2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ns1119

1. Entity Name

ST. ELIZABETH ANN SETON ENDOWMENT, INC.

05-24-2004 90011 028 ****61.25

Principal Place of Business Mailing Address

NAPLES FL-33¢88 _
AT7L0 Sdwmn JERRACE s

W PLES [Fe D¥//4

NAPLES FL 63999
R7b6 0 Trmwo JERRMCE 520
NBPLES, Fe 34/7¢

l4ULLILD

2. Principal Place of Business 3. Mailing Address

M

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 24, 2004 8:00 am
Secretary of State

LKA

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appled For
65-0365291 Not Applicabie
Zip Country Zip Country

5. Certificate of Slatus Desired Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAULICH, JOHN, il
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103

NCRLy TuSEPY  SPINELLS

Streat Address (P.O. Box Number is Not Acceptable)

| RT7EC  ITIno  TERR Bl ST
A PLEs fy B¥ri/e
City

FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with. and accept

the obligations of registered agent.

<
1

SIGNATURE

LM Pasror eV, JOSEFW SFrvVeles

Slgn, yped or fhinad nan, regislared agent and litls if appiicable.

(NCTE: Registered Agent signaiute fequited when reinslating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D ' KDgla[e TILE Pret A LEONBARDG Bq'change (T Addition
NAME PAULICH, JOHN, II N vid Gome TERRACE Son
stReeT Aporess | 801 ANCHOR RODE DRIVE, SUITE 209 STREET ADDRESS < é_
arv-srzp  |NAPLES FL 34103 vsiop | MAPLES L BYIL
TITLE [} ;Z[)eme TME TJEFF I Ll ER ,&Cnange [ addition
NAME DANCA, GARY NAME 2740 &2 TERRACE S jar

L Vo
sTReeT acoRess | 9325 28TH AVENUE S.W. STREET ADDRESS -
CITY-ST-ZIP NAPLES FL CITY-ST-2 Vi /"L d-‘_fl i F L
THLE > D@,,/DE'e‘E TITLE PETER PR L2 Mc'hange 1 addiion
NAME LIMB, NANCY KakE 2TL e  SAwnD FERRHCE S

- = I

STREET ADDRESS 5325 28TH AVENLE 3.W. STREET ADDRESS — . EX Y
criv-si-ze |NAPLES FL CITv-s7-28 NERLEs  re ¢
TTLE [ Desete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STAEET ADGRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementar repon is #ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recewer or frustee empowered to exacute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Fv JToSERPH ,_5,5//1/&74/

S50 23945953500

smnmuae@éﬁ% F
IGNATWHE AND TYPED QR PRI hrAIIE QF SIGNING OFFICER OR DIRECTOR

Dale Gaylime Phone #




