FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N06000003218 04-27-2007 90186 039 ****g] 25
1. Entity Name
ST. JOSEPH'S FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address -
437 LAGOON AVENUE 4371 LAGOON AVENUE
NAPLES, FL 34108 NAPLES, FL 34108 .
Suite, Apt. #, elc. Suite, , elc.
wie. Apt F. ele e Apt 4. ete 04122007 Chg-NP CR2E037 (12/06)
City & State City & Slale 4., El Number - - Applied For
j«ﬂ ——i-{;; [ ke 5}_ Not Applicable
| b 2i ? .
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . » -_ o
MOORE, MICHAEL G Ph-[;? A. Er kS0
IO TORIARY CREATIONS, INC. Street Address (P.O. Box Number is Nol Acgeplable)
1730 KEANE AVENUE SW dal | hrﬂanf Kue.
NAPLES, FL 34117
City . Flap Code
Naples FL | $q70
8. The above named entity submits this staternent for the purpose of changing its registered office or regfstered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent. W
a \
A% ‘ =T Y (2575
SIGNATURE // — Phl/:ﬁ LQ’ & CIKSoO— VN
Signatuee, |Mimen name ol registered agent and ntle if apphcable. 1NDTE- ﬂegws\e‘n Agent signaiure required when reinslaring) DATE
Filing Foé:i;';SG'l.ZS 8. Election Campaign Financing $5.00 May Be Make check payable 1o
L Due by Mahf‘l, 2007 Trust Fund Contribulion. J Addet to Fees Florida Department of State
10. ) °  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D = [ Delete TILE O change [ Addilion
NAME ERICKSON, MARCIA ROSA NAME
STREET ADDRESS | 431 LAGOON AVENUE STREET ADDRESS
CITY-5T1- 2P NAPLES, FL 34108 CITy-ST-2IP
TTLE D [ Delete TILE [JChange  [3 Aodilion
NaME ERICKSON, ROSEMARY NAME
STREETADORESS | 431 LAGOON AVENUE STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34108 CITy-s1-2IP
TITLE D [J Delete TILE President [(Wfhange [ Addhlion
NAME FITCH, JOHN NAME Evtah , John ey h
STREET ADORESS | 750 SEAGATE DRIVE seroess | 75 Janderbilt Beack Kd
cnv-sT.2° | NAPLES, FL 34103 erry-st-ae Napl€s Sk 3419
T 7 Delete e Dlredtor . Ol Change G MAddition
HAME NAME Lam'a @J’ld’ﬂl ,
STREET ADDRESS STREET ADDRESS 15 Santa ﬂf]mﬂ-]h i ita Wa Y
oiry-sT-2p CITY-ST-2P UM[@ 5 N TYP L
T ] Delete e Treasurer [ crange  [BAddition
NAE NAME Tune Yannaltd
STREET ADDAESS STREET ADDRESS 127 J 1R Aou N
oIy §T- 24P CITY-§T-2P N 4P?i’?, Fu 34]p5~
THLE [ Deicte TiLE (Jcnange (3 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-5T-2IF
12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions centained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signarure shall have the same legal elfect as if made under cath: that | am an officer or direcior
of the corporation or ihe receiver or lrustes empowered 1o execuie this report as required by Chapler 17, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wilk an address. with all gther tike empowered i - 1
f ' I%ngﬂi\ Epielesa / / #7394,
SIGNATURE: P lem ey AN, LY ,%y- Yooy 239-5F739Y
L SIGHATURE ANG TYFED DPRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 Dayume Phone 4




