ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N97000005292

1. Entity Name
ST. FRANCIS SOCIETY, INC.

Secretary of State

01-24-2008 90042 050 ****70.00

Principal Place of Business
1917 LAKE PLATT LANE
TAMPA, FL 33618 S

Mailing Address
1911 LAKE PLATT LANE
TAMPA, FL. 33618 U

)

2. Principal Ptace of Business - No P.O. Box # ddre:

Sod Sholon) Grove. Y -

3. Mailing A

ol

Shodow: Grove & -

A R

Suite, Apl. #, etc.

Sulte. Aot #, etc. 01062008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
. < y .{:L 59-3469332 Not Appllcable
Zip 7 Country Zip ; - Court " . sa 75 additional
5?)8(_,:8 .\3 Sm %548' h 5. Certificate of Status Desired I{ Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAFFORD, STU

1515 DALE MABRY HIGHWAY
SUITE 102

LUTZ, FL 33548

T )Ly A SPRINE O PA

Street Address (PO Box Number is Not Acceptablé)
: £ NCWVE

SWTE (/0

Zip Code-

FL | 23,47

™ TAMPA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accep!

the obligations of registered agent. ; %

SIGNATURE ~.

e L4

Slgnzture, vpad of prnted namea of regskered agerd and bie d appicabie. (NOTE:

Registersd Apant SiELIe raquL b0 whon iaenstatng] DATE

Filing Feeis $61.25
Due by May'1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

a

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D £ Delece e prtsf(_{t)(v\- [Bcfange [ Advition
NAME ESPINCLA, SHARON HAME Y

STREET ADDRESS | 504 SHADOW GROVE COURT STREET ADDRESS -ﬂddr&%s r‘C)IY\C\mg \u‘lf’ S&m T

CITY-$7- 7P LUTZ, FL 33548 CITY-ST-2P

e oP Hetete i Suv [Jchange  [DH3ition
NAME ALUISY, RAQUEL HAME RJ\IN \ S LAY

STREET ADDRESS | 1911 LAKE PLATT LANE STREET ADDRESS 2122 %’YG\ Spurbr

omv-stze | TAMPA, FL 33618 an-s1-zP | ol ea, 2K

TITLE T [ﬂfﬁae TITLE [ change [ Aodition
NAME DIFABBIO, MICHAEL NAME

STREET ADDRESS | 1911 LAKE PLATT LANE STREET ADDRESS

CITY-57-2IP TAMPA, FL 33618 CITY-5T-7P

T D O eete e Viee - Peelrdeni- [@Change [ Addition
NAME WINTHROP, JULIE NAME

STREET ADDRESS | 505 CAKWOOD BLVD. smrnoness | JAAAVE SR fenaAlnS Yhe same
CITY-57-2P OLDSMAR, FL 34677 CITY-S1-21P

TITLE D 1 Delete 1ITLE [T Change [ Addition
NAME WALVOORD, KATHY NAME

STREET ADDRESS | 11229 SHADYBROOK DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33625 CITY-$7-2P

THLE D O pelete e [ Change [ Addition
NAME MARUCA, MARY JO HAME

STREET ADDRESS | 14057 CITRUS POINT DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33625 CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. ¢ further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow:
changed, or on an

anachmint with an address wnh all other Jike Gpowef

SIGNATURE:

ered to execute this !eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R)3-228-158

Shaon B - Expincla_ifej

SIGMATURE AND nrkH PRIITED“A.E OF BIGNING OFFICER OR DIRECTOR

Dxaytme Phone #




