- . FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90007 043 ****61 .25

1999

DOCUMENT # 8408

1. Corporation Name

FATHER FLANAGAN'S BOYS' HOME

Principal Place of Business Mailing Address

14100 CRAWFORD STREET
BOYS TOWN NE 68010
us

BOYS TOWN NE 68010
us

14100 CRAWFORD STREET

DR O

2. Principal Place of Business 2a2. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 06/13/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI'Number .. f- Appiied For”
E\ —Z_TI 47"03766% Not Applicable
ity & St; City & iti
ety ate ky & Stote 5. Certifcate of Status Desired (] $8.75 Add.'tlonal
EI —2—s| Feo Required
Zip Country Zip Country §. Election Gampaign Financing $5.00 ey Be
}2_4) !E’ m rm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thog‘zed by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes,

Signature, typed or prnted nama of regisiared agent an tite if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE DC ] DELETE 2.4 TILE ClChange  []Addition
NAME CURTISS, ELDEN F. 12 NAME
streeTacoress; 100 N. 62ND ST 1.3 STREET ADDRESS
CTY-51-ZR OMAHA NE 14CTY.ST 7P
TITLE PD [ DELETE 21 TIMLE Ochange [ Addition
NAME PETER, VALENTINE J. 22 NAME
smreeTaooress| 14100 CRAWFORD ST. 23 STREET ADDRESS
CITY-57-ZIP BOYS TOWN NE rZ.éCITY-ST-ZIP _
TME v DELETE 31TITLE v Changs L[] Additien
NAME SCHMIUT' JlM 2.2 NAME Fitzgerald ’ E‘iward W.
streeraporess| 14100 CRAWFORD ST. sasmeeravoress| 14100 CRAWFORD ST.
CITY-5T-2IP BOYS TOWN NE 34. CITY-ST-ZIP H)YS 'I'OWN NE
TME [ [J DELETE 2ATTLE [QChange L] Addition
NAME GAROFALQ, P J 4.2 NAME
sweeraooress| 14100 CRAWFORD ST 43 STREET ADDRESS
CITY-§T-ZIP BOYS TOWN NE 68010 A4 CITY-8T-2IP
TME vT [ DELETE 5.1 TITLE [JChange [ Addition
NAME RUDEN, PHILIP J. 5.2 NAME
smeeTaooress| 14100 CRAWFORD STREET 53 STREET ADDRESS
CITY-ST-21P BOYS TOWN NE 5ACITY-ST-2ZIP
TE v [J DELETE 61 TME OChange [ Addition
NAME ANDERSON, TALTON K 6ZNAME
smreetaporess| 11910 WEST DODGE ROAD 6.3 STREET ADORESS
GTY-ST-2IP OMAHA NE BACITY.ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption 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 shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to ex
Biock 12 or Block 13 if changed, or on an i ith an address, with a

SIGNATURE: -

SIGNATURE AND

Z REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

wtier fike empowered.
//27/%7
7 Dde i

402-498-1602

:

CR2E037 {11/98)

Daytime Phone #



