{

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT G l\ f‘r’ Secretary of State S ecreta Of State
1998 o DIVISION OF CORPORATIONS I ’
;! « Corporation Name 701 628 (O)
ST. VINCENT HALL, INC.
Frinolpal Place of Busingss Nailing Address ”"m l"" Ilm lm"ml “m ll" I!m |||"Im' MN m" Im/ |m
401 BISCAYNE BLVD. 9401 BISCAYNE BLVD. 3. Date Incorporated or Qualified ]
=1 MIAMI BHORES FL 301382970 MIaMi SHORES FL 33130-20%)
'f;'- 4, FEI Number Apptied For
_59-1113253 Not Applicable
; 2. Principal Place of Business 2a. Malling Address o
% P usine alling Add 5. Certficate of Status Desred B $8.75 aqditional
'Ff m Fee Required
Suite, ApL. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing £5.00 may Be
E 27 Trust Fund Contribution [ Addad to Fees
City & Stato City & State 7. s this nonprofit corporation a homeowners association?
23' m Oves Owno
5 Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
% [24] 26 20 [30] Personal Proparly Tax due June 30,  [dYes [JNo
. 9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agant
81| Name
i FI'I'ZGEHAID. J. PATRICK 82| Street Address (P.(. Box Number is Not Acceptable)
. 110 MERRICK WAY
o B &
i
; m GA&.ES FL 33134 84| ciy FL 85| Zip Code
i I
¢ | 1. Pursuant 1o the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accept tho obligations of, Section 617,0503, Florida Statutes.
SIGNATURE
Signature, typed o printed nama ol registered agent and tilla il applicabls, (NOTE: Registerad Agent signature raquired whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e D (7 oeLETE 111MLE [T change L] Addition | &
¥ g
T MAME KORGE, JOSEPHINE A. 1.2 NAME
t | smeeraponess | 840 SW 22ND RD. 13 STREET ADDRESS
¢ |eresrae MIAMI FL 14CITY-ST-2P B
;| nme s T oELETE 21TIME [T Change L1 Addiiion |©
7| NaME WENSKI, REV THOMAS 22 NAME
% | smeeraooness | 9401 BISCAYNE BLVD. 23 STREET ADDRESS
v.. |_cmy-s1-zp MIAMI FL 24 CIY-ST-21
r TITLE D LT oELETE 31TILE L1 cChange L Addiion
D[ e MCCARTHY, EDWARD A. 22 NAME
¢ { smeevavoress | 9401 BISCAYNE BLVD. 3.3 STREET ADDRESS
E] omvesrae MIAMI FL 34, CITY-S1. 2P
e CT oeieTe 4TI ' T change LT Asdition
§ ] HAME 42 HAME
{ STREET ADDRESS 43 §TREET ADDRESS
v omy-s1-F 44 0ITY-§T-7IP
i) e [ oFLETE §1TILE TT Change LJ Addition
b e 52 NAME
% STREET ADDRESS j 5.3 STREET ADDRESS
5. |_cimy-st-ze 5.4 CITY-ST-21P
; TILE (] DELETE 61 TIFLE T Change — L] Addition
[ | WAME 52 NAME
b | STREETADDRESS 6.3 STREET ADDRESS
. L cimy-sT-2@ 64 CITY-5T-2IP
“ |74 Thereby cerlify fhat the information supplied with this fiting does not quallfy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
’ indicated on this annual report or supplemental andual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or dirackor of tho corporatiopyor the raceiver & trustee empowered {o execuls this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanodﬂon an altachmeft with an address.
QIGNATIIRE: ot V[ NPT I A N YT Y AU B




