FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LI FLORMDA DEPARTMENT OF STATE .
ANNUAL REPORT & } ] Secrelary of State

1997 '! 7 y DIVISION OF CORPORATIONS S eCI'etaI'Y Of State
DOCUMENT # 742241 (3)

1. Corporation Nama

ST. DOMINIC GARDENS, INC.

FEDE RO

Principal Place of Business Mailing Address
% OFFICE OF HOUSING MGT % OFFICE OF HOUSING MGT
075 NW. 35TH AVE. 075 NW. 35TH AVE.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 333111107 Y To G T35 o
. Date_Incorporgted or Qualifie . Date of Las!
0373671878 0472571868
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2114740 N. State Road 7 [z6] 4740 N. State Road 7 5-1876359 Not Appicanis
Suite. Apt. #, elc Suite, Apt. #, efc. - B8.75 Additional
E[ Suite 106 - Bldg. C ;1 Suite 106 - Bldg. C §. Certificate of Status Destred ] sFaa Requlredna
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23] Lauderdale Lakes, Fla.|,] Lauderdale Lakea, Fla} st Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
m 33319 ;;‘ USA El 33319 m USA Florida Statutes Cves X No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FITZGERALD, PATRICK J. 82| Siroot Address (P.O. Box NUmber i Not Accaptabie)
110 MERRICK WAY
SUITE 2C 83
CORAL GABLES FL 33134 sl Gy = T o

1. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations ol, Saction 617.0503, Florida Statutes,

SIGNATURE

Signatare, typed ot pr nied name of rogisterad agent and tille if applicable (NOTE: Regislerad Agent signalure requited when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v [T DELETE TATILE [ Change™ L1 Aadilon | g5
MANE ABELLO, EUGENE 1.2 NAME ' .
saeer anoness | 2736 SW 7TH AVE 1.3 STREET ADDRESS §
CITY-ST-7# MIAMI FL 14 CITY. ST- 2P &
i PD {7 DELETE 21 TITLE [JChange ] Aadition |O
NAME QUINLIVAN, J. MARK 22 RAME
atrier anpress | 5730 SW 74 ST STE 300 23 STREET ADDRESS
CIY-S1-2P S MIAMIFL 2.4CTY-ST- 7P
TLE D T DELETE 319TLE [T Change” L[] Aadition
NAME STEIBEL, GARY R 3.2 NAME
stareranoress | 123 NW 6TH AVE 3.3 STREET ADDRESS
OIY-51- 2P HALLANDALE FL 34, £ITY-ST- 2P
ML D 1 DELETE 41 TILE [ Change [T addition
NAME MCCAUL, MICHAEL 4. 2 KAME
smeerancress | 2291 YUCCA AVE 43 STREET ADDRESS
Ciry-81- 2P PEMBROKE PINES Fl. AACITY-ST-2F
TLE SD [ ] peiEte 51TLE [J change  T_J Addition
HAME CONWAY, LAURENCE 5.2 NAME
sweeranoness | (7779 NORTH BAY RD. 5.3 STREET ADDRESS
oily-1. 20 MIAMI BEACH FL 5.4 CITY-ST-2P
HILE L] oreete 6.1 FITLE [T change 1] Acdition
NAME §.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-§T-21P
14. | do herchy certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes_ | further gartity that the

infermation indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I am an oficer or direcior of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an gttachment with an address.

SIGNATURE: b CHAHERED Mark uinlivan 2/6/97 (305) 757-2824

ED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phane & 0034800

siaN



