FILED
Mar 28 1997 8:00am

FILE NOW:

-

ILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT 4 Secretary of Stete S ecretary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # N51119 (8)

1. Corporation Name

ST. ELIZABETH ANN SETON ENDOWMENT, INC.

S

Principal Place of Business Mailing Address
5325 28TH 28TH AVENUE S.W. 5325 28TH 28TH AVENUE SW.
NAPLES FL 33999 NAPLES FL 33309
3. Dale Incorporated or Qualified | 3a. Date of Last Report
0211811696
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m L;‘] wol Applicable
Suite, ApL. #, elc. Site, Apt ¥, elc. - £B.75 Additional
ol =l 5. Certificate of Status Desired 1) Foo fioquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(4] [25) ™ ™ Florida Siatutes COves o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
PAULICH, JOHN, i 82| Strest Address (P.O. Box Number I8 Not Acceptable)
2150 GOODLETTE RD., 6TH FLOOR
NAPLES FL 33940 &8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this staternent for the purpose of changing its registered
oflice of tegistered agent, or both, in the Siate of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalure, typed or printed name ol registered agent aad titte if applicetke {NOTE. Regletered Agent signature raquired when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DEcETE 11TILE T[] Change ™ ] Addition
NAME PAULICH, JOHN, i 12 NAME
stheer aoceess | 2150 GOODLETTE RD., 8TH FLOOR 1.3 STREET ADDRESS
CilY-§7-2P NAPLES FL 14 CITY-ST- 2P
e D [ DeLETE 2ATME [ Change T Aadition
NAME DANCA, GARY 2.2 HAME
sracer aooness | 5326 28TH AVENUE S.W. 2.3 STREET ADDRESS
CIy-St- NAPLES FL B4 GITY-5T-ZIP
L D L1 orLeTe A1TNLE L¥ Change [J Addition
NAME LIMB, NANCY 3.2 NAME
steceranoress | 5325 28TH AVENUE S.W. 34 STREET ADDRESS
CITY-51. 2P NAPLES FL 3.4, CITY-ST-2IP
T [T GreETE 4ITIE [T change  [J Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2P A4 CHTY-$1-2P
e T BELCETE 5ATITLE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CIy-51- 2P 54 CITY ~ST-2IP
T [ preete 61 TILE 1 Changs L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -5T- 1P 6.4 CHTY -5T- 2P
14, | co hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sqgn emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an oflicer or director of the corporation of 1 stee empowered to execute this repent as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Bigek 13 if changeg nt with an address.

SIGNATURE: ( N\%¥70 b B O UIRED 3/% > G ZE S OSSE

i AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Frone & 0OT9803

CR2E037 (9/96)



