FILE NOW: FILING FEE IS $61.25
TR

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N o

0,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P00765

1. Corporation Name

COLLEGE OF ST. FRANCIS CORPORATION

(8)

Frincipal Place of Business Maiing Address
500 N. WILCOX STREET 500 N. WILGOX STREET
JOLIET IL 60435 JOLIET 1L 60435

A

3. Dat?) IW% or Qualified 3s. Dadafwsit;gegon

2. Principal Plage of Business 2a. IMailing Address 4. FEI Number Apptied For
21| 26] 36-2170999 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ele, ] i
e Al w el Sulle, Apt. #, el 5. Certificate of Status Desired  [R) $8.75 Addilonal
22 E;I Fee Required

City & State City & State

23] 26]

6. Election Campaign Financing

0 $5.00 May Be
Trust Fund Contribution

Added 1o Fees

Zp Gountry ap Country 8. This corporation has liability for inlangible tax under 5. 199,032,
24] [25] 28] [30] Fiorida Statutes O Yes ®No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
B1| Name
MCCOY, JANICE 82| Suanl Address (PO, Box Number is Nol Accepiabie]
3330 SPARTINA AVE.
MERRITT ISLAND FL 32953 83

B4 City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617,0502 and 617. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office

or registered agent, or both, in the State of Floridia. Such chan

famiiiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am

SIGNATURE “Sigra‘ure. typed o prntad nane of registered egent and e 1 apr icabi. INGTE: Régestered Agen! sxgrature required whan rerstating) TATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OF FIGERS AND DINECGTONG 1N 12
THLE P [ DELETE 11TME [QChange [ Addition
NAME MURPHY, CAROLYN 1.2 NAME

siveer sooress | 500 N. WILCOX STREET 1.3 STHEET ADDRESS

CHY-§1-21P JOLIET il 60435 LA CTY-ST-2

TILE v CIDELETE 21 ILE Ochengs ] Addition
NAME BARON, ROBERT 2.2 NAME ‘

streer aporess | S00 N. WILCOX STREET 23 STREET ADDRESS

CITY -1 7P JOLIET IL 2 4 CITY-ST- 2P

TTLE [ [XIDELETE 31TME S MiChange [ Additicn
NAME ORR, DR. JOHN C. 32 NAME AMES

srreet aookess | 500 N. WILCOX STREET 3.3 STREEY ADDRESS gggpﬁl::'wllj?ﬁ)‘}:l( STRE%’i‘

CITY-ST-2P JOLIET IL 34 CITY-$T-2P JOLIET IL

TITLE T [CDELETE 41 TITLE [Jchange [ Addition
MeME BROWN, MICHAEL J. 4 2NAME

staeer aptncss | 500 N, WILCOX STREET 43 STREET ADDRESS

CITY-51- 2P JOLET IL £4CITY-S1-2p

TILE D [JDELETE 51TITLE CChange [ Addition
NAME SULLIVAN, THOMAS. 52 NAME

sree aooress | 500 N. WILCOX STREET 53 STREET ADDRESS

Giry-51-2 JOLIET IL 54 CITY -ST-2P

THLE D T IDELETE 6.1 TITLE [change [ Addition
HAME FLAVIN, THOMAS 6.2 NAME

staeer anoess | D00 N. WILCOX STREETY 53 STREET ADDRESS

CilY-57-2P JOLIET IL 60435 B4 CITY-S1-2P

14. 1 do hereby certify that the infarmation supplied with this filing s voluntarlly fumished and does not

certify that the information indicated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the

qualify for the exarmption stated in Section 119.07(3)(k), Florida Statutes. 1 further
same legal effect as if made under

oalh; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <

(815) 740-3369

wntd (A Wé%ﬂ’ Dr. James A. Doppke 02/14/96
BIGNATURE AND TYPED OR PRINTED E SIGHIN ICER OR DIRECTOR Date

Davtime Pnona #

CR2EQ37 (12/95)



