2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N51119 Secretary of State
1. Entity Name
01-27-2003 90210 019 ****g] 25
ST. ELIZABETH ANN SETON ENDOWMENT, INC.
Principal Place of Business Malling Address
5325 26TH AVENLE SW. * 5325 28TH AVENUE S.W.
NAPLES FL 33999 NAPLES FL 33939
T s DR AR RERRARRIN
Sulte;Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 88365901 Applied For
. Not Applicable
Zip’ Country Zip Country 5. Certiicate of Status Desied (] $8.75 Additional
. o - L. _Fee Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Fteglsterad Agent
Name
PAUUCH' JOHN' N Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103
City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campal:qn Flmancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D [ Delete TTLE [ change [ Additien
NAME - [PAULICH, JOHN, I NAME
streeT ADDRESS | 801 ANCHOR RODE DRIVE, SUITE 209 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34103 CITY-ST-287
TLE D [ Delete TITLE Ol change [ Addition
NAME DANCA, GARY NAME
sTReeT anoress | 5325 28TH AVENUE S.W. STREET ADDRESS
CITY-ST-21P NAPLES‘FL EEE— e gl mem el YL ST P e BT SR e i~ - B
THILE D 7 Delete TITLE [J change [ Acdition
NAME LIMB, NANCY NAME
sTREET a0DRESS | 5325 28TH AVENUE S.W. STREET ADDRESS
cmy-sT-2f |NAPLES FL CITY-ST-2P
TMLE [ pelete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-w e e empowered.

:Taw Fraotickr =X
REGRIRES o~ S e /o

SIGNATURE: Z22¢.26Gr-05Ysy

CR2E037 (10/02)



