o

FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 717023 (6)
GATHOLIC CEMETERIES OF THE ARCHDIOGESE OF MIAMI

e RO

Principal Place of Business Mailling Address
11411 NW. 25 STREET 11411 NW, 25 STREET
MIAMI FL 33172 MIAMI FL 33172
us us 3. Date Incorporated or Qualited 3a. Date of Last Report
08/15/1969 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-0862834 Not Applicable
ite, Apt. #, etc. ite, Apt. #, . i
Suite, Apt. #, et Suite, Apt. #, el 5. Gentificate of Status Desired O $8.75 Add‘u!lonat
m 27 Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibig teyfunder s. 199.032,
m 25 (28] 30 Fiorida Statutes [ ves BfNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiergll Sigent
81| Name 4
FiTZGERALD, J PATRICK ESQ. B2| Suoet Address {P.O. Box Number is Not Accaptable)
“110 MERRICK WAY
SUITE 2C 8
__CORAL GABLES FL 33134 84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. lam
tamiliar with, and accept the obligations of, Section 617.0603, Floriga Statutes,

SIGNATURE
Bigrature, typed or prnted name of registered agent and litle if applicabie. TNOTE, Registered Agent signeturs required whan reinstating) DATE 6\
12. OFFICERS AND DIRECTORS 1a. AODTIONG/GHANGES T0 OFF IGERS AND DIRECTORS IN 12 &
TILE PD []DELETE 1.4 TILE EVP [Change [ Addition g
NAME PENNEKAMP, TOM 12 NAME I~
srnect aooness | 1434 SOUTH MIAMI AVENUE 1.3 STREET ADDRESS Iilgl;gl'g’ TH(;I;{.S G. REV §
cIy-ST-2IP MIAMI FL 14CITY-5T- 2P v 'P_:' 3th Street &
TME D [CJOELETE 21 TILE N.nlEmi, rL [Tchange O Addition  |©
NAME ESTEVEZ, FELIPE R 22 NAME
streer acoress | 1111 SW 107 AV 2.3 STREET AODRESS
CiTY-5T-2IP MIAM] FL 2 4CIY-S1-2IF
TLE D [CIDELETE J1TI0LE ? [JChangs [ Addition
HAME ROSASCO, EDWARD J FR 32 NAME
steeeTaporess | 3633 SOUTH MIAMI AVE 33 STREET AODRESS
CITY-ST- 2P MIAMI FL 44 CITY-§1-2P
TITLE VD [CIDELETE 41TTLE [Clthange [ Addition
NAME HENNESSEY, WILLIAM J. R 4 2 NAME
steeer aooress | 5601 SOUTH FLAMINGO ROAD 43 STREET ADDRESS
CTY-57- 2P FT. LAUDERDALE FL 44 0HTY-ST-TP
TITLE D B DELETE 51TILE [CIChange  [] Additicn
NAME WALSH, BRYAN O MONSIGN 52 NAME
srreer aooiess | 9401 BISCAYNE BLVD H 5.3 STREET ADDRESS S‘%?EE’%}—EDSI%? _1 o5
7Y -§1- 2P MIAMI SHORES FL §40TY-SI-2P ~1aC 0as
TilLE [ [LJOELETE 61TILE T T CicChange [ Addition
NAME JOHNSON, PAUL B 6.2 NAME
steeeTancress | PO BOX 1820 N/A 6.3 STAEET ADDRESS
CITY-ST-2P MIAMI FL 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Secton 118.07(3)(k}, Florida Statutes. | further \
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
ocath; that | am an officer or direcior of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 817, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an gttachment with an gddress. "
SIGNATUR ) é 7/3’/ gL
OF BIGN| Thate

SIGNATURE AND TYPED OR PRINTED NA) FFICER OR HRECTOR Daytima Prone 4




