2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N38638

1. Entity Name
ST. JOSEPH EDUCATION ENDOWMENT FUND, INC,

Principal Place of Business
ST. JOSEPH CHURCH

532 AVE. M,
WINTER HAVEN, FL 33881

Mailing Address
ST. JOSEPH CHURCH

NW. 532 AVE. M, NW.

WINTER HAVEN, FL 33881

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90029 018 ****61.25

40008159

IO AT EOCRIRIR e

01222007 ¢cng-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-3069831 Not Applicable
Zi Countr Zi iti
P ouniry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zi
FL { IpCOUE

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reins:ating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payableto .~ *
Florida Department of State

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

TLE PD O pelete TIE ‘Bchange [ Addition
NAME PLONTAL, PEDRO JR NAME Pumal, Pe deo dc

STREET ADDRESS | 532 AVE M, NW STREET ADDRESS

CiTY-51-2IP WINTER HAVEN, FL 33881 CITY-8T-2IP

TITLE VD [ Detete TINE [JcChange  [] Addition
NAME FERENCE, ROBERT NAME

STREET ADDRESS | 532 AVE. NW STREET ADDAESS

CiTY-57-2IP WINTER HAVEN, FL CITy-8T-29

TNLE TD [ peiste TITLE [ change [ Addition
NAME NEAL, DAVID NAME

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

CITY-87-21P WINTER HAVEN, FL CITY-31-21P

TILE D [ pelete TITLE COchange [ Addition
NAME MURRELL, PATRICIA NAME

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

CITY-ST-2IP LAKE WALES, FL CITY-ST-2P L
TITLE D ﬁ%\ete TME 5 &emge @
NAME WALDMAN, JOHN NAME Vercvill, Petec

STREET ADDAESS | 810 HILLSIDE COURT NORTH $TREET ADDRESS 532 fHrenue 1w

CITY-ST-2IP WINTER HAVEN, FL CITY-ST-2P UJ'\MT{( Yauén, FL ??)g'? ! o

e D Roeste T D , elosag: @
NAME COOMBS, ANGELA NAME schwoepe | Deloatah

STREET ADDRESS | 535 AVE M NW STREET ADDRESS S' 295 Auvenve e NuJ

crv-si-zp | WINTER HAVEN, FL ITY-5T-2P wider Hauen ¥4 3385}

- g

12. | heraby ceriify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an ¢ficer or director
cof the corpaeration or the receiver o trustee em) d 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeryfwith an addws&?e

SIGNATURE:

Q\KAM/

Y all other like empowered.

22 /g -6 - 244

AN *GWMD OR PRINFED NAME OF S1GNING OFFICER OR DIREGTOR

Date Daytime Phone #




