<. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 701530

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name - .
REGIONAL SEMINARY OF ST. VINCENT DE PAUL IN FLOR
IDA, INCORPORATED . |

Mailing Address

10701 S. MILITARY TRAIL
BOYNTON BEACH FL 33436

Principal Place of Business

10701 $. MILITARY TRAIL
BOYNTON BEACH FL 33436

W

FILED

Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90025 002 *###6] 25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 10/13/1960
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1028326 Not Applicable
City & State City & Stat iti
fty Gy ° 5. Certifcate of Status Desired [ -$8'75 Additional
E‘ E] - _ Fee Required
2Zip . Country Zip . Country 6. Election Campaign Financing O $5.00 May Be
—-‘;] o : [El . E‘ I;l Trust Fund Contribution Addéd to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registorad Agent
. B e 81 Name
NAVARRO,‘PABLO,A F Oy Y] HER 82| Street Address (P.O. Box Number is Not Acceptable)
10701, SOUTH MILITARY TRAL -
BOYNTON BEACH FL 33436 . ST ;
‘ ‘ 84| City FL 85| Zip Code

“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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo:si."llhe.r_eby, accept'the; appointment as;registered
IRV T R R .3-. HE

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. TR S A R 5 5433
SIGNATURE '
Slignature, typed or printed name of registered agent and title if apphicable. {NOTE: F Agent required when ) -DATE

12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TILE RS [JChange  [] Addition
NAME FAVALORA, JOHN C 1.2 NAME ‘
streetAporess| 9401 BISCAYNE BLVD. 1.3 STREET ADDRESS SRR
CITY-ST-2P MIAMI SHORES FL 33138 14 CITY-§T-2P
TITLE P [ DELETE 21TILE [JChange [ Addition
v NAVARRO, PABLO A 22 e y —
smeeTapbRess| 10701 S MILITARY TRAIL 23 STREET ADDRESS :
erv.stap | BOYNTON BEACHFL <~ . 2.4 CITY-5T-ZP
TMLE Y] T o [1 DELETE 31TILE [OChange  [J Addition

A i z i STEPHEN.C - LkoewiuT re o o faanee

eciooness{ 10701, 5; MILITARY. TRAIL 3 STREETADORESS
omv:éi:zie [+ BONYNTON:BCH. FL 33436 34,CTY-ST-ZP D
TITLE cD . [J DELETE 41TME [IChange  [] Addition
e D LYNCH, ROBERT N T - o . 4. 2NAME e '
TREET ADDRESS | 6363 GTH AVE NORTH R . 43 STREET ADDRESS ; L
CITY-S$T-2P ST PETESBURG FL - 44 CITY-ST-ZP ' FER L
TME ST [ DELETE 51TME [Jchange  []Addition
NAME HEUBERGER, MARK L SINAME
sweeTanoress; 10701 S MILITARY TRAIL 53 STREET ADDRESS
CITY-ST-ZIP BOYNTON 8CH. FL 33436 54 CITY.ST.ZPP .
TmE R T N [J DELETE 6.1 TTLE [OcChange [ Addition
NANE i ' 6.2 NAME *
STREETADDRESS | * 6.3 STREET ADDRESS
arvstae | ) ' 84 CITY-ST-2P .

a Statutes, | further certify that the information

indicated on.thi 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

d to execute this report as required by Chapter 617, Flori

officer or director of the or the receiver or trustee empower

da Statutes; and that my name appears in

it L

Block 12 or.Block 1 hed, of On an attachme a i ith all other like empowered. Pablo Navarro :
] 557 1/15/99 .561=732-4424
) Date Daytime Phone ¥ -

CR2E037 (11/98)

m

W



