FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT # N02702 04-13-2007 90158 047 ****6]1 .25
ARCHBISHOP MCCARTHY RESIDENCE, INC.
Principal Place of Business Mailing Address
11440 N. KENDALL DR 11440 N. KENDALL DR
#201 #201
MIAMI, FL 33176 US MIAMI, FL 33176 LS
oS DI RAROR AT
11410 N. Kendall Dr. 11410 N. Kendall Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
Suite 201 Suite 201
Ci.ty & S!aie . City & State 4. FEl Number Applied For
Miami, FL Miami, FL 59-2444487 Not Applicable
Zip Country Zip Country " . $8.75 additional
33176 33176 5. Cerificate of Status Desired Od Poe Req:;r:c;uma
6. Name and Address of Currant Registerad Agent 7. Namo and Address of New Registered Agont

Name

FITZGERALD, J. PATRICK ESQ

110 MERRICK WAY, STE 3-B Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tille If applicable. (NOTE: Registered Agant signature required whan reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD T pelete TITLE 3 change [T Acdition
NAME QUINLIVAN, J MARK NAME
STREET ADDRESS | 5730 S.W. 74 ST STE 300 STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33143 CITY-ST-2IP
TITLE VD PFoelete TITLE SD Ol change £ Addilion
NAME ABELLO, EUGENE NAME .

Garcia, Rolando Rev

STREET ADDRESS | 6522 SW 136 CT STREET ADDRESS 1111 1
omv-st-z2p | MIAMI, FL 33183 CITY-ST-21P S SW OZ_.EY? *
TLE ST [} pelete TITLE P T [JGhange (] Addition
NAME SOMARRIBA, MARCOS NAME
STREET ADDRESS | 13401 NW 28TH AVE. STREET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33054 CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 etect as if macde under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 617, Florida Slaiutes7tha1 y name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
J e

E AND TYPED QR PM NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




