FILE NOW: FILING FEE IS $61.25

FILED

) NONPROFRT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secralary of State
DIVISION OF CORPORATIONS

Apr 15 1998 &:00am
Secretary of State

POCUMENT #

Corporation Name

(‘i'a'lc':HOLIC CEMETERIES OF THE ARCHDIOCESE OF MIAMI,

717023

(6)

A

Principal Place of Business

11411 NW. 25 STREET

Malling Addross

11411 NW. 25 STREET

3. Date incorporated or Qualified

MIAW FL 33172 MIAMI FL 33172
us us -
4. FE! Number Applied For
5%2334 Not Applicable
2. Principal Place of Business 24. Mailing Address
P ™ 8. Certificate of Status Desired ] $8.75 Additional
;I ?ﬂ_‘ Fee Required
Suite, Apt. 8, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
[22]) [27] Trust Fund Contribution Added 1o Faes
29)

City & State City & State 7. Is this nonprofit corporation & homeawners assoclation?
23] Oves Dno yd
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Irgyﬂe
;4] 2_51 ?9] ;ﬂ Personal Property Tax due June 30. Yos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

FITZGERALD, J PATRICK ESQ. 2| Street Address (P.O. Box Number is Not Acceplabie)

110 MERRICK WAY

SUITE C 8

CORAL GABLES FL 33134 83| City FL ]ns—l Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered ﬁent. or both, in the Stale of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617. , Floritia Statutes.
SIGNATURE

gniture, typed or prinied name of ragistered agent and il ¥ appiicable. {MOTE: Registerad Agen! signaturs tequired when reinstating) DATE

12. OFFICERS AND DIRECTORS j13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ATIME [T change LI Addition
NAME PENNEKAMP, TOM 1.2 NAME
smeevanpazss | 1434 SOUTH MIAMI AVENUE 1.3 STREET ADDRESS
oY-ST-29 MIAMI FL 1.4 CFY-ST-20P
TITLE D 7 DELETE 21THILE [J Change [ Addition
HAME ESTEVEZ, FELIPE R 22 NAME
smeer anoress | 1119 SW 107 AV 2.3 STREET ADDRESS
CY-ST- 2P MIAMI FL 2.4 CITY-ST-2P
TME D T DELETE A1TTLE [ Change 7 Addition
NAME ROSASCO, EDWARD J FR 3ZNAME
streer aporess | 3633 SOUTH MIAMI AVE 33 STREET ADDRESS
CiTy-§1- 2 MIAMI FL 34.CITY-81- 2P
e "7) | DELETE AVTITLE [T Change™ [ Addition
NAME HENNESSEY, WILLIAM J. R 4.2 NAME
staeer aoness | 5601 SOUTH FLAMINGO ROAD 43 STREEY ADDRESS
ITY-51-2P FT. LAUDERDALE FL 44 CITY-ST-28
TLE EVP LI oELETE 51TITLE T change [ Addition
HAME HONALD, THOMAS G REV 5.2 NAME Honold, Thomas G. Rev.
streeT apoaess | 1050 NJE. 125TH STREET 5.3 STREET ADDRESS
CITY-ST-21P N. MIAMI FL 54 CITY-5T- 2P
T SD [T DELETE 6.1TITLE [dChange {1 Addition
NAME JOHNSON, PAUL B 8.2 NAME
streer anoness | PO BOX 1829 N/A .3 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 64 CITV-8T-21P

14. | heraby corti
indicated on this annual report of supplemental annual reporl is true and accurate
officer or director of the corporation or the receliver of trustee em,
Block 12 or Block 13 It changed, or on an atta

SIGNATURE: ____ ' .1

that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal etfect as if made under oath; that | am an
powerad 10 execyje this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢4

CR2E037 (10/97)

REV. THOMAS G. HONOLD (305)891-8850




