’ FILE NOW: FILING FEE IS $61.25

- NONPROFIT
* CORPORATION
ANNUAL REPORT

1996

do i, FLORIDA DEPARTMENT OF STATE
‘] Sandra B. §lortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N95000005907 (9)

1. Corporation Namea

SAINT LEO COLLEGE EDUCATIONAL FUND, INC.

Principal Place of Business Maiing Address
33701 STATE ROAD 52 P.O. BOX 2187
SAINT LEQ COLLEGE SAINT LEQ FL 33574-2187

AR

/,}_ 3. Date Incorparated or Qualified 3a. Date of Last Repont

12/15/1995
2. PriWoe of Business 2a. Mailing Addiress 4. FEI Number Applied For
21 26] $59-335/7¢99 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. it
ne. ARt H, e Y Pl e 5. Certificate of Status Desirad (74 $8.75 Add,'t'mal
’El ;I Fae Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3‘ ;t;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This carporation has liabiity for intangitle tax under s. 199.032,
24 EI E‘ 3_0| Florida Statutes 0O ves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
WEBHERDNG, JOHN 82] Sveot Adciess (P.O. Box Number is Not Acceptable)
33701 STATE ROAD 52
SAINT LEO COLLEGE 83
T4 ‘SNNT LEO FL 33574 B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its regislered office
. or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's baard of directors. | hereby accep! the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . e o _
Slgnature. typed or printed name af rogistared agent and e il &yi-cabie. INOTE: Registerad Agenl sigoature recpiirad when reinglat ng) DATE

12, OFFICERE AND DIRECTORS 13, ADDINONG T ANGE S 10 OF FIGE 1S AND DFE CT07S 11 12

mLE D [CIDELETE 11TILE [JChange  [J Addition

KAME GARG|ULO, JEFFREY D 1.2 NAME

streer sporess | 15000 OLD 41 NORTH 1.3 STREET ADDRESS

CITY-§1-21P NAPLES FL 33083 14 CITY-51-2F

TIRLE D [IDELETE Z1TRE Cdchange [ Addition

HAME MOUCH, FRANK M 27 NAME

staee1 aporess | 33701 STATE ROAD 52 23 STREET ADDRESS

CHY-51-2P SAINT LEQ FL 33574 2 4CHTY-51-7P

e D [IDELETE 31 TIILE [1Change [ Addition

NAME DEMPSEY, THOMAS L 3.2 NAME

street aooress | 5700 SADDLEBROOK WAY 33 STREFT ADDRESS

CITY-ST- 2P WESLEY CHAPEL Fi 33543 34 CITY-ST-2P

TIILE D {IDELETE 41TIME [Jcnang: [ Addition

NAKE MITCHELL, MARK D 4.2 NAME

steeet anoress | 8430 GROSS POINT ROAD 43 STREET ADDRESS

CITY-ST-21F SKOKIE L 60077 44 CITY-5T-2P =10 E N e ]

TITLE LJoELETE 51TITLE (14012 /96— ~01 02 3—~13phange [ Addiion

NAME 52 NAME *#¥70. 00

STREET ADDRESS 53 STREET ADDRESS

CITY-St.21p 54CTY-SI-7P _

TITLE [JoELETE 61 TILE 1 change ion

HAME 6.2 NAMEE

STREET ADDRESS 6.3 STREET ADDRESS >\

CITY-$T-2IP 64 CiTy-5T-72IP

14, | do hereby certify that the information supplied with this fiing s voluniarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3)x), Florida Stalutes. | further
certify that the information indicated on this an or-supplemental annual report is truo and accrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the | fir thedreCaiyar or trustee empowerad 10 execute 1his reporl as required by Chapter 617, Florida Statutes: and that my name
appsars in Block 12 or Block 13 if ¢ ne ithy an addrass.

SIGNATURE: LT o o

Ws AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR Gae " Daytime Prione #

CR2E037 (12/95)




