2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # N93000005425 02-12-2007 90089 020 77776125
1. Entity Name
THE CONGREGATICON OF THE SISTERS OF ST. CLARE
(FLORIDA), INC.-
. g

Principal Placa of Business Mailing Address qu “ 1 49
625 COURT STREET 625 COURT STREET
SECOND FLOOR SECOND FLOOR
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T T ISR

Suite, Apt. #, elc. Suite. Apt. #, etc. 01032007 Chg-NP CR2E037 (12{06)

City & State City & State 4. FEI Number Applied For

58-3616270 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired d E‘g ;fq l’:i‘f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR.
625 COURT STREET Street Addrass {P.0. Box Number is Not Acceptabla)
SECOND STREET
CLEARWATER, FL 33756
‘ City FL [ Zip Code

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

the obligations of registered agant.

SIGNATURE _

Signature, typed of printed name ol regisiered agent and te if appkcanie,

(NOTE: Regisiorec Agen! signature required when reinsiating)

DATE

‘

Filing Feo is $61.25
_Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

O

10, -

OFFICERS AND DIRECTORS 11, ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 pelete TILE O change  [7] Addition
NAME BRADY, LUCIA NAME
STREET ADORESS | 14380 APACHE AVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2P N
HILE O elele T 5 WAt HA E53Y /;/‘/[ £4S Othenge g Audiion
NAME MULLIGAN, BRIDGET NAME el
L »
stweer Aooness | 970 PINE HILL RD sweeromess | [0 APACHE 1 e
orv-s-zp | PALM HARBOR, FL 34683 CrY-§7-2P L& IZ()‘D P /. YA
TIME v O pejete TTLE O Change {7 Addilion
NAME SYNNOTT, PATRICIA NAME
STREET ADDAESS | 4916 BELLEMEDE BLVD STREET ADDRESS
Crry-ST1-2I NEW PORT RICHEY, FL 34655 CITY-ST-ZP
TILE [ Delate ME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-51-2P
TILE O belete THLE Clchrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TIMLE O celee TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report or supplempntal report is true and accurate and that my signature shall have the same legal elfect as if made under oathy; that | am an officer or director

of the corporation or the receiver o .. g b axacute this report as
changed, or on an atiachment wi Q dffdass,

Jukgd
or like empowerad.
U\Q h
SIGNATURE:

ad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J- g,.o‘"l N4, -y

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFIJER OEINAECTOR  © Daybme Phone #

Yy "2




