FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N05000004524 .

1. Enlity Nama

BENEDICTINE SISTERS OF FLORIDA, INC.

Secretary of State

Principal Piace of Business Mailing Address
33201 STATE HWY 52 PO BOX 2450
STLEQ, FL 33574 STLEQ. FL 33574
. 01092008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRIT E I N T H IS S PAC E 4. FEl Number Applied For
59-0737887 Not Applicable

$8.75 Additional

§. Cernhicate of Siatus Desired | Fee Roquired

§. Name and Addreas of Current Reglstored Agent

e | DO NOT WRITE
DADE CITY, FL 33523 - IN THIS SPACE

8. Tha above namad enlily submits Lhis stalement fcr the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida | am familiar with, and accet
the cbligations of regsterad agent.

SIGNATURE
Sgnalure. lyped of prnted name of regislered agenl and Lile il apphkcabka (NOTE: Regisiered Agent signature requiled] whon ranstanng | DATE
_ _ . IO 7R TE4 ¢
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may ge Dl J; 1 B "'DB"BDD 1 B‘D 1 B Fnl . 25
Due by May 1, 2008 Trust Fund Contribution [0  Added to Fees ! ) - -
10, OFFICERS AND D!'RECTORS
TIILE P
NAME NEUHQOFER, MARY C

SIRELTADDRESS | 33201 STATE HWY 52
CITY-ST-2P STLEQ, FI. 33574

NILE v

NAME ABBOTT, JEAN
SIREETADDRESS | 33201 STATE HWY 52
CITY-§1-2F STLEQ, FL 33574

TILE T
NAME MARTINSON, JANE

STREET ADORESS | 33201 STAT
ol Peoviisial dihbs DO NOT WRITE

NAME HYDRO, MARY D
STREET ADORESS | 33201 STATE HWY 52
CITY-51-2P ST LEQ, FL 33574

e s IN THIS SPACE

TITLE D

NAME BAILEY, ROBERTA
STREETADDRESS | 33201 STATE HWY 52
ciry-s1-2p STLEO, FL 33574

TILE D

NAME NEUHQFER, MARY D
STREETADDRESS | 33201 STATE HWY 52
CITY-ST- 2P SAINT LEO, FL 33574

12. | hereby certity that the informalion supphed with this liling does nol quality for the examptions conlained in Chapter 119, Florida Statutes. | lurther certify thal he infarmation
indicated on this report or supplemental report s true and accurale and that my signalure shall have the same legat eftect as « made under oath, that | am an officer or direcior
ol the corporalion or the receiver or trustee empowared lo axacule this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block $0 or Block 11

changed, or cn an altachmant with an gddress, with all glher like empowerad.
SIGNATURE: %%M JANE MARTINSIN TRV, 9 2008  (3852)SFF- §320

USIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ' ¥ Date Daylune Prong #




