2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005425

1. Entity Name

THE CONGREGATION OF THE SISTERS OF ST. CLARE (FL

CLEARWATER FL 33756

ORIDA), INC. ‘
Principal Place of Business Mailing Address r
625 COURT STREET 625 COURT STREET

SECOND FLOOR SECOND FLOOR

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

[l CHECK HERE IF MAKING CHANGES

Secretary of State

08-07-2003 90120 011 ****51.25

I

il

City & State City & State 4. FEI Number 59_3616270 Applied For
Not Applicable
ar IR E?Ca)-?ﬂntry PR B .Z_\p —— = Country ; 5. Certificate of Status Desired . 1 ?g'gg:lﬁ?:tj“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR. Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET
SECOND STREET
CLEARWATER FL 33756 Ty 7ip Code

FL

SIGNATURE

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

Slgnature. typed or printed name of registered agent and title i applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

-

. FILE NOW: FEE IS $61.25/
Aiter September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- Make Check Payahle to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O peiete TNLE (3 Change [ Addition
NAME BRADY, LUCIA NAME.
STREETADDRESS | 14380 APACHE AVE STREET ADCRESS
orv-s-2P | LARGO FL 33774 orv-stap |
TITLE 111 [ pelete TITLE [ Change [ Addition
HAME MULLIGAN, BRIDGET NAME
STREET ADDFESS | 970 PINE HILL RD ) STREET ADDRESS
orv-sT-2P I PALM HARBOR FL'M883 = =~ ~=~==r- = [ civ.gr-ze - . -
TITLE VPD Wlme TITLE [JChange [ Addition
NAME HICKEY,ITA . NAME :
STREET ADDRESS | 4 G R E "STREET ADDRESS
CITY-ST-2P LA 3 21 CITY-ST-ZIP
e V fateicia S P/ KT Dot e O Change ] Aciton
NAME .
STREET ADDRESS 342’6 GRanND  BLuy ~ STREET ADDRESS
CITY-5T-2IP ORT. Blick & 7, Fr. 34 [N oITv-s7-27P
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{ onvszp CITY-ST-ZPP .
Tme [ Geletz TILE O Change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. -of the ‘corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED 4.0 Bioct,  7)30/63  127-517-1239

CIGENATURE AND TYPET OB PRINTER MAME (IE SIAMINS MECICER S0 MNOE ST P

-4

0013212

CR2E037 (4/03)



