FILE NOW: FILING FEE IS $61.25

NONPROFT <Y FLORIDA DEPARTMENT OF S/TATE
* CORPORATION * Y Sancra B. Mortham

-

Socretary of Sbete »

. ANNUAL REPORT
vl DIVISION OF CORPORATIONS

1996 B2
DOCUMENT # N93000002663 (3)

1. Corporation Name

gT. ANTHONY'S CATHOLIC SCHOOL ENDOWMENT FUND, IN

G NN R A

Prhcipal Place of Busingss Mailing Address
820 MARCUM RD. P.O. BOX 90164
.LAKELAND FL 33809 LAKELAND FL 33804
3. Date Incorgorzﬁqgﬂaor Quialified 3a. Date of Lastggpon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59—3225794 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc. i
Ap P ® 5. Certificate of Status Desired O $875 Adcfrllonal
rz?l m Fea Required
City & State Cily & State . Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Funs Contritution Added to Feas
Zip Courtry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a ;;l m Florida Statutes O ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKS: JOHN P B2 Strect Address [P.O. Box Number is Not Acceptable)
%BWENDEL, CHRITTON & PARKS, GHARTERED
+ 5300 S. FLORIDA AVE. 83
LAKELAND FL 33813 8 Gy FL les 75 Codo

1%, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carparation submils this statement for fne purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___ ; _ . . o )
Signarure, typed or priaed narme of registersd agent and tite [ applcabie: MNOTE Regesered Ayont sigratire requ red whear reinEtating) CATE G
12. OFFICERS AND DIRECTORS 13. ALDITIONSCIANGE S 10 OFFICLAS AND DIE CTORS 1N 12 o
TITLE P(D CJDELETE 11TIE [JChange [ Addition g
NAME QUINN, PETER 12 NAME 5
strert aboress | 820 MARCUM ROAD 13 STHEET ADDRESS i
CITY-ST-2P LAKELAND FL 14 GIIY-ST-7P &
ILE vsT /b [JDELETE 21TIE [Jchangs  [] Addiion | O
NAME UNSER, LOREN 2.2 HAME
steest aooress | 4747 NORTH ROAD 33, LOT 312 23 STREET ADDRESS
CiIY-ST- 2P LAKELAND FL 2 40ITY-5T-20P
TITLE VW/D CIDELETE T1TINE ClChange [ Addition
NAME THOMPSON, JOHN 32 NAME
sreeer aooness | 1911 HAMMOCK DRIVE 33 STREET ADDARESS
CITY-ST- 21P LAKELAND FL 34.0iTY-5T-2P
TITLE s/D C]DELETE 41 TITLE ClChange [ Addition
NAME LAUSELL, CATHY 4.2 NAME
STAEET ADDRESS 6135 CHAROUAS DRIVE 4.35TREET ADDRESS N g =y s e —
CiTy-51 2P LAKELAND FL 4401Y-5T-2F L0 =1 zig e
TINLE T/D CIDELETE 51TILE U3 UFT 3o~ T srange L] Adsition
NAME GILLEN, MATHHEW 5.2 NAME ¥, 25
sreeraooress | 1135 W. GREENWQOD 53 STREET ADDRESS
oITY - S1-21F LAKELAND FL 54CITY-ST-2P
TITtE CIDELETE 617IILE ClChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1. 2P £.4 CITY -ST-2P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered L0 execule this report as required by Chapter 617, Florida Statutes: and that my nane
appears in Block 12 or Block 13 if changed., or on an attachment with an address,

SIGNATURE: f}é F,m Vet il Jan. 30,1996  941-858-8047
SIGNATURE AND TYPED OR PRINTED NAMBLOF SIGNING DEFICER OR DIRECTOR T T Dk Daytme Prone # -
Rev. Peter Ouinn, Pastor

<. 4




