FILED

2007 NOT-FOR-PROFIT CORPORATI .
ANNUAL REPORT ON ecretary of State

Apr 16,2007 8:00 am

04-16-2007 90080 012 ****51 .25
DOCUMENT # N05000004524
1. Entity Name
BENEDICTINE SISTERS OF FLORIDA, INC.
Principal Place of Business Mailing Address QQ “B?‘ ‘6 6 J
33201 STATE HWY 52 PO BOX 2450
ST LEQ, FL 33574 STLEQ, FL 33574
S [ A RPEARGAAR O
Suite, Apt. #, elc. Suite, Apt. #, atc. 04112007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
590737887 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiied O geae‘;g:;g:dim“m
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENFELDER, GLEN E

14217 THIRD ST Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in 1he State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of registered agenl and title d apphcable (NOTE Registered Agent signature required when remnstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TILE [ change {7 Addition
NAME NEUHOFER, MARY C NAME
STREET ADDRESS | 33201 STATE HWY 52 STREET ADDRESS
CITY-ST-2IP ST LEO, FL 33574 CITY-81-2P
TITLE \ T Delete TILE [ Change T Addilion
NAME ABBOTT, JEAN . NAME
STREE! ADDRESS | 33201 STATE HWY 52 STREET ADDRESS
GITY-51-2IP ST LEO, FL 33574 CiTY-51-21P
TILE T O3 tetete miF [ cChange [ Acdilion
NAME MARTINSON, JANE NAME
STREET ADDRESS | 33201 STATE HWY 52 STREET ADDRESS
CITY-ST-2IP ST LEO, FL 33574 CIY-ST. 2IP
TiLE 5 R pelete TILE S - B8 Change [ Addition
NAME ERAZMUS, LISA-JUDENE NAME HYDRo, MARY B?"“E
STREET ADORESS | 33201 STATE HWY 52 stieer oness | 33261 STATE HWY §
CiTY-ST-7P STLEQ, FL 33574 CIiY-S1-71P ST LEO, Ft- 3357Y
TIE D B Delete HIILE 4o B Change [ Addilion
NAME HYDRO, MARY DAVID NAME BAILEY,ROBERTA
STREET ADDRESS | 33201 STATE HWY 52 SIREETADORESS [ 33201 STATE HWY S22
CHTY-ST-ZIP ST LEQ, FL 33574 CITY-S1-2P ST LEOC, FL 3357Y
e O Delete TILE ) _ [Jchange X Addition
NAVE NAME NeuHorER, MARY DoReTHY
STREET ADDRESS SIAEETADDRESS | 33201 STATE HWY Sz
CATY-ST-2P CIiY-ST-7P ST LED, FL 33357Y4

12. | hereby certify thal the information supplied with this liling doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shali have the same legal elfecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tg exacule this report as required by Chapler 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all cther like empowsered.

SIGNATURE: W JANE MARTIN S0 7Z"/20°7 (352) S§F-§320

/ElﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR 777 Dae Daytena Phone #




