2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 16, 2003 8:00 am

ngN%yENT# N9500000364 1

THE FRANCISCANS OF FORT LAUDERDALE, INC.

(UBR)

i

Secretary of State

01-16-2003 90127 049 ****5] .25

Principal Place of Business
633 SE 3 AVE

SUITE 4k

FT LAUDERDALE FL 33301

Mailing Address

1785 NW 39TH PLACE
FORT LAUDERDALE FL 333094452

30003802

2, Principal Place of Business 3. Mailing Address

R S

Suite, Apt. #, elc.

Suite, Apt, #, etc.

[0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FE! Number NOT APPL'C ABLE Applied For
OAKI.ANDY PARK Not Applicable

Zip Country Zip Country o . $8.75 Additional

» 5. Certificate of Status Desireq O Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N T Tt |- Name-—r-son =, ST e - S e R
KULATZ’ bONRAD S Strest Address {P.0. Box Number is Not Acceptable)
633 SE 3 AVE
SUTE 4R -

FT LAUDERDALE FL 33301

City

Zip Code

FL

. The above’nafned entity submits this statement for the
the obligationss of registered agent.

Lo T

purposa of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE ="

- ﬁ\gnaiurﬂ. ﬁped of printed name of registered agent and iitla if applicable.

{NOTE: Registered Agem signature required when reinstating)

DaTE

e

"FILE NOW: FEE IS $61.25

- i

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Make Check Payable to ;
Added to Fees ]

O Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 10 _
THLE D 7 Delete TITLE %{Jhange O Additien | &
NAME SPINA, JOSEPH C NAME S |
sTRecT ADDRESS | 1785 NW 39TH PLACE STREET ADDRESS g
orv-s1-26 | FORT LAUDERDALE FL 33300-4452 ov-stap | OAKLAND PARK il
e 0D O delets e O change [ Additon | &
NAME FIUPPELLI, ESTELLE C NAME © |
STREET AUDRESS | B391 SAGEWOOD WAY STAEET ADDRESS i
CITY-8T-Z1P DELRAY BEACH FL 33484 CiTY-57-21P

TMLE S0 Ooeete  §me | [ Change [ Addition

NAME SPINA, GENEVIEVE P HAME

STREET ADDRESS | 1510 SW 22 WAY STREET ADDRESS

CiTY-S7-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P

TILE D (7 Detets TITLE [ Change [ Addition

NAME SPINA, ROSE P NAME

STREET 4DDRESS | 1510 SW 22 WAY STAEET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2P

TITLE 7 Delats TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-21P CITY-ST-ZIP

e [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to

r SYSSLAT!

SIGNATURE: _F

SIGNATURE AND TYPED OR PRINTED NAME OF QI e et

does not qualify for the exemption stated
accurate and that my signature shall have
exaecute this re
changed, or on an attachment with an address, with all cther like empowered.

IRE.REQUIRES

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that t am an officer or director

QoA —=~-4

___1-13_p"

I




