NONPROFIT
CORPORATION
ANNUAL REPORT

1998

"FILE'NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # N1139

REDEMPTORIST FATHERS OF FLORIDA, INC.

(3)

Principal Place of Businoss Mailing Ad

13 HILLMAN ST,

aross

313 HILLMAN §T.

FILED
Apr 13 1998 8:00am
Secretary of State

AR EAR AU A

. Date Incorporated or Qualitied

21 [26]

P O BOX 1529 {32170} P O BOX 1529 {32170}
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 321170 10]02! 1985
4. FE! Number Applied For
13‘1635230 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Certilicate of Stalus Desirad 0 $B.75 Additional

Fee Required

Suite, Apt. #, elc.

22 [27]

Suite, Apt. #, elc,

. Election Campaign Financing

$5.00 May Bo

Trust Fund Centribution Added 1o Fees

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

City & State City & Stala 7. Is this nonprofit corporation a homeowners association?
m — ?3] Oves [No
Zip Counlry Zip Country B. This corporation owes or has paid the surrenl year Imtangible
;' |28 :‘;6] 30 Personal Property Tax due June 30. El Yes I:l No
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82( Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Flotida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accop the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o

Signalure. typod of printed namo of '?&‘E’f'ﬂj ignnl &nd title il applicablo {NOTE: Regiglerad 'Agnr;l signature raquired whe’n.gainslaﬂnu) DATE F:
12. OFFICERS AND DIRECTORS 3. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE 1D X DELETE 11 TILE D T crange ] Addition z
NAME KNOLL, REV MARK 1.2 NAME KUHN, BR. THOMAS ~
steeev aporess | 313 HILLMAN STREET 1asmeeTaboress | 313 HILLMAN STREET %
£ny-ST-2p NEW SMYRNA BEACH FL 14TNY-51-2P NEW SMYRNA BEACH, FL &
TILE VD T DELETE 28 NLE Ul change [ ] Addition | &2
NAME GRAY, REV EDWARD 2.2 NAME
streer aopness | 913 HILLMAN ST, 23 STREET ADDRESS
CiTY-8T-21P NEW SMYHNA BEACH FL 2. 4 0ITY-§T-21P
TITeE 80 [Joeeme A1TME T Change L] Addition
HAME MAJEWSKI, JOSEPH I 12 NAME
smeer aporess | 313 HILLMAN ST. 3.3 STREE] ADDRESS
CITY-51-2IP NEW SMYRNA BEACH FL 1.4 CITY- §1. 2P
TTLE TD 3 oELere 41 TITLE [Tchange ] Addition
NAME NELSON, FRANK 4.2 NAME
smeeTanoress | 7509 SHORE RD. 4.3 STREET ADDRESS
CITY-51-2P BROOKLYN, NY. LA CTY-5T-7p
TLE AS [T oELETE 5.1 TITLE TTchange ] Addition
NAME DAIGLE, EUGENE 52 HAME
streevanoress | 313 HILLMAN 8T, 5 STREES ADDRESS
CiTy-ST-2IP NEW SMYRNA BEACH FL 54 (4TY-5T- 71
TE P ] DELETE 67 01LE [T change  [] Addition
NAME KEAVENEY, GEORGE 6.2 NAME
saeer aobhess | 7508 SHORE RD. 6.3 STREET ADDRESS
LTy -S1-2 BROOKLYN, NY. L secy-srze

CIMSNATIIOIE. BDATUECD TUAMAMAS IIL R

14. | hereby cartily that the infarmalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual raport is truo and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 1o axecuts this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address.

nH-+7 /]

dorif 7 Fose

P ried §EDM Dl



