2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

DOCUMENT # N93000002663

1. Entity Name

ST. ANTHONY'S CATHOLIC SCHOOL ENDOWMENT FUND, IN

C.

ecretary of State

04-18-2003 90199 015 ****61 .25

Principal Place of Business

820 MARCUM RD.
LAKELAND FL 33809

Mailing Address

P.O. BOX 90164
LAKELAND FL 33804

_ 2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

__pi_ly & State — - __|-... City.& State e ,_4;_EEI.‘qu_ber_59-3225794k - Applied For
) ) B Not Applicable
Zi Count Zi ntr iti
P auniry o Country 8. Certificate of Status Desired O $8‘75 A_ddl(mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENDEL CHRITTON PXS & DEBAR! CHARTERED

5300 S. FLORIDA AVE.
LAKELAND FL 33813

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and tile if applicabie.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITE PD (7] Delete TITLE D O Coange _XThddition
e GIGLIO, MICHAEL E N Jaseph ho (ack

srreeT anoress | 820 MARCUM RD STREET ADDRESS | 2 7 o4f Haler J‘+£AJ Or.
-omv-st-2p [LAKELAND FL 33809 CITY-S7-2IP | 4 I\'&fﬂﬂ'dﬂ; FL 32£iD

TITLE D N Delete TILE 4 [JChange (] Acdition
NAVE, MCCAREL, ELIZABETH o NAME ' o o . R ~

STRERT ADORESS |820 MARCUMRD ~ T STREET ADGRESS ) ' -

cmv-sT-zP | LAKELAND FL 33809 CITY-ST-7P

i3 SD 3 Delsta THLE O change [ Addition
HAME LAUSELL, CATHY NAME

streeT aooress (6135 CHAROLIAS DRIVE STREET ADDRESS

CiTY-S7-21P LAKELAND FL 33810 CITY-ST-2IP

TILE ™ O Delete TITLE O change [ Addition
NAME GILLEN, MATHHEW NAME

staees ADDRESS | 1851 WESTMINSTER COURT STREET ADDRESS

orv-sT-2p | LAKELAND FL 33809 CITY-ST-2IP

TILE D ] Dalete TITLE [ Change [ Addition
NAME SHEELER, LYNN NAME

sTreeT ADoRESS | 7619 BRIAN LOOP ROAD STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33810 CITY-ST-ZIP

TIME 0D . m)eleta TILE 1 change [ Addition
HAME OETTINGER, KATHY NAME

sTReeT ADARESS | 3675 EMERALD LANE STREET ADDRESS

om-5T-2P  |MULBERRY FL 33860 CITY-ST-2IP

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if

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

SIGNATURE: - 24 S IFE REGALDETL

G 1o/ 25

£2 2 FrP s 47

. CR2E037 (10/02)



