2005 NOT-FOR-PROFIT. GORPORATION
, ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N04000007946

1. Entity Name:

SISTERS OF ST. FRANCIS XAVIER INC.

Secretary of State

01-12-2005 90005 026 ****6] 25

Principal Place of Business
905 PONTE VEDRA BLVD
PONTE VEDRA BCH, FL 32082

Mailing Address
905 PONTE VEDRA BLVD
PONTE VEDRA BCH, FL 32082

2. Principal Place of Business

3. Mailing Address

LM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50001800

01112005  chg-NP CR2EQ37 (10/03)
City & State City & State a, FEI Number Applied For
/‘qu qé / 7 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" : Name 1

P. SULLIVAN, THOMAS F
905 PONTE VEDRA BLVD
PONTE VEDRA BCH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agant and tie it applicable.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

35.00 May Be

Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME O petere TITE O change [ Addition
Nave EMpa NAw PHAWLER NAME

STREET ADDRESS SM 3 R\VERSIDE AVEMN s/ €. STREET ADDRESS

CITY-ST-2P .TA C KSonViLeE, FL 322¢ « CIrY-53-21P

TITLE vP / D O pelete TITLE O change [ Addition
NAME RoBERT CHARLE Ba\/é NAME

SREETADERESS | XL Q4L 7 OL LB Do STREET ADDRESS

CITY-ST-2P PALM SPRNES CHA FRP-&¥ CITY-51-2IP

TTE -~ 5/-;*/ p . Ooeee TITLE - [ Change ] Addition
NAME THomas £ P Suce II/AAJ NAME

STREET ADDRESS o8 Po é' vEDRA BL vD STREET ADDRESS

CITY-ST- 2P o TG VEDEA BEACH, FLRZOR2 | cnv-size

TE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-§1-21P

TME [ Delete TITLE [ change. [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP " ory-s1-zp .

TITLE [ Detete THLE | £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-21P CITY-S1- 2P

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
3

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute ihis report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wi

e ¥

changed, or on an attachi

SIGNATURE: /.

all other like empowered.

TAoMAS FP .g:/u.u/au)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<l-r- £ T~ Oata

/=12 —08 Fo-2-766

Daviumia Phaea



