FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N5&1 1 19

. Corporation Name

(8)

ST. ELIZABETH ANN SETON ENDOWMENT, INC.

Principal Place of Business

$325 38TH 26TH AVENUE SW.

NAPLES FL 33999

Mailing Address

$325 28TH 28TH AVENUE SW.
NAPLES FL 33399

VRO R

3. Date Incorporated or Qualified
10/02/1992

3a. Date of Last Report

PAULICH, JOHN, Iil

2150 GOODLETTE RD., 6TH FLOOR
MAPLES FL 33940

2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
21 |26 Not Appiicatla
Suite, Apl. #, etc Suite, Apt. #, etc. iti
— Ap * i 5. Certificate of Status Desired O $8.75 Add_""ma'
2;! 2—7[ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
—51 28 Trust Fund Conlribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |29 30 Florida Statutes 0O Yes (N
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| MName

82| Streer Adiirass (P.O. Bax Nurnber is Mot Acceptabls}

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 817 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

or registerad agent, or both, in the State of Florida, Such change
familiar with, and accept the obligations of, Section 617.0503,

%Iorlda Statutes.

SIGNATURE _ . _ I
Signature, typed or prived ranme of mgetered agent and tl e f applcatie (MOTE" Reyisiorsd Agent sigrature required whan reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS -CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TiTLE D [JDELETE TITINE []Chenge [ Addition
NAME PAULICH, JOHN, M 12 NAME
smeer aocazss | 2150 GOODLETTE RD., 6TH FLOOR 13 STREE] ADDRESS
CITr-g1-gp NAPLES FL 1.4 CITY-5T-2IP
TITLE D {IDELETE ZTILE Clchange T Addition
KAME DANCA, GARY 27 NAME
seer oceess | D925 28TH AVENUE SW. 2 3 STREET ADDRESS
CTY-ST- 2P NAPLES FL 2 40IMY-5T-2IP
TiILE D C]DELETE I1TITLE [CChange  [_] Additian
NAME LIMB, NANCY 32 NAME
steeer noeess | 5325 28TH AVENUE S.W. 13 STREFT ADDRESS
CITY -5 2P NAPLES FL 14 CITY-57-21F
TITLE [CIDELETE $1TITLE [Mchange [ Addition
KAME 4.2 NAME
STRELI ADDRESS 4.3 STREET ADDRESS
Cily-S1-2IF 4.4 CITY-8T-2IP
TTLE CIDELETE 5.1TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciy-SI-2iF 54 CIY-5T-7IP
TITLE [CIDELETE B1TINE [JChange [ Addition
NAME § 2 NAME
STREET ADORESS §3 STREET ADDRESS
CY-SI-2p B4 CITY-5T-2F

14. | do heraby certify that the inforimation supplied with this fiing is voluntarly furnished and doas not qualify for the exernption stated in Section 119.07(3)(k), Forida Statutes. | further
certfy that the information inckcated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; thal | am an officer or directar of the corpgy
appears in Block 12 or Block 13 if changed, g

SIGNATURE:

n an adaoress.

HIGNATURE AND RYPED W PRINTEQ NAME OF SIGNING OFFICER OF DNRECTOR

ey or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

e 1a e

Daytime Phans ¥

CR2EO037 (12/95)




