v FILED

2003 NOT-FOR-PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N24985 R

1. Entity Name (%
THE HOUSE OF ST. JOSEPH THE WORKMAN, INC. / :

01-08-2003 90152 007 ****g1.25

Principal Place of Business Mailing Address S
| /0 eveLn 4. mccarron G/0 EVELYN J. MOGARRON »
1 | 489 RACETRACK RD. NE 51 -=+086-RACETRAGK RD. NE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 P

AL

l

IJ

T

2. Frincipal Place of Busine THE HOUSE OF ST JOSEPH THE WORKMAN roas ”mm‘ n" I" Ill
!

+ 319 RACETRACK RDNE
. FT. WALTON BEACH, FL 32547-2598

Suita, Apt. #.e1c. | B0 8oz acet - e [J GHECK HERE IF MAKING CHANGES
City & State “Ciy & Stata [ & FENNumber 690886544 Apphied For
- Se e . Not Applicable

0 $8.75 Additonal

" i Il
Zip Country Zip Country §. Ceriilicate of Status Desired P

6. Name and Address of Current Registsred Agent 7. Name and Address of Now Reglstered Agent

o

A, el

MCCARRON, EVELYN J. SteetAdgtes (PO, Box Number is Nol pccepiabie)
108G RACETRACK RD. KE g9 geeTrRACK. fd,
FT. WALTON BEACH FL 32548 ’ 5-}‘ on t-\qv)’\ é(—h-

cy FL | 335% 7

8. The above named enlity submiis this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and eccept
the obligations of ragistered agert. :

SIGNATURE

Signatune, lyped or printed name of registerad agent and itk if applicable, {NOTE: Ragatensd Agent signature requingd when rénstating ) DATE
. 1.2 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FILE NOW: FEE IS $51.25 i Trust Fund Conlribution. 0 Added to Foes Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE 7] [J Detete e []Change [ Addition
HAME MCCARRON, EVELYN J. . NAME
sTReer anoess | 214 FUVA AVENUE $TREET ADDRESS
orv-s1-2¢ | FT, WALTON BEACH FL GITY-5T- 2P
e b 5 Detete T ClChange (] Addion
NAME | MCCARRON, THOMAS J. _ - NAME N -
streer appeess | 294 FLIVA AVENUE STREET ADDRESS
ciry-st.2p FT. WALTCN BEACH AL CiIY-55-IP
me (D . Cooes _ Bwme | Ot s
NAVE [RLBECK, CATHERINE NAME
streer aporess | HIGHWAY Sow STREET ADDAESS
crv-s-zp | DEFUNIAK SPRINGS FL GTY-ST-2P
me O Delete e Ol crange [ Addition
NAME NAME
SYHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TILE [ Delgte TMLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2° CITY-ST-20P
TLE O Delete TME [ Crange [T Aqdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrY-ST-2P CiTY.-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatiors
indicated on Lhis report or Supplementa! report is trug and accurate and thal my signature shall have the same legal effect as it made under cath; thet | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 of Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Q%WU@WMHR@%QM e Tplbeck  lfotfps IO-$LIYGL Lf_!

NATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DXRECTOR ﬁﬁr Dt Phona 8

U 7 I Ottt i3 7

[ = i

Jan 24, 2003 8:00 am

CRZEQ37 {10/02)




