2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N46639

1. Entity Name

FRANCISCAN SISTERS OF ALLEGANY RESIDENCE OF MIAM

Principal Place of Business

REGION Il OFFICE
€31 11TH STREET NORTH
ST PETERSBURG FL 33705

us

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90018 027 ****6] .25

Mailing Address

REGION Il OFFICE

631 11TH STREET NORTH

ST PETERSBURG FL 33705-1409
us

3. Mailing Address

Suite, Apt. #, etc.

VIR UIEm

5O NOT WRITE IN THIS SPACE

AN

City & State " City & State 4. FEI Number Aprlied For
o 65‘0331629 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O feae-gesq lﬁz"ﬂm"al
6. Name and Address of Current Registered Ageﬂi -7-_ 7. Name and Address of New Registerad Agent
- Name. - -
SHARKEY. SISTER G Street Address (P.O. Box Number is Not Acceptable)
¥

REGION Il OFFICE
631 11TH STREET NORTH ‘ ‘
ST PETERSBURG FL 33705 Ciy FL | @pcode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TTLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the_e-x-n-ar-npfion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

S_Ignarure‘ typed or printed name of registered agent and tile f applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Depar\ment of State
OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
D O eee e O Change ] Additien
KIMMINS, SISTER M MARY NAME
POST OFFICE BOX W STREET ADDRESS
ST. BONAVENTURE NY CITY-S1-2IP
D O Detee TLE [ Change ] Addition
WEIDENBORNER, SISTER M NAME
POST OFFICE BOX W STREET ADDRESS
ST. BONAVENTURE NY L CITY-§T-2IP
D o "Oopees TLE ) [ Change [ Addition
CARDET, SISTER L NAME
138 NE 111 STREET STREET ADDRESS
MIAMI SHORES FL CITY-§T-2IP
D _ O Celee Tme O Change ] Addition
HADDAD, SISTER O NAME
3939 SHORESIDE CIRCLE STREET ADDRESS
TAMPA FL 33624 CITY-ST-21P
D O Dalete e O Change [ Addition
JHALL, MAUREEN CLARE NAME
152 CONSTANT SPRING ROAD #1654 STREET ADORESS
KINGSTON 8 JA 7 § omv-sr-ze
S O Detete TILE CJchange [ Addition
SHARKEY, SISTER G NAME
631 11TH STREET NORTH STREET ADORESS
ST PETERSBURG FL CTY-ST-2I

changed, or cn an aﬁttachment with an address, with all other like empowered.

SIGNATURE:

—rm

CAY

Hatas

SIGNATURE AND TYPED CR PR

W E Sreel gt Siarxey

D NAME OF SIGNING OFFICER OR DIRECTOR

727-93¢/-0P57

ate Daytims Phone #




