FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N1 1395

. Corporation Name

REDEMPTORIST FATHERS OF FLORIDA, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

WSRO AW

3 HILLMAN ST. 313 HILLMAN ST.
S ST, s
FL 321 NEW SMYRNA L
NA BEAGH n 3. Date incoy:)orated or Qualified | 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
= ;El 13‘1635280 _|Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc,
vie. Apt. 5. ele -l uie, AL F gl 5. Certificate of Status Desired O $8.75 Adaitional
22 27 Fee Requirad
Cry & State City & State 6. Elsction Campaign Financing $5.00 may B0
E _z_a] Trust Fund Contribution ' Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 El Egl ;l Fiorida Statutes Oves [no

9, Name and Address of Current Registered Agent

ROSS, WILLIAM L. JR.
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32069

B1] Name

10. Nama and Address of New Reglstersd Agent

B2| Strest Address (P.0O. Box Number is Not Acceptabla)

[~]

84| City

#5] Zip Code

FL

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statules, T'ﬁa
office or registered agent, or both, in the S1ale of Florida. Such change was au

agent. | am farntiar with, and accepl the obligations of, Section B17.0503, Florida Statutas.

ove-named ﬁordoraubn submits this statement for the purpose of changing ils regisiered
rized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signatire. typed o printed name of registerad agenl and tite if applcable (NOTE: Registered Agant signature required when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 1] [T DELETE 11 TITLE O trange L Addition
NAME KNOLL, REV MARK 1.2 NAME
smreet aponess | 313 HILLMAN STREET 13STREET ADDRESS
orv-sr-ae | NEW SMYRNA BEACH FL 14CITY-5T-2P
TILE ) T oeLeTe 21 TILE [T Change L] Additian
NAME GRAY, REV EDWARD 22 NAME
steet aponess | 313 HILLMAN ST. 2 STREET ADDRESS
orv-srze | NEW SMYRNA BEACH FL 2 ACTY-S1-2P
TITLE SD 7 DELETE 31TITLE T Change -] Addition
NAME MAJEWSKI, JOSEPH 32 NAME
stree? anokess | 313 HILLMAN ST. 33 STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 34.CITY-ST-2P
e T ] DELETE 41TITLE L) Change L] Addilion
HAME NELSON, FRANK 4 2NAME
staie1 aporess | 7500 SHORE RD. 43 STREET ADDRESS
orv-sr-zp | BROOKLYN, NY. 44 TITY-$1-2P
TIILE AS [} DELETE 5.1 TITLE L3 Change [ Addition
NamE DAIGLE, EUGENE 5.2 NAME
staeer aooress | 313 HILLMAN ST. 5.3 STREET ADDRESS
omv-st-ze | NEW SMYRNA BEACH FL 5.4 CITY-ST-2IP
T P [J DFLETE 6.1TITLE L] Change |} Addition
NAME KEAVENEY, GEORGE 6.2 NAME
streer appress | 7509 SHORE RD. £.3 STREET ADDRESS
orr-si-ze | BROOKLYN, NY. B sacov-srzp

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

mtormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same fegal effact as if made under oath; that

1 am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 ar Block 13 # changead, or on an attachment with an address.

SIGNATURE:

Pour btk Kool ClldiR )

{//oﬁ{ 71

Goo~ 427-309Y

BIGNATURE AND TYPED OR PRINTED NEME OF BIGNING OFFICER OR DIRECTOR

Davtima Phone i Yail R

CR2E037 (9/96)



