NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE

Sandra B.
Socretary of Stale

DIVISION OF CORPORATIONS

Mortham

DOCUMENT # N19042

1. Corparation Nama

ST. MARY TOWERS, INC.

(3)

0 OO

Principal Placa of Business Mailing Address

C/O OFFICE OF HOUSING MANAGEMENT
3075 NW 35TH AVE
LAUDERDALE LAKES FL 33311

3075 NW 35TH AVE

C/C OFFICE OF HOUSING MANAGEMENT
LAUDERDALE LAKES FL 33311

3. Date Incorporated or Qualified 3a. Date of Last Report

02/04/1987 03/09/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 58-7071142 Nat Apglicable
ite, Apt. #, atc. ite, Apt. ¥, elc. iti
Suite, Apt. #, elc [ Sufte, Apt. # el 5. Genlificale of Status Desired O $8.75 Additional
22 271 Fee Required
GCity & State | City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 23] 30 Fiorida Statutes O ves Mo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
B1| Name
FITZGERALD, J PATF“CK, ESQUIRE 821 Street Address P.O. Box Number is Not Acceptabie)
110 MERRICK WAY
SUITE 2.C 8
CORAL GABLES FL 33134 84| City FL Ia5 Zip CGode

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized

familiar with, and accept the obligations of, Seclion 817.0503, Florida Statutes.
SIGNATURE

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

Signalure, typed or printed name of registered ageat and tile it appl.catis.

(NOTE:

Regisiered Agent signalure required when rainstal ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [CJOELETE 11 T0LE [iCnange [ Addilion
NAME QUINUVAN, J. M 1.2 NAME

sTReeT appress | 6730 SW 74TH ST., STE 300 1.3 STREET ADDRESS

CITY-S1-Z SOUTH MIAMI FL 34 CITY-51-2P

TILE ) CJDELETE Z1TIILE Fchange [T Asdition
NAME ABELLO, EUGENE 22 NAME

seeerAnoress | 3601 NW SO RIVER DRIVE aasREeTADDRESS | 2736 S.W. 7 Avenue

CTY-ST- 2P MIAMI FL 2.4 CIIY-51- 2P Miami. Fla. 33129

TITLE SD [C]DELETE AT [Change  [J Addition
NAME CONWAY, LAURENCE 32 NAME

STREET ADDRESS 17775 NORTH BAY RD 3.3 STREET ADDRESS

CITY-ST-2IF MIAMI FL 3.4 CITY-ST-2IP

THLE ™ (IDELETE 41TME [Change [ Additian
NAME MCCAUL, MICHAEL 4.2 NAME

street aooress | 2251 YUGCA AVE 43 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL LACITY-ST-2P

THLE D CJCELETE 5ATITLE [JChange  [] Addition
NAME STEIBEL, GARY R 5.2 NAME

STREET ADDRESS 123 NW 6TH AVE r 5.3 STAEET ADDRESS

CITY-§T1- 2P HALLANDALE FL 54 CiTY-S1-71P

TITLE CJUELETE 51 TITLE [Jchange [ Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CITY-ST-2P

oath; that | am an officer or diregtor of the carparation ar the receiver or
appears in Block 12 or Block ¥3 ifchanged, or o an att

SIGNATURE: _

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does nat qualify for the exernption stated in

certify that the information indicated on this annual report or supplenantal annual report is true and accurate and that my signature shafl hava the same
trustes empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name
ment with an address.

Section 119.07(3)(k}, Florida Statutes. | further
lagal effect as if made under

{305) 757-2824

mfrupint AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o L ' - L]

AN o o P

Da‘e Daytime Phone ¥

3/05/%

oS a3

CR2E037 (12/95)




