apphcable. {NOTE: Registered Agent signaturé requiréd when renstating} DATE

4 Filing Fee is $61.25 9. Election Campaign Financing $5 00 May Be 7 - N ] “ SR T -

Yy Due by May 1, 2008 Trust Fund Contribution. [:! “'Added to Faes D . . T

] . - B
10. s - QFFICERS AND DIRECTORS .};"
NAME ! i +&'| MURTAGH, ?THER -SEAMUS - R \. ’
STREETADDRESS | 2107 N DIXI HWY . o R -
anv-51-2p | WEST PALM BEACH, FL : BRI s _ A
me VD ‘. @y : L . T
NAME HUDON, SISTER MARY OLIVER, SSND ‘ . . I L ‘ LT . ! ,a‘" - .:'f
STREET ADDRESS | 310 N OLIVE AVE - S o v . e ",
omv-st-2° | WEST PALM BEACH, FL 33401 o AR R
TIILE TD o . ) - . ) . f o 1 i
NAME SMITH, LESLY . B o R

STREET ADDRESS | 300 CHAPEL HILL RD F et o e )
oITY-5T-2IP PALM BEACH, FL 33480 - DO NOT WR'TE S

w |3 7 INTHIS SPACE -

NAME CHOPIN, L. FRANK ESQ . .
STREETADDRESS | 223 SUNSET AVE. STE. 230 . . ’ ERRE :
CIvy-ST-2IP WESF-RPALM-BEAGH-F3310T . ’ R i

NAME
STREET ADDRESS
CiTY-S7-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

N . ey oo . L. e
e T D A A T P U IR 11 ok PR 1o

y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
atmy signature shall have the same legal effect as if made under cath; that ) am an officer or director
epo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filin

does not quali
indicated on this report - suppta gntal repon is true an

accy

D NAME OF SlGNIN?bFFICER OR DIRECTOR Dats Cayuma Phone ¢



