2066 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N38638

1. Entity Name

ST. JOSEPH EDUCATION ENDOWMENT FUND, INC.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90252 037 ****6] 25

Principal Place of Business
ST. JOSEPH CHURCH

532 AVE. M., NW.

WINTER HAVEN, FL 33881

Mailing Address

ST. JOSEPH CHURCH

532 AVE. M., NW.

WINTER HAVEN, FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

20018761

AR R

Suile, Apt. #, etc. 04242008 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3069831 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address o

f New Registered Agent

SPANJERS, CRAIG M.
60-2ND ST., S.E.
WINTER HAVEN, FL 33882-0860

Name

Street Addrgss {P.O. Box Number is Not Acceptabla)

City

FL i Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tilla f appliceble.

{NOTE: Registered Agent signature raquired when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Fees

Make check payabte to
Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD [ Dedete L D) Change  [] Addition
NAME HEANI T TATT T NAME F2dro @.,n‘h:l, 3n A

STREETADDRESS | 532 AVE M, NW STREETADDAESS |6 ¥ o Ao, TH, 7LD

CITY-ST-2P WINTER HAVEN, FLL 33881 CIry-ST-21P ( );(Hzr Hc..{JE f"L kxS ed

e vD O Delete e '— Ol Change £} Addition
MAME FERENCE, ROBERT NAME

STAEET ADDRESS | 532 AVE. NW STREET ADDAESS

CITY-S1-2IP WINTER HAVEN, FL CINY-57-2IP

TITLE TO O Delete e [ Change [ Addition
NAME NEAL, DAVID NAME

STREET ADDRESS | 1050 LAKE HAMILTON DR.,W STREST ADDRESS

CITY-$T-2IP WINTER HAVEN, FL CITY-57-2P

TITLE D 7 Delete TITLE {JChange ] Addition
NAME MURRELL, PATRICIA NAME .

STREET ADDRESS | POST OFFICE BOX 832 MOUNTAIN LAKES ESTATES STREET ADDRESS

CITY-5T-21P LAKE WALES, FL CITY-51-21P

TITLE D [ Delete TILE [ Change [ Addition
NAME WALDMAN, JORN NAME

STREET ADDRESS | 810 HILLSIDE COURT NORTH STREET ADDRESS

CITY-5T-71P WINTER HAVEN, FL CITY-5T-21P

TTE D O Delete TITLE [ Change [ Addition
NAME COOMBS, ANGELA RAME

STREEF ADDRESS [ 535 AVE M NW STREET ADDRESS

CIFY-ST-2IP WINTER HAVEN, FL CITY-51-21P

12. | hereby certify that the information supglied with this fiting does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corparation or the receiver or tr
changed, ar on an attach ith

SIGNATURE:

all other like empowerad.

V]

)

accurate and ihat my signaturg shal! have the same legal effect as if made under oalh: that | am an cificer or director
d 10 execute this repert as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Blogk 11 i

ChsgtTs

S sucs _ *’%j

[24

Daytime Frons #




