2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46639 Apr 24,2001 8:00 am
1 Eony Neme ecretary of State

L
FRANCISCAN SISTERS OF ALLEGANY RESIDENCE OF MIAM 04-24-2001 90324 010 ****61 25
Principal Place of Business Mailing Address
REGION {ll OFFICE REGION il QFFIGE
63t f1TH STREET NORTH 631 11TH STREET NORTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0331629 Not Applicable
“p Country “p Country 5. Certificate of Status Desired [ $8 735 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e Staqnaro s Sister Kathleen
"SH*R‘KELS’S?‘EH‘G‘ Street Address (P.O. Bex Number is Not Acceptable)
REGION i OFFICE
631 11TH STREET NORTH . :
ST PETERSBURG FL 33705 City FL | @ Coce

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

SISTER KATHILEEAN STAGNARD
SIGNATURE M/(/[/C/W L d Al 7»52&»@/

Ignature, typed or printed name 0?‘reg1slered agent and title it appl\cab\e J {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [J Addedto Fees Department of State
10. QOFFICERS AND DIRECTCORS it ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change ] Acdition
NAME KIMMINS, SISTER M MARY NAME
STREET ADDRESS | POST OFFICE BOX W STREET ADDRESS
CITY-ST-71P ST BONAVENTURE NY CITY-5T-2P
TTLE D [ Detete e [ change [ Acdition
NAME WEIDENBORNER, SISTER M | G
STREETADORESS | POST OFFICE BOX W STREET ADDRESS
CITY-ST-2IP ST BONAVENTUHE NY CITY-3T-2IP
TILE D [ Delete TME Ol Change [ Addition
Nk CARDET, SISTER L A
STREETADDRESS | 138 NE 111 STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-5T-2IP
TITLE D Delete TITLE D ‘ v GQ'\‘O - [ Change [ Addition
e DAD, SISTER O HAME Chin Fodt S chrey A\!\(‘\\
STREET ADDRESS | 3930 E CIRCLE STREET ADDRESS o O\A & _1‘ o e 4.
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP K \\‘(\QS‘\OV\ | jA
TITLE Delete e Di\re:Jc:\'o'r . _\_ [ Change [ Addition
NAME NAME agee, Sistex \\'\urgo\ e
STREET ADDRESS RING ROAD #1654 STREET ADDRESS PO'S-\- C)?-@ e @OX W )
oTY-ST-21P KINGSTON 8 JA CITY-ST-7IP St Bonaventave Ny 18- A30 0
TIMLE &2 Delete TITLE Secvetary . Change  [] Addition
NAME S%K ISTER G NAME S‘kqtj\’\(}\‘r‘g )/ Sishec ‘KCH-\r\ Yeer
STREETADDRESS | §31 11%?”; NORTH STREETADDRESS | 31 itk SJ\‘YE et North
CITY-ST-BP ST PETERSBURG CITY-ST-ZIP S, Peters \cu\f\g , & L 33709

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan altachment with an address, with all other fike empowered.

SIGNATURE: j\d‘r MWW% Sf M"'-fﬁf"’ej M"‘L\ osf H-lo.41 Yo 3273-0202

SIGNATURE Afij} TYPED OR PF*N@} NAME OF sm#uwe OFFICER OR DIRECTOR Date

Daytime Phone #

0081305

CR2E037 (10/00)



