NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N1 1395

1. Corporation Name

REDEMPTORIST FATHERS OF FLORIDA, INC.

(3)

Principal Place of Business

33 HILLMAN ST,
P O BOX 1529 (3170
NEW SMYRNA BEACH FL 32170

Mailing Address

313 HILLMAN ST
P O BOX 1528 (32170)
NEW SMYRNA BEACH FL 32170

NN A

3. Date I{n&or{&}aitadég Qualified

1120/ 1955

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 13-1635280 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . $8.75 Additiona!
5. fi ! i N
’El ;I] Certificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
E a E‘ 30 Florida Statutes O ves m No
9. Name and Address ¢of Current Registered Agent 10. Namse and Address of New Registered Agent
Bi| Name
ROSS, WILLIAM L. JR. 82| Streal Addess {P.0. Box NUmber s Not AcGeplable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32069 83
B4 City 85} Zip Code

FL

SIGNATURE |

11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Fiorida Staiuies,
or registered agert, or both, in the State of Florida, Such chan
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

ftes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgqc;ﬁu;\zty'[mdiaiﬁiﬁle‘ﬂ name ol ragisterad agﬂnl"&\d tithe .[ appl cable:

(NOTE: Registerad Agerd signalwe required whien rainstating

DatE

SIGNATURE: l'/-);d- 74"‘””/2

Gl

certify that the information indicated on this annual repart 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 direstor of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Fiorkda Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

January 18,1996(904) 427-3094

SIGNATURE AND TYPED DR PRINTED NAME CF STONING OFFICER OR DHREGTOR

-~ P

0w P — — —

Date

Deylime Phone #

CR2E037 (12/95)

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TITLE 1D [CIDELETE 1.1 TITLE [Change [ Addition
HAME KNOLL, REV MARK 1.2 NAME
sreeraporess | 313 HILLMAN STREET 1.3 STREET ADDRESS
CITY-S§1-217 NEW SMYHNA BEACH FL 14 CITY-5T-2IP
nE vD [RDELETE 21T Vs LdChange [ Addition
NAME DILLON, REV MICHAEL 2.2NAME
sreert anokess | 313 HILLMAN ST, 235IREE) ADOkESs | 313 HILLMANI M
| oirv-s1-z¢ NEW SMYRNA BEACH FL 2acv-si-ze | NEW SMYBNA BEACH, FL
TITLE SD CADELETE A1TMLE SD K Change ) Addition
HAME O'MALLEY, JAMES 3 7HAME MAJEWSKI, JOSEPH
e anoness | 313 HILLMAN ST. aasmeeeraooress | 313 HILLMAN ST.
CITY-S1-2IF _NEW SMYRNA BEACH FL aeorr-st-ze | NEW SMYRNA BEACH,FL
TITeE 1D [ICELETE 41TITLE [change  [J Addition
HAME NELSON, FRANK 4.2 HAME
streer aooress | 7509 SHORE RD. 4.3 STREET ADDRESS
CITy-s1-2IP BROOKLYN, NY- A4 CITY-ST-2IP ~
e AS [JDELETE 5.1717LE [OcChange [ Addition
NAME DAIGLE, EUGENE 5.2 NAME
sreeraoomess | 313 HILEMAN ST, 5 3STREET ADDRESS
CITy-5T-2 NEW SMYRNA BEACH FL 5 4CITY-ST- 2P
TTE P [CJOELFTE &.1TILE [Jchange [ Addition
NAME KEAVENEY, GEORGE §.2 NAME
sweeraooness | 7509 SHORE RD. & 3 STREET ADORESS
oy 1.2 BROOKLYN, NY. 6.4 CITY-51-2F
14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further




