FILE NOW: FILING FEE IS $61.25

FILED

;. NONPROHFT FLORIDA DEPARTMENT OF STATE .
Nonerort woepme o Mar 23, 1999 8:00 am
ANNUAL REPORT Socrtary of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90063 038 ****5] 25

; 5
DOCUMENT # N23583
1. Corploration Name
THE ORDER OF ST. JUDE THADDEUS, INC.
Principa; Ptace of Business Mailing Address
DR AN RN
J J
MARGATE FL 33063 MARGATE FL 33063
us us
2. Principal Place of Business ] ] 2a. Mailing Address i . _ 3. Date Incorporated or Qualifed |
1 63 RN W, 17 Covkriael 322N W 147 Covier | 11/20/1987
Suite} Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] | [27] 59-2838651 Not Applicable
City & Stat City & Stat ] . $8.75 Additional
—2—3-1 %’ # /Ce@#f' E ; L , ;—I /’7 /?’ K Ga‘ /f 7_. e—— . ;2- . 5. Certifcate of Status Desired O Fee Requi:-t;:na
Zip ! Country Zip Country 6. Elaction Campaign Financing 55.00 May B
’;1 .é 3 & 63 E] 29 33043 m' Trust Fun: Cz:t?igutil:: D Added to :Zese
i 9. Name and Address of Current Registered Agent * 10. Name and Address of New Registered Agent
i 81| Name
BRYS, LOUIS F 82| Street Address (P.O. Box Number is Not Acceptable)
17!’11| N STATERD 7
STEJ 83 L
MAR.GATE FL 33063 84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement 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 appointment as registered
agent. } am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PT [ DELETE 1.1 TMLE Change [ Addition
RAME BRYS, LOUIS RT REV FR 120ME

sreeTanoress| 17T1IINSR7,J 1.3 STREET ADDRESS

CITY-ST-2P MARGATE FL 14 CITY-5T.21P

me VPD 7] DELETE 21TME CChange [ Addition
NAME BRYS, HECK CAROL 22 NAME

31‘F¢£ETAD(?RE53 6322 N.W. 14TH COURT - J| 23 sTReET ADORESS - : - -

CITY-ST-7IP MARGATE FL 33083 24CITY-5T-2P

TMMLE i D [J DELETE 31 TME [CcChange [0 Addition
NAME CASTELLUCIA, ANTHONY 32NAME

sreeTanoress| 4034 SIERRA TERR 33 STREET ADDRESS

oTY-st.ze SUNRISE FL 34.CITY-ST-2P

e D [ DELETE 44 TOE CChange [ Addition
NME WILLIS, WILLIAM 4. 2NAME

sweetapcress| 16 TERRACE W WAY, 85 4.3 STREET ADDRESS

CI‘I’Y-ST-ZIF'l PLATTSBURGH NY 44 CITY-ST-2IF E

me ! ] DELETE 51 TME CIChange ] Addition
NAME . 5.2 NAME

STREET. AD[:;RESS 5.3 STREET ADDRESS

ey ST 2P 54 CITY-ST-2P

THE [J DELETE 6.1 TME [CIchange ] Addition
NAME | 6.2NAME

STREET ADDRESS 6.9 STREET ADDRESS

cm'-sT-zPl. S4CTY-ST-ZP

14. | hareby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an attachment with an gddress, with all other like empowared.

|
SIGNATURE:
|

3-20-27

P

CR2ED37 (11/98)—

2SY-5 2/-002S

Daytie Phone #



