FILE NOW: FIL[N.G FEE IS $61 .25 | | - FILED

C%OR ESRRO};I?)N FLORIDA DEPARTMENT OF STATE
A Sandra B. Morth .
ANNUAL REPORT Sooratory of St | Feb 03 1998 8:00am
DIVISION OF CORPCORATIONS

1998
DOCUMENT # N93000002663 (3)

1. Corporation Name

S5T. ANTHONY'S CATHOLIC SCHOOL ENDOWMENT FUND, IN

- LR

Secretary of State

WM

Principal Flace of Business Mailing Address
820 MARGUM RD. P.O. BOX 90164 3. Date Incorporated or Qualified
LAKELAND FL 33809 LAKELAND FL 33804 %’15/1933
4. FEI Number Applied For
59-3225794 Not Applicable
2, Principal Place of Business 2a. Mailing Address -
incipal ! g 5. Cerlificate of Status Desired [ $8.75 Additional
[21] |26 Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. Elestion Campaign Financing $5.00 May Be
|22} |27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 E' Clyes ®iNo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 mza §| ;l Personal Property Tax due June 30, Cdves [t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PARKS: JOHN P 82| Street Address (P.O. Box Number is Not Acceptable)
SWENDEL, CHRITTON & PARKS, CHARTERED
5300 S. FLLORIDA AVE. 83
LAKELAND FI. 33813 84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the burpose 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 directors. | hereby aceept the appeintment as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre. typed o printed nama of reglsterad agent and title if applicable. {NOTE: Reglsterad Agent signahire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ime PD [T DELETE 11 TTLE [ I Change L Addition
NAME CUNNINGHAM, VIANNEY REV. T 1.2 NAME

sreeTaporess | 820 MARCUM ROAD 1.2 STREET ADDRESS

GITY-ST-2I7 LAKELAND FL 1.4 CITY-ST-ZIP

TITLE VSTD [XT DELETE 27 TLE D LT Crange  Erd Addition
NAME UNSER, LOREN 22NAME Patrick, Michael (Sister)

streem aoress | 4747 NORTH ROAD 33, LOT 312 23sTREETADORESS [ 820 Marcum Road

CATY-ST-2F LAKELAND FL 2. 4CTY-ST-ZIP Lakeland FL 33809

TIILE VD [T DELETE 31 TMLE I Change [} Addition
NAME THOMPSCN, JOHN 3.2 NAME

smeey aooazss | 1311 HAMMOCK DRIVE 3.3 STREET ADDAESS

oITY-§7-2P LAKELAND FL 34.CITY-ST-2P

TITLE SD T DELETE 41TITLE [Jchange [ Addition
NAME LAUSELL, CATHY 4.2 NAME

seer apceess | 6135 CHARQUIAS DRIVE 4.3 STREET ADDRESS

CITY-$1- 2P LAKELAND FL 44 GITY - ST-2IP

TITLE D 1 DELETE 5.1 TITLE 1 change L Addition
NAME GILLEN, MATHHEW 5.2 NAME

sreeT aporess | 1135 W, GREENWOQD 5.3 STREET ADDRESS

GITY-ST- 79 LAKELAND FL 5.4 CITY-ST-2IP

TMLE {1 DELETE 5.1 1TLE [ I Cchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-S3-7Ip 8.4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an 1I§1’is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execule this repart as required by Chapter 617, Florida, Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmeniwith an address.

SIGNATURE:

941-858-8047

— TS

CR2E037 (10/67)



