4
*-

NONPROFIT
* CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25 -

[

23

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COREQRATIONS

DOCUMENT # ~#23523

1. Corporation Name

THE oADER OF ST. JUdE THAddEVS, INC.

Prncipa Place of Bus ness

7550 N+ UNIVERS ITY DX,
Tamacace FL 3332/

Mailing Addrass

1550 N. UNiv/ERs Y DL,
TAMARAC, L 33324

/] — T2
SO0001 830650
05720756~ 01 07 =31
%140, 0]

Suie. Apt #. elc

Suite, Apt #. elc

3. Dale Incorporaled or Qualified 3a. Date of Last Report
n/ 20/1987 s)i /1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ° Apphed For
21| J550 N Un1VERSITY DR. |5|0550 N UNIVERS 1T DE. 59-2y38L5! Nol Appicable

$8.75 Additianal

o

;] 5. Certificate of Status Desred Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may B
L : 3 . y Be
23| TAmagAal, FiLoks+dA 2| “TAmaRme., Fiole o Trust Fund Contributicn Added to Fees
2p Counlry Zip )y Country 8. This carporaton has hability for intangibie lax under s 199 032,
24| 3332/ E]Bﬂd“)ﬁ"’b ?91 3332/ |30] éMﬁ‘A Florida Statutes [ ] ves Mo
" 9. Name and Address ol Current Regislered Agenl 10. Name and Address of New Registered Agent
81§ Name
Bﬂ.uls ) howns
155:’ N UN IVERS) 'rki be . 82| Streel Address (P.O Box Number is Not Accaptabla}
TamAeaC, FL 2332 83
hd B4| City FL B5| Zip Cede

11. Pursuant o Ihe provisions of Sections 617.0502 and 617 1508 Flonda S:atutes, the abave-named corporation submits Ihs statement far the purpose of
off ce or registered agent, or both, in the Sta’e of Flonda Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agsnt | am famimar wath, and accept the obligations of, Section 617.0503, Floriga Statutes

changeng its registered

SIGNATURE e
SIgnat e fyne on proted ramie of regisiencd degent o L if apphcat e (NGTE Regisloros Agen: sighdlare fequiredd whien ranstahng] DATE
12. GOFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE [JDELETE 11 TILE ™ Crange [ Addition
NAME 12 haE 1364‘1;' Lowns RT. Rev.FL.
STREET ADDRESS vastvee ovpess | TES0 N+ ONIVERSITY De.
CTY-SI-2P o see |TAmaga e , FL 333U /
TiTLE [ TeELETE 21TITLE vPla LefChange [ ] Additicn
HAME 22 NAME LinbA aAloscHESE
STREET ADORESS 235mee aonkess | 1950 N« UN WEREITY DR
CTY-S1-2 pd ceov.sae | TAMARAL , 7L 3332
TTLE D N DELETE 31 N0LE [Jchange  [_JAdation
NAME Toun GRANDINET) 37 NAME
STREEL ADDRESS | BG4 N O TR UJM{ 33 SIREET ADDRESS
orvstwe | Cole. SPRINGS, FL B3l 34 CTy-§T-2P
TILE b [WDELETE 41TITLE [JChange  [_J Additon
HAME Micnnel. Cocnaand 4 2 NAME
steer anoRess | D1 HE A UNLuERS (T R 43 STAEET ADDRESS
oy ST.21p Cotut SP&:NGS, (T8 33055 44CITY-ST-71p
TILE D [Toecere 51 TIILE [JChange [ Additon
NAME FoRLane | CATHERINE 52 NAME
s s M B E « MAIN ST APT. 1A 5 3 STREE] ADDRESS
ov-sae | EAST ISCIP, NL{ 1 1130 540UV -5T- 2P
TE D [_TDELETE &1 TILE [ TChange [ ] Addition
NAME MiLiTEW.O ; GEORGE & 2 NAME
siweeranoress | [ b AL & g® wnaYy &3 STREET ADDAESS
e st | Cokrl SPRINGS, FL 33011 64 QITY-51-2P

SSemide Pltsehece

LiINDA NescHESE

14. | do hereby cerlify thal the information suppiied wilh this iling is voluntarily furnisned and does not gualify for the exemption stated in Seclion 113 07(3)(k), Florida Statutes |
further certity that ihe informalion indicated an this annual report or supplérmental annual report is rue and accurate and that my signature shall have the same legal effect as if
made under oath. Ihat | am an officer or direclor of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and
thal my name appears in Biock 12 or Biack 131f changed, or on an attachment with an address

SIGNATURE:

74

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

)

Daytime Prone

CR2E037 (12/95)



_r_*‘ /Uozaﬁs Z“"‘Z—
THe oR DER oF ST. JuDE THADDEUS, INC.

Ref. £ W 23 583

D

QasTELULCIA | ANmaNY

Yo3y Sierrn Tegrnte
SuneisE, FL 33355




