FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ees | oo comontons Secretary of State

DOCUMENT # N23583 (0)

1. Corporation Name

THE ORDER OF ST. JUDE THADDEUS, INC.

O A

Principal Place of Business Mailing Address
1 THINSR? '1’ MtNSRY 3. Date Incorporated or Qualifiad
MARGATE FL 33063 MARGATE FL 33063 11/20714987
us us 4. FEl Number Appliad For
59-2836651 Not Applicable
2. Principal Place of Business 2a. Maliing Address 5. Cortificate of Status Desired 0 33‘75 Additional
m 26 Fee Required
Sulte, Apt_ #_ etc. Suite, Api. #, etc. 8. Eisction Campaign Financing £5.00 May Be
22 27] Trust Fund Contribution O Atided to Feos
City & State City & Stata 7. Is this nonprofit corporation a homeown@rs assoclation?
&l i Elves B0
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 25 ;] ;] Personal Property Tax dus June 30. O ves No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Regisierad Agent h

M e Bevs PR, LoviS

BRYS, LOUIS B2 Siroel AdGagdiP.O. Box Number is N Py
7550 N. UNIVERSITY DR. 15 A rurg Rn 7 Svire T

TAMARAC FL 33321 8
“UMYrrosre FL [*1$3323 |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. I am familiar and gecopt the oplgations of, Section 817.0503, Florida Statutes.
SIGNATURE . 7,
) {

+
(NOTE: Raglstored Agant aignature ri

ond yped el And title I applicabila ired when reinatabing)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PT ] orLete 1.1 TITLE ) Change L] Addition
HAME BRYS, LOUIS RT REV FR 1.2NAME
sweeranoress | ITITNSR YT, 1.3 STREET ADDRESS
Ty -5T- 2 MARGATE FL 14CITY-ST- 2P
e VPS T oeLETe 20TME Vves. D T PRI Change L] Addltion
e NOSCHESE, LINDA awe  BRYS ME% %7&04’- ‘
smeeraooress | ITITNSR7, J casmemraoness | 3 MW 1YTH COVLT™
CATY-5T-29 MARGATE FL 2.40TY-51-2P Fl 3 :
TITLE D T DELETE SITILE LT Change L] Addition
NAME CASTELLUCIA, ANTHONY 3.2 NAME
steeer aDoress | 4034 SIERRA TERR .3 STREET ADDRESS
oY -5T-2P SUNRISE FL 34, GITY-ST- 2P
TITLE b ]KDELETE 4ATILE LI Change [ Addition
NAME FORLANO, CATHERINE 4.2 NAME
seeer aoohess | 215 E MAIN ST APT 12A 4.3 STREET ADDRESS
CITY-5T-20 EAST ISUP NY 44 CITY-51-2P
MLE D [T oeLene 5.1 TITLE [T change LI Asdition
NAME WILLIS, WILLIAM 52 NAME
sweevaboress | 16 TERRACE W WAY, 85 £ STREET ADDRESS
CITY-ST- 2P PLATTSBURGH NY 84 CITY-ST- 7P
TIRE I DELETE 6.4 TMLE L1 Changa LI Addtion
WAME £.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
LTy 51-2P A CITY-51. 2P
¥4, | hereby cerlily that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further cerlify that tha information

indicatéd on this annuat reéport of supplemental annual repor is true and accurata and that my signature shall have the same fegal effect as if made wnder oath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an atachment with an addrass

SIGNATURE: 274. i JorCal 5. Lowis Bevsdd 3/ /58 SSY-F2/-003.3

CR2E037 (1057)



