FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 71 1856

1, Corporalion Name

(5)

INC.

CATHOLIC HOUSING FOR THE ELDERLY & HANDICAPPED,

Principal Place of Business

1075 NW. I5TH AVENUE
LAUDERDALE LAKES FL 33311

Mailing Address
3075 N.W. 35TH AVENUE

LAUDERDALE LAKES FL 333114107

T

3. Date Incoﬁoraied or Qualified | 3a. Date of Last Re
11/30/1066
2. Principa! Place of Business 2a. Mailing Address 4. FE} Numbar Applied For
2104740 N. State Road 7_ [sl 4740 N. State Road 7 1097836 o A
Suite, Apl #. elc Suite, Apt. #, ete. " 8.75 Additional
; - 5. Certificate of Status Desired 0 )
22] Suite 106 Bldg. C 7] suite 106 - Blda. O Fee Required
City & Stale City & State " 6. Election Campaign Financing $5.00 may Be
23] Lauderdale Lakes, Fla.|s]| Lauderdale Lakes, Fla} 1uwstFund Contribution Added 10 Fees
Zp Couniry Zip Country 8. This corporation has tiability for intangible tax under s, 199,032,
24] 33319 2s] UsA 20] 33319 30] Usa Fiorida Statutes Yos R No
9. Name and Address of Current Reglsiered Agont 10. Name and Address of New Registered Agent
81 Name
FITZGERALD, J. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2-C 83
CORAL GABLES FL 33134 wl o A ETYorT

FL

11. Pursuant Lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statermant for the purposa of changing Its registered
affice or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accepl the obligations of, Section 617.0503, Flarica Statutes.

SIGNATURE ___ ...

Sigrature, typed or printed name of registered agant and e it applicatle INOTE Raglsterad Agent signature raquired whan reinelatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LT oeLETE 11 TALE ) Change L] Addition

NAME PENNEKAMP, TOM 1.2 NAME

seetapoiess | 1434 S MIAMI AVE 1.3 STREEY ADDRESS

CITY-§1-71 MIAMI FL 1.4 CITY- $T-2IP

TILE VTD [T oeLETE 2V TIRE L] Change [ Addition

NAME HENNESSEY, WILLIAM 22 NAME

steet aponess | 9401 BISCAYNE BLVD 25 STREET ADDRESS

GITY- 57-7P MIAMI SHORES FL 2.4 CiTY-ST-21p

TILE [ [T oeLete 3VTMLE [ cnange” [ Addition

NAME | JOHNSON, PAUL 32 NAME

srreptanoness | CAO 726 NW 1ST AVE 3.3 STREET ADDRESS

GITY- S1- 2P MIAMI FL 34 CITY-57-2P

T EvD T pecere 41 TNLE L1 Change L] Addilion

NAME HONOLD, REV. THOMAS G. 4.2 NAME

street anoness | 3075 NW 35TH AVE 43 STREET ADDRESS

CY-51-2 LAUDERDALE LAKES FL A4 CITY-ST- 2P

e D HI T 5.1 TITLE LI Change 1] Addilion

NavE ROSASCO, EDWARD 5.2 NAME

staeet aooress | 3663 SOUTH MIAMI AVE. 53 STREET ADDRESS

LITY ST 2 MIAMI FL 54 CITY-$T- 2P

TITLE [T oeceTe 61 FITLE T Change L] Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST- 2 6.4 CITY-5T- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerify that the

I am an officer or diroctor of the corporation or the receiver or tru
appears in Block 12 ar Block 13 if changed, g on an attachment

SIGNATURE:

i b +

information indicated on this annuai report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
% empcé\gered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nameg
ith an address.

Vi

jRev. Thomas G. Honold 2/6/97 {305)757+

BIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICE

R OR LNRECTOR

Date Davtirme Phone ¢ AOtdeRS

Mar 11 1997 8:00am

CR2E037 (9/96)

2



