2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N38638 Maé‘ 03, 2008 192:00 A

1. Entity Name

ST. JOSEPH EDUCATION ENDOWMENT FUND, INC. ecretary 0 tate

Principal Place of Business Mailing Address

ST. JOSEPH CHURCH ST. JOSEPH CHURCH

532 AVE. M. NW. 532 AVE. M. N.W.

e A ST E A O R A
02262008 No Chg-NP CR2EO037 (4/06)

DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3069831 Not Applicable

5. Cetificate of Status Desired O F§eae;e5q adr:;ﬁonal

8. Name and Address of Current Registered Agent

SooNDST S DO NOT WRITE
WINTER HAVEN, FL 33862-0860 IN THIS SPACE

8. The abova named entity submiits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registersd agent and Hise if apphcable (NOTE: Reglstared Agenit signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TLE PD

NAME PUNTAL, PEDRO JR

STREETADDRESS | 532 AVE M, NW
€Iy ST- 2P WINTER HAVEN, FL 33881

Tine VD

HAME FERENCE, ROBERT . UODO00=44656

STREETADDAESS | 532 AVE. NW 03/13/03-60007-021 B1, 2
oTY-ST-ZF | WINTER HAVEN, FL

TITLE TD I

NAME NEAL, DAVID

STREET ADDRESS | 1050 LAKE DR. W
CTY-S-2P | WINTER HA%?;I’LJF N DO NOT WR'TE

e . IN THIS SPACE

NAME MURRELL, PATRICIA
STREETADDRESS | POST OFFICE BOX 832 MOUNTAIN LAKES ESTATES
ciy-S1-2p LAKE WALES, FL

TTLE s
NAME VERRILL, PETER

STREET ADDRESS | 5§32 AVE NW

CITY-ST-2P WINTER HAVEN, FL 33881

TE D
NAME SCWOPE, DEBORAH
STREET ADDRESS | 535 AVE M NW

GITY-5F-71P WINTER HAVEN, FL 33881

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of d-oewqeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght y e empowered.

SIGNATURE: “7__£{ 0.\) 7 , 2[2¢hacs  s43-29¢-319¢

R DR INRECTOR Date Daytime Phone ¥

{6 empowel




