FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51119

1. Corporation Name

ST. ELIZABETH ANN SETON ENDOWMENT, INC-

‘

Principal Place of Businass Mziling Address

5325 28TH 28TH AVENUE S.W.

NAPLES FL 33998 NAPLES FiL 33898

5325 28TH 28TH AVENUE S.W.

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90012 032 ##=#6] 25

A1 AT

2. Pringipal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

]

oo P oot 1wt

2] [26] 10/02/1992 ,
Suite, Apt. #, elc, Suite, Apt. #, ete. 4. FEI Number , Applied For
22! 27] 650365291 Not Applicable
City & Statr City & Stat ) iti
by ® y ° 5. Certifcate of Status Desired 0 $8.75 Adqltsonal
—2;] . ;l : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
;I : . E;‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
oo R 81] Name
PAULICH JOHNGIN - < .o oo o 2o 82| Street Address (P.0. Box Number is Not Acceptable)
_801 ANCHOR RODE DRIVE; SUITE 208
NAPLES FL 34103. % ,
T 84| City 85| Zip Code

7 office or registered agent, or both, in the State of Florida. Such chan

1. Fuvsuant 1o.the provisions of Sections 617,0502 and 617.1508, Florida Siatites, the a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation subhits this _staien'ient_ for the purpose of changir
e was authotized by the corporation’s hoard of directors.’} héreby accept the appointment as regisla;edz'-" ,
O RWIRTT Tl P UL

nging fis registerad

' DR S

SIGNATURE - .
Signature, typed o printed nams of registered agant and title # applicable. (NOTE: Ragisterad Agsnt signeiurs requiied when reinstating) DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D : : [ DELETE 11 TLE B R [JChange  [] Addition
NAVE PAULICH, JOHN, Il 12 NAME '
streeTaporess] 801 ANCHOR RODE DRIVE, SUITE 209 12 STREET ADDRESS
CITY-5T-2P NAPLES fL 34103 14 OITY-ST-ZIP ;
TLE D [ DELETE 21TMLE [JChange ] Addition
NAME DANCA, GARY 22 NAME
smreetanoress| 5325 28TH AVENUE SW. 23 STREET ADDRESS
CITY-ST-2P NAPLESFL -~ ) 2 4 CITY-ST-2P ) ]
O DELETE 31TIME CChange (] Addition
iB, NA SN 32 NAME
STREET ADDRESS |- : o 33 STREET ADDRESS
omvisrae [iNAPLES FL 34.CITY-ST-2P
TME Sl [ CELETE 41TME [JChange [ Addition
NAME . T 4,2 NAME
ﬁﬁ;ﬂbﬁés L ' 4.3 STREET ADORESS ’
CITY-ST-2IP 44 CITY-ST-2PP
TME 03 DELETE 51 TILE
MNAME 5.2 NAME
STREETADORESS| 53 STREET ADDRESS ,
CITY-ST--ZlF ) ‘- 5.4 CITY-5T-ZP ‘ _
TITLE {J DELETE 61TME , ] [JChange [ Addition
NAME ' 6.2 NAME : i :
.STREETADDRESS| 6.3 STREET ADDRESS
aTv.sT.2p Y 64 CITY-ST-2P

officer or director of the corpcration or the rg
Block 12 or, Block 13 if changed, or on gna

SIGNATURE:;

PEITOR BRINTED NAME OF BIGN

tCpM T

14 Thereby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

vErag Irustes empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bwith afj/address, with all other like empowered.
—

al effect as if made under oath; that | am an

FL -2/ 6SCE

AL

Daytime Phone #

CR2E037 {11/98)



