<7 FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711856

1. Corporation Name

INC.

CATHOLIC HOUSING FOR THE ELDERLY & HANDICAPPED,

Principal Place of Business

4740 N STATE ROAD 7

SUITE 106-BLDG C
LAUDERDALE LAKES FL 33319
us

Mailing Address

4740 N STATE ROAD 7

SUITE 106-BLDG €
LAUDERDALE LAKES FL 33319
us

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90079 034 ****70.00

A0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FITZGERALD, J. PATRICK
110 MERRICK WAY
SUTE2C

CORAL GABLES FL 33134

21 ivel26)11440 N. Kendall Drive 11/30/1966

Suite, Apt. #, et. - Suite, Apt. #, efc. 4. FEI Number Applied For
E\ Suite E-209 aSulte E-209 59-1097836 Not Applicable

City & State City & State $8.75 additional

y . : , . 5. Certif f Status Desired R

23] Miami, Fla. 2s)Miami, Fla. ertfcate of Status Desired Fea Required

_ZiP Country Zip Country 6. Election Campaign Financing O $5.00 May Be
z_4| 33176 fEI USA. E;] 33176 [EI Uséc= Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81} Nams

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signatuze, typed of printed name of regatered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TIE CChange [ Addition
NAME PENNEKAMP, TOM 1.2 NAME

smeeranoress| 434 S MIAME AVE 1.3 STREET ADDRESS

emv.st.ze | MIAMIFL ' 14 CITY-ST-ZP

TME viD [J DELETE 21TME v/T/S/D FiChange  [] Addition
NAME HENNESSEY, WILLIAM 27 NAME

streeTanoress| 9401 BISCAYNE BLVD 23 STREET ADORESS

CITY-ST-ZP MIAMI SHORES FL 2.4CITY-$%-2P

TME S ga DELETE 34TME [JChange  [[] Addition
NAME JOHNSON, PAUL 32 NAME .

streetanoress| G/O 726 NW 15T AVE 33 STREET ADDRESS

CITY-ST-ZIP MAMI FL 34, CITY- ST-ZP

TMLE EVD [J DELETE 41 TMLE ClChange (] Addition
NAME HONOLD, REV. THOMAS G. 4. 2NAME

streeraooress| 1050 NE 125 STREET 4.3 STREET ADDRESS

cv-st-ze | NORTH MIAM! FL 33161 44CITY-ST-2P

TME D [ DELETE 53 TITLE [JCrange  [] Addition
NAME ROSASCO, EDWARD 52 NAME

street anoRESS| 3663 SOUTH MIAMI AVE. 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 54 CITY-ST-2P .

TME (I DELETE | 61TME . CcChangs [ Addition
NAME 5.2 NAME .

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-ZIF . 84 CITY-8T-ZIP .

#4.7| hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual repoart is teue and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 If changed, or on an attachment with an.ad

SIGNATURE:

addrgss, with all

empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
d gther like empowered. )

g
2

|

— CR2E037_(1.1/98)..

Honoldm 97/2\-:/5'9'

Daytima Phone



