FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004080 01-24-2005 90052 003 ****6] 25

1. Entity Name
ST. JOSEPH BENEVOLENT ALLIANCE INC.

Principal Place of Business Mailing Address

871 VISCAYA BLVD 871 VISCAYA BLVD : :
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US 5 0 0 0 5 7 4 8

2. Principal Place of Business 3. Mailing Address H“”m |‘”|H| ‘"H "IH "IH IIlH "'H IIlH lml “HI "N"Hm |‘ ‘"‘

VRS Shate Rd W _
Suite, Apt. #, etc. Suite, Aplt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
& Stat City & State 4.7 Ffl Number Applied For
MQ'\_\V\Q CL—— 59-3334865 Not Apphicable
Zi Count Zi Count
'?Iga gg ounry ® ountry 5. Cetificate of Status Desired O $8.75 additional
u Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

QUIGLEY, JACOB B .
871 VISCAYA BLVD - Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 320886

City FL { Zip Code

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

LS _: " ‘Mng Fee is $61.25 9. Election Campaign Financing - $5.00 May Be ., ‘Make éhéck'payable to

. H Due by May 1, 2005 Trust Fund Contribution. O Addead to Fees . Florida Depa'rlmem of State

10. o T OFFICERS AND DIRECTORS . _ IR ADDITICNG/CHANGES T0,.GFEICERS AND, DIHECT(}RS NTO

mE - DP O Delete TITLE D/‘T’ E/Ehange O Addition
NAME - | CALDWELL, JAMES NAME Ccnolwelt, -,Scuv\e.s

STREET AUGRESS | 6131 105TH ST STREETADDRESS [ (oL Byt 1O

omv-§T-2P | JACKSONVILLE, FL 32244 CITY-T-2IP ey~ CL._ . ?_,aaql_\_ .

TLE ™ . 3 Delete TiTLE o (0 A range [ Addition
NAVE QUIGLEY, JACOB B NAME Quigley, "Sacow | i3

STREET ABCRESS | 871 VISCAYA BLVD % _ ‘ETR’E?ADDRESS b Y U‘ St L%\ual

CITY-ST-21P SAINT AUGUSTINE, FL 32086 : ) CITY-ST-2IP S+ AUC!«\JS'\’-V\ 2 GL, Q\Eﬁ(p

TITLE D ! [ palete TITLE [ change [ Addition
NAME CAPO, ARTHUR NAME L e

smEFTaDDAESs | 1815 CENTURY BLVD —~ ~ 7 T 7T T T smemwomess | 0T 7T T T

CITY-s1-21P SAINT AUGUSTINE, FL 32084 ) CITY-S7-ZPP )
TMLE O pelete TME [l Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oiy-51-28 oITY-§7-2P 7 e ' -

TITLE - [ Delete TITLE [ Change  [J Addition
NAME NAME Co

STREET ADDRESS e . STREET ADDRESS

ory-s-ze | e 7 evestze | B
JTE o AL e T - O Dekte i R IR -~[:| G~ T dtion
NAME i S ‘ _ L e : g

STREET ADDRESS | -.iub ' Lo 49 i - + | STREET ADDRESS Vo N

. CITY-ST-ZIP. -« i.__..,.. e e e e e - - CITY-5T-2F . e - e s - e e

12. | hereby cértify that he information supphed with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes..), further. certity that the.infermation
.indicated on this report or supp\emental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i 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 1C or Block 11 if

changed, of an an attgghment with an address, with all cther like empowered.

SIGNATURE: . Docawui Q).a/(ﬂq I-31-05  Qou-1a7-5509

IGNING OFFICER OR DIRECTOR Date Daytime Phone #




