- ‘ 'FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 74111

1. Corporation Name

ARCHBISHOP CARROLL MANOR, INC.

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-BL0G C
LAUDERDALE LAKES FL 23319
us

FILED

Apr 14,1999 8:00 am
ecretary of State

! 04-14-1999 90079 042 ****70.00

ARG

2. Principal Place of Business

2a. Mailing Address

3

Date Incorporated or Qualifed

21111440 N. Kendall Drivelszs] 11440 N. Kendall brive 11/10/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
22]Suite E-209 7] Suite E-209 59-1876357 Not Applicable
m ;"V & State . A ;“J{;?;ar Fla 5. Certifcate of Status Desired 2] s%;i::ﬁi‘;“a'

lami, a. ’ -

Zip Country Zip ' Country 6. Election Campaign Financing $5.00 may Be
24l 31194 [2s] USA= 2s] 33176 [30] USA- Trust Fund Contribution 0 Added to Fees

T " 7 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name '

FHZGERALD, J. PTH|CK. ESO. 82| Street Address (P.O. Box Number is Not Acceptable)

110 MERRICK WAY

SUTE2C 83

CORAL GABLES FL 33134 84] City 85| Zip Code

FL

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the p
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

urpose of changing its registered
tha appointment as registered

SIGNATURE Signaturs, typed or printed name of registered agant and tile if applicable. (NOTE: F d Agent signaturs required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD [ ] DELETE 11TE [JChange [ Addition
NAME MCCAUL, MICHAEL 12NAME

streeTaooress| 2251 YUCCA AVENUE 13 STREET ADDRESS

crv-stze | PEMBROKE PINES FL 14 CITY- ST-ZP

TITLE VD . [J DELETE 24 TME (JChange [ Addition
NAME ABELLO, EUGENE 22NaME

sTReeTAoDRESS| 2736 SW 7TH AVE 23 STREET ADDRESS

crvsr.ze | MIAMEFL 2.4 CITY-ST-ZP

TME . PD . ] DELETE 31 TMLE [CiChange  [] Addition
NAME QUINLIVAN,J.MARK 32 NAME

streetanoress| 5730 SW 74TH ST STE 300 33 STREET ADDRESS

CITY-ST-2P SOUTH MIAMI FE 34, CITY-ST-2IP .

TME D (7 DELETE 44 TITLE [IChange [ ] Addition
NAME STEIBEL, GARY RE 4. 2NAME

sTReeTappRess| 123 NW 6TH AVE 43 STREET ADDRESS

OITY-ST-2IP HLLANDALE FL 44 CITY-ST-2IP

TME SD [] DELETE 51 TITLE OcChange [ Addition
NAME CONWAY, LAURENCE SZNAME:

sreer aporess| 17775 NORTH BAY RD. 53 STREET ADDRESS

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

TITLE {1 DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZIF .

147 Thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute:
and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemental annual report is true k
ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empow:
Black 12 or Block 13 if cha or on an attachment wi

SIGNATURE:

an address, with all other like smpowered.

s. | further certify that the information

CR2E037_(31/98) . - — _ _..



