2002 UNIFORM BUSINESS nEPonf (uam FILED

DOCUMENT # N93000002663 R reiacy of Gtate™

ST. ANTHONY'S CATHOLIC SCHOOL ENDOWMENT FUND, IN 02-21-2002 90150 043 ****61.25
C.
Principal Place of Business Mailing Address
820 MARGUM RD. P.0. BOX 90164 ¢ X AR
LAKELAND FL 33809 LAKELAND FL 33804
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3225794 Not Applicable
“e Country e Country 5. Certificate of Status Desgired | gge'gasqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L m—— - e ——e—— = . Name e TS e - o cm— — — . j—
WENDEL CHRITTON PKS & DEBARI CHARTERED ) Street Address (P.O. Box Number is Not Acceptable)
5300 8. FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agant signature required whan rainstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. V OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
I PD [ Delete TITLE O cChange [ Aadition
" KAME GIGUO, MICHAEL E NAME
streeTAooRess | 820 MARCUM RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME MCCAREL, ELIZABETH NAME
sTReeT ADDRESS | 820 MARCUM RD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 CITY-$T-2IP
TITLE - 1-8D-- - - . [ Delste me [ T S w szaem. .~ []Change L] Addition
NAME LAUSELL, CATHY NAME
streer aooress | 6135 CHAROLIAS DRIVE STREET ADDRESS
CTY-5T-27IP LAKELAND FL 33810 CITY-ST-2IP
e D 1 pelete TITLE O chaige [ Addition
NAME GILLEN, MATHHEW NAME
streeT aDDRESS | 1851 WESTMINSTER COURT STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-ST-7IP
TITLE D O elete TITLE Tl Change [ Addition
NAME SHEELER, LYNN NANE
streer AnDkess | 7619 BRIAN LOOP ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME OETTINGER, KATHY HAME
sTREET ADDRESS | 3675 EMERALD LANE STREET ADDRESS
CITY-ST-2P MULBERRY FL 33860 CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; 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 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P EGAATIRE BEoipbED 2/8/00 i3 srF FO¥?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN“FFICER OR DIRECTOR Data Davytima Phone #

CR2E037 (9/01)



