2001 UNIFORM BUSINESS REPORT (UBR)

FILED

HE]]

DOCUMENT # N15544 Mar 26, 2001 8:00 am:
1. Entity Nama
Secretary of State
THE SALESIAN SISTERS OF TAMPA, INC. 03-26-2001 90083 040 ****70,00
Principal Place of Business Mailing Address
VILLA MADONNA SCHOOL % SR. SUPERIOR ~
315 W. COLUMBUS DR. 315 W. COLUMBUS DR. R A
TAMPA FL 33602-1326 TAMPA FL 33602-1326
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1172504 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ﬂ- Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o - e e e Name _  n -l e oL e e - -
SALEM, ALBERT M JR. Street Address (P.O. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD.
TAMPA FL 33509
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable. (NOTE: Rsgistered Agent signatura requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE D O change  [RRaddiion | S
NAME SURPRYS, JUDITH NAME Karén Dunmn 4 s
STREET ADDRESS | 655 BELMONT AVE. smeeraooness | A t0D Ny Gemez AVe. B
orv-st-2P | HALEDON NJ CiTY-ST-2P Ta.m go. , FlL 336007 i
TITLE VPD - O Delete TITLE O Change [ Addiion | 5
NAME RYAN, ELIZABETH HAME
sTREeT ADDRESS | 315 W. COLUMBUS DR STREET ADDRESS
CITy-§1-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE “f'sb - 7 7 O oelee .~ § T T = RIS e “J'change” ~ [ Addition | ™~
NAME ROCHE, PATRICIA NAME
STREET ADDRESS | 3809 MORRISON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP
TILE D ﬂneme TITLE [Jchange [ Addition
NAME GUTIERREZ, ANGELA TERESA NAME
STREET ADDRESS | 226.5.W.. 20TH RD. STREET ADDRESS
CITY- 5T-Z0P, MIAMI FL ‘ CITY-ST-2IP
TITLE D O Delete TIILE [ change [ Addition
NAME COSENTINO, AGATHA NAME
STREET ADDRESS | 655 BELMONT AVE: -~ - ---= -~ | STREET ADDRESS
'_C!TY-Sf’-ZIP HALEDON NJ - CITY-5T-ZP
TILE viD 1 Delete TITLE LT . [ Change [ Addition
NAME JOSS, PAULINE NAME
sTReeT ADDRESS | 315 W. COLUMBUS DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-, <hy :-]- " i;-: = Y
SIGNATURE: H ol S BEQUIRED 243/ 01 (813) 2391392
SIGNATURE ARD TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone #




