FILE NOW: FILING FEE IS $61.25 FILED

HOMNPROFT FLORIDA DEPARTMENT OF STATE
Ryl Feb 04 1998 3:00am

1998 DMSION CF C»OFIP'OFIATIONS S e Cretary Of State

DOCUMENT # 834557 (1)

1. Corporation Name

ST. MARON'S DIOGESE OF DETROIT-U.S.A.

LR

Pringipal Place of Businass Mailing Address
2055 CORAL WAY 2055 CORAL WAY 3. Date Incorporated or Qualified
MIAM! FL 33145 MIAMI FL 33145
e e 06/24/1975 o
4. FEI Number Applied For
38-177 12286 Not Applicable
2. Principal Flace of Business 2a. Mailing Addrass ;
ineip g . Cerlificate of Status Desired [ $8.75 additional
;‘t—i EEI Fee Required
Suite, Apt. #, atc. Sulte, Apt. #, ete. 8. Flection Garnpaign Finanging $5.00 May Be
|22} 7] Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l |2a] Oves ElNo
Zip Country Zip Country 8. This corporation awes of has paid the current year Intanaible
|24] [2s] (29 |30] Personal Property Tax due June 30. [ Yes ﬁlﬂ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, REV. MICHAEL G 82 Strest Address (P.0. Box Number s Not Accepiable) N
2055 CORAL wAY
MIAMI FL 33145 &3
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Flonda Statuteé, the ebove-named corparation submits this statement far the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 25 registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad o printad narne of registarad agent and tille if applicable, _ {NOTE. Registered Agent signature raquired when relnstating} . ] DATE L
12. OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D [T bELETE 1.1 TITLE I change™ I_] Addition
NAME KADBO, REV. MSGR. JOS 1.2 NAME
sTreeT aopRess | 2844 HOWARD AVE 1.3 STREET ADDRESS
LITY-St-2P STATEN ISLAND NY 1.4 CITY-5T-ZP
TMLE PD L DELETE 21TIME T change [ Addition
NAME DOVEIHI, MOST REV. STEP 22 NAME
sReeT acoress | 294 HOWARD AVE 2.3 STREET ADDRESS
CITY- 5T 2IP STATEN ISLAND NY 2. 4 CITY- ST-2IP .
TTLE W] I_1 DELETE 31 TTLE « & . [JChange [JAdditlon
NAME THOMAS, REY. MICHAEL G 3.2 NAME
smeeT anoress | 2055 CORAL WAY 3,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 34, OlTY-$T-2 ]
TIILE ] DELETE 4TTILE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1- 2P ] _ 4.4 CITY-ST-ZIP
TITLE 1 DELETE 5.4 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-21P 5.4 CITY-§T-ZIP L
TITLE [ DELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P I 8.4 CITY-ST- 2P

T4. T hereby certify that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direztor of the corporation or tha receliver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears In

Block 12 or Bhyek 13 if changed, or on an attachment with an address. @ ‘U‘j
SIGNATURE: & 22MNS o, FEMOEDRer. yithner 6 THommes IRV IHF  gsl-79Y49
" Date - Davime PRono # o« e aon

CR2E037 (10/97)



