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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # 84084

FATHER FLANAGAN'S BOYS' HOME

(3)

Principal Place of Business

Mailing Addrass

FILED
May 20 1998 8:00am

Secretary of State

(RRRTNR RO

14100 CRAWFORD STREET 14100 CRAWFORD STREET 3. Date Incorporated or Qualified
BOYS TOWN NE 6010 BOYS TOWN NE 88010 08
us s 113/1078
4. FEI Number Applled For
470376606 Not Applicable
, Principal Pl f Busi 2a. Mailing A
2 ncipal Place of Business a. Mailing Address 5. Certificats of Status Desifed E. $B-75 Additional
2_1! 2_GI Fee Required
Suite, Apt. #, elc. Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 may 2o
n_al —2—7_1 Trust Fund Contribution Added to Fees

__ City & State City & State 7. s this nonprofit corporation 8 homeowners association?
[a—sl ?ﬂ [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] ;] [30) Parsonal Propeny Taxdue June 30.  [ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
€T CORPQRATION SYSTEM 82| Stest Address (P.O. Box Number s Nol Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City Zip Code

FL |®

SIGNATURE

11. Pursuant la the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the abova-namad corporation submits this statement for the purpese of changing Hs registerad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Sighature, typod or prinlad name of ragisiorod agonl and titia it applicable

{NOTE: Registarad Agenl signature required when reinstaling)

DATE

Ly

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ 1 beiere 11 771LE [T Change  [] Aadition | =
NAKE CURTISS, ELDEN F. 1.2 NAME

smweeranoress | 100 N, 62ND ST 1.3 STREET ADDRESS E
_QITY-31-2P 4%MHA NE 1A CITY-ST- 2P

TITLE [J DEetTE 21 TITLE L] change [ Addition
NANE PETER, VALENTINE J. 22NAME

sTReeTADDRESS | §4100 CRAWFORD ST. 2.3 STREET ADORESS

CITY-51-1P POYS TOWN NE 2.4CITY 572

TITLE v [J OFLETE A TITLE [J Change T Addition
NAME BCHMIDT, IM 3.2 NAME

smeeraporess | 14100 CRAWFORD ST, 33 STREET ADDAESS

cov-sr-2¢ | BOYS TOWN NE 34, CITY-ST-ZIP

TME $ I DELETE a1 TME S , [JChange [ Addition
HAVE BURKE, JOHN C 4.2 NAME PETER J. GAROFALO

sweeranoress | 14100 CRAWFORD ST 43sTREET ADDRESS | 14100 CRANFORD ST.

cerv-si-ze_ | BOYS TOWN NE werv-st-2e_ | BOYS TOWN, NE 68010

TITLE VT L DELETE 51TITLE [Tchange T Addition
NAME RUDEN, PHILIP J. 5.2 HAME

staeeraooress | 14100 CRAWFORD STREET 5.3 STREET ADDRESS

CITY-ST-21P %OYS TOWN NE 5.4 CITY-5T- 2P

TINE ] oELete B TITLE [T cChangs T Addition
NAME ANDERSON, TALTON K 5.2 NAME

stReeT ApoRess | 11910 WEST DODGE ROAD 6.3 STREET ADORESS
CHTY-51. 2P MAHA NE §.4 CITY-51- 21

14, | hereby certlfy that the informalion suppled with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an

officer or director of the corporation ar the recalver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedw atlag menl);ilh;i addrass.
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