FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N02702
ARCHBISHOP MCCARTHY RESIDENCE, INC.

(1)

Principal Place of Business

% OFFICE OF HOSING MANAGEMENT
3075 NW 35TH AVENUE
LAUDERDALE LAKES FL 33311

Mailing Address

% OFFICE OF HOSING MANAGEMENT
075 NW 35TH AVENUE
LAUDERDALE LAKES FL 333t1

AU SRR

3, Date Incorporated or Qualifisd 3a. Date of Last Report

04/23/1984 03/09/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2444467 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. Additi
uite, Apl. #, etc uite, Apt. #, etc 5. Centificate of Status Desired D $8.75 Additional
El El Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This vorporation has liabllity for intangible tax under s. 199.032,
{24) 25 26] [30] Florida Statutes 0 ves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
F"ZGEHALD. J. PATR|CK ESQ 82| Strest Address (P.O. Box Number is Not Acceptatils)
110 MERRICK WAY, STE 2.C
338 MINORGA AVE 8
CORAL GABLES FL 3134 84| City Zip Code

FL [®

11

or registered agent, or both, in the Stale of Florida. Such cha
familiar with, and accept the obdigations of, Section 617.0503, Forida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

Signatire, typed or printed name of registared agent and title f appicable

MNOTE: Rogisterad Agent signature required when reinstabing)

DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 1.1 TIILE [ Change [ Addilion
NAME QUINLIVAN, J MARK 1.2 NAME

sTReeT ADDRESS | 730 S.W. 74 ST STE 300 1.3 STREET ADDRESS

CITY-ST-2P S0. MIAMI FL 1A TITY-5T- 29

TMLE VD [JDELEYE 21TME fxIChange  [J Addition
NAME ABELLO, EUGENE 2.2 NAME

steeeT anness | 3601 NW S RIVER DR 23stReEeTADDRESS | 2736 S.W. 7 Avenue

OITY -5T-21P MIAMI FL saomv-srz2e | Miami, Fla . 33129

TITLE SD [ DELETE 3ATITLE [Change  [7) Addition
NAME CONWAY, LAURENCE 32 NAME

STREET ADDRESS 17775 N BAY RD 33 STREET ADDRESS

CITY-ST-2IP MIAME FL 34.CiTY-S1-2IP

TITLE 10 [JDELETE 41 TILE Olchange [ Addition
HAME MCCALL, MICHAEL 4 2 NAME

streeT anpress | 2259 YUCCA AVENUE 43 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 44CTY-S1.7P

TILE D [IDELETE 5.1 TITLE [JChange ] Addition
hAME STEIBEL, GARY R I 5.2 NAME

STREET ADDRESS 123 NW 6TH AVE 5.3 STREET ADDRESS

CITY-ST-2IF HALLANDALE FL 5.4 CITY-5T- 2P

TITLE [IDELETE 61 TITLE Cdcrange [ Addition
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-20P

oath; that t am an officer or director of th
appears in Biock 12 or Block 13 i chang

SIGNATURE: ______

with an address.
”l

4. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not auality for the exemption stated in Section 119,07(3)(k), Florida Slatutes. | further
cerdify that the information indiicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as #f made under
corporation or the receiver or trustee smpowered {0 execute this report as required by Chapter 617, Florida Stalutes; and thal my name

E OF SIGNING OFFICER OR DIRECTOR
-y DrracatItAonrk

*Dare Daytime Phona #

3/% /% (305) 757-2824
F

CR2E037 (12/95)




