FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPQRT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N190£2 38)

orporation Name

ST. MARY TOWERS, INC.

NN R AR

Principal Place of Business Mailing Address
C/O OFFICE OF HOUSING MANAGEMENT GO OFFICE OF HOUSING MANAGEMENT
075 NW 35TH AVE 3075 NW 3STH AVE
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-1107 ..
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/04/1987 04/25/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For

214740 N. State Road 7 |%l4740 N. State Road 7 58-7071142 Not Applicable

Suite, Apt #, gjc Suite, Apt. #_etc, - i A i t
5 Sulte Y06 - B ldg. C ;|Su ite 106 - Bldg. C 6. Certificats of Status Desied [ $%;5R::L:ﬁ:“a

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 Lauderdale Lakes, Fla. E;]Lauderdale Lakes, Fla. Trust Fund Contribution O Added tones

Zip Countey Zip Country 8. This corporation has figbifity for intangible tex under s. 199.032,
24] 33319 25] USA 20]33319 [30] USA _Fiorida Statutes DOves Mha

9. Name and Address of Cutrent Reglsterad Agent 10. Namo and Address of New Reglsterad Agent
81 Name
FITZGERALD. J PATR’CK, ESQUIRE 82| Street Address {P.0. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2C 83
CORAL GABLES FL 33134 34| Oy FL &5 I Cods

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puﬂaose of changing is registered
office ar registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmant as fegistered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Signarure tpeod o printed naa of rég stered agent end 1itle ¥ applicable. {NOTE: Regisiered Agent signatiice raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oELETE 1A TITLE ] change T[] Addition
NAME QUINLIVAN, J. M 12 NAME
sieeer aporess | 5730 SW 74TH ST., STE 300 1.3 STREET ADDRESS
CITY-81- 2P SOUTH MIAMI FL 14 CITY-§T-2IP
I vD [} DELETE 21 TILE ] Crange . L] Addition
NAME ABELLO, EUGENE 22 NAME
s aoress | 2736 SW TTH AVE 23 STREET ADDAESS
CITY-§1-21P MIAMI FL 2 400Y-81-2P
TInE SD LI DeCere 3+ T00LE [ change  [_J Addition
NAME CONWAY, LAURENCE 22 NAME
staeer anoaess | 17775 NORTH BAY RD 33 STREET ADDRESS
CITY-S1- 2 MIAMI FL 34.0ITY-51-2
THLE Y] L] otLere 4nLE [JChange [ Addition
NAME MCCAUL, MICHAEL 4. 2NAME
stacer anpaess | 2251 YUGCA AVE 4.3 STREET ADDRESS
CITY-$T- 2P PEMBROKE PINES FL 44 CITY - $T-2P
e D [ DELETE 51T ] Change ] Addition
HAME STEIBEL, GARY R 5.2 NAME
streeTanoress | 123 NW 6TH AVE 53 STREET ADDRESS
CITY-ST1-21p HALLANDALE FL 54 0ITY-ST-21P
ik [ pecete 5.1 TIILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-20 6.4 CITY- ST 21P

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated an this annual report or supplementat annual report is Irue and accurate and that my signature shall have the same legal efisct as If made under path; that
¥ am an officer o director of the corporation of the receiver or trustes empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on ttachmeniwith an address. .

SIGNATURE: Shel s OB Mark Quinlivan 2/6/97 (305) 757-2824
* SIGN & AND FYPED ORWEINTED WAME OF SIGNING OFFICER OF DIRECTOR Dale Baylime Prone # tevad&aa

" a8, Mortham 3 Mar 11 1997 8:00am

CR2EQ37 (9/96)



