]

o T FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am g
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretary of Siate ecretary of State |
1999 =S¢ DIVISION OF CORPORATIONS 04-20-1999 90119 028 ****70.00 ‘
: }
DOCUMENT # N97000005098
1. Corporation Name
ST. VINCENT'S SOCIAL WORKS FOUNDATION SUPPORT CO
MMITTE, INC. '
'
Principal Place of Business .- Mailing Address .
i . % TR
MIAMI FI. 33176 MIAMI FL 33176
2. Principal Pla;:a of Business 2a. Mailing Address 3. Date Incorporated or Qualited
21] 26] 09/08/1997 |
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. 4. FEI Number i Applied For '
22 : ) [27] APPLIED FOR . ] Not Applicable |
—_;;I City & State ’ m City & State - 5. Certifcate of Status Desired IIr $8F'ZBSR$$1(;"3| J
Zp . = Coiantry = 1 czip —° T - Counfry = |"8. Election Campaign Financing ~ C WV$5.00T Bi
[24] . [z8] [20] [30] Trust Fund Contribution o Aced 1o Foss.
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
. ‘ 81| Name
FLORES, MABEL . 82| Strest Address (P.O. Box Numbar is Not Acceptable)
10421 SW 87 CT o
MIAMI FL 33176 - 8
S 84| cry FL B2

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its r_egisterea
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. / /
SIGNATURMM{/J S/ 49
Signature, typed or P namk of registared agant and title i applicable. (NOTE: Regi: d Agont sig: requirgd when T} DATE v .

)]
12. - T~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D ] DELETE t1TME ) [JcChange  [JAddition |
wue | FLORES, MABEL 12NAME . 5
smeeraooress| 10421 SW 87 CT 13 STREET ADDRESS <
orv-st-ze___ | MIAMI FL 33176 14 CITY-5T-2ZIP &
TITLE D ' ’ (J DELETE 21TME [OChange [ Addtion | ©
NAME VISCOVICH, RICARDO . 22 NAME
sTReeTADOREsS|- 10421 SW 87 CT 2.3 STREET ADDRESS ‘
crv-st-zp - | MIAMI FL 33176 2.4 CITY-ST-ZP ‘
TME D ' [ DELETE 31 TITLE [CQChange  [JAddion [
“we _ | DEL RO, ANAB aznave |
street aporess| 10421 SW 87 CT 23 STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33176 34 CITY-ST-2P
- TME N : .o - = = R DELETEY © RasTmE o =t 0 o e e e e (M Change = (] Addition —
NAME ‘ 4. ZNAME Lo ‘
'STREET ADDRESS 4.3 STREET ADDRESS
BATY.5T-2P : 44CTY-5T-2P :
TITLE ‘ [J DELETE 5.1 TITLE [ Change [J Addition
NAME 5.2 NAME
STREETADDRESS! 53 STREET ADDRESS :
oTY-st-28 54 CITY-ST-2P N . :
TME - [ DELETE SATITLE . .. [OChange  [JAddtion| *
NAVE o 52NAVE S |
STREETADDRESS £.3 STREET ADDRESS I
CITY-ST-2IP 6.4 CITY-ST-2iP !

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. l
4 //-u 59 305273524
K Ed Datd v Daytime Phone &

SIGNATURE: 4!




