FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # N235b$

1. Corporation Name

THE ORDER OF ST. JUDE THADDEUS, INC.

0)

Principal Place of Business Maliing Address

7550 N. UNIVERSITY DR,
TAMARAC FL 33321-2904

7550 N. UNIVERSITY OR.
TAMARAC FL 33321

AN M

us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/20/1987 05/17/1896
2. Prnncipal Place of Busingss 28, Maiting Address 4. FEI Number Apptisd For
21 {7 A ST .7 2] (71 N ST D7 59-2838651 el st
Suite. Apt 4, elc. Suite, Apt. 4, elc. - ) .19 Additional
E;] s e a- -5] S HTE T 5. Centificate of Status Desired ] Feb Regulred
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
’EI MARGHTE | L 2_!3] MARGATE , Fl Trust Fund Contribution Added 1o Fees
Z2ip * Country Zip Country 8. This corporation has liability for intangible taxAinder s, 198,032,
24] 33063 5] 54 2] B304 3 s 54 Florida Statutes O Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
B1{ Name
BRYS, LOUIS 82] Street Address (P.O. Box Number is ot Acceptabie)
7550 N. UNIVERSITY DR,
TAMARAC FL 33321 89
B4| City 85| Zip Cods
FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reistered
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, lyped of printed name of registered agont and title if applicable.

INOTE" Reglstered Agent signature requiked when reinalating)

DATE

appears in Block 12 or Block 13 it changed, or on an atachment with an address.
r

SIGNATURE: LU AL I E DA

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PT [ DELETE 1A TITLE Change L] Addition
HAME BRYS, LOUIS RT REV FR 1.2 NAME

sreeet acoress | 7680 N, UNIVERSITY DR. 1astheer onvess |{70es Ao ST BB T, Soire I

CTY-5T-2P TAMARAC FL 33321 om-sr-ze | MACCATE AL SB06T .

WILE VPS [-J DELETE 21 FITLE [ change [T Addition
NAME NOSCHESE, LINDA 22 RAME

staert aporess | 7560 N. UNIVERSITY DR. 23STREADDRESS | J e M BT RD T, SoTET

CIrY_ST-2P TAMARAG FL 33321 / vagm-sr-ze | eNARGATE , L 3803 P
TLE D ™ OELETE A1TNE > [ Change  [BAddiion
Nk MILITELLO, GEORGE 32NAME CASTELLICIA, ANTHOAN

swreeTaooress | 1826 NW 88TH WAY ssweness | o3¢ SIGhRA TT

CITy-$T-21F CORAL SPRINGS FL 33071 uomy-st-2r | Syl L. /

TILE D CT OELETE 1L T Change L1 Addition
HAME FORLAND, CATHERINE 1. ZNAME ForianG ,QATHER NG

sireeranoress | 215 E MAIN ST APT 124 43 STREET ADDRESS

CItY-§1-21P EAST ISLIP NY 11730 44 CITY-S5T- 2P P
E T OELETE 5.1 TITE D [T Change [ Addition
NAME 5.2 NAME WILLIS, Wikt Art)

STRELT ADDRESS S3STHEET ADDRESS | /p TERRALE WEST dvAY FES

Gy 5121 saciv-siae  |PLATTSGBUBGH, MY 13 G0)

i CTDELEE £.1 THTLE LI change™ L] Asdition
NAME 6.2 NAME

STREET ADURESS .3 STREET ADDRESS

CITY-51-21P §.4 LITY - 5T-2IP

14. | do hereby cerlily thai the information supphiad with this filing does not quality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual reperl or supplemental annual report s true and accurate and that my signature ehall have the same legal etfect as if made under calh; that
I am an officer or director of the corporation or the receiver of trustes empoweret to exacute this raport as required by Chapter 617, Fiorida Statutes, and that my name

Nosowese 4897 QN)9y/-ousx

 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 13 1997 8:00am

e ol

T

~ CR2E037 (9/96)



