2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759141 Feb 04,2002 8:00 am
- Enyhene Secretary of State

cgmk’l\ﬁ c;,némsmnc SERVICES OF THE ARCHDIOCESE 2042003 90121 036 ***61 25
' .
Principal Place of Business Mailing Address
3600 SW 32 BLVD P.O. BOX 816128
HOLLYWOOD FL 33023 HOLLYWOOD £L 330810128
us us
e s L T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2058282 Applied For
Not Applicable
. 2P Country ap Country 5. Certificate of Status Desired O gg;ggq&?:&ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F[TZGEHN.D J._PATRICK Street Address (P.O. Box Number is Not Acceptable)
L
110 MERRICK WAY
STE. 3-8 _ _
CORAL GABLES FL 33134 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typad or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabla to
FILE NOW: FEE IS 561"25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TTLE C7 Change [ Addition
NAME HORVATH, EMERY NAME
STREETADDRESS | 2231 HAVANA DR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TNLE VD {1 pelete TITLE [ Change [ Addition
NAME MCKEEVER, MSG WILLIAM HAME
STREET ADDRESS 1 P, 0. BOX 350-993 N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE SD 1 Delete TILE I change [ Addition
NAME HORVATH, MARY HAME
STREET ADDAESS | 2231 HAVANA DR : Lo STREET ADDRESS - -
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TILE ™ 7 Delete TITLE T change [ Addition
NAME DOYLE, REV. DANIEL HAME
STREET ADDRESS | 4921 LINGOLN ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as require hapter 617, Flyigh Statutes; andghat my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIREEZ -/ 6-02__54-6//¢54

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7" Dats Daytima Phone #

0572311

CR2EATT7 10704



