FILE NOW: FILING FEE IS $61.25 ~ - FILED
NONPROFIT FLom::"c;Er:A:.T:in: hO.i:“STATE M ay 05 1998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 703025 (7)

- Corporation Narme

ST. JOHN VIANNEY COLLEGE SEMINARY, INC.

SO A

Frincipal Place of Business Mailing Addrase
2800 SW 87 AVE 2800 SW B7 AVE 3. Date Incorporated or Qualified
MIAMI FL 33185 MIAMI FL 33165 1
4. FEI Nurnber Applied For
53-00360990 Not Applicable
4. Principal Place of Business 28. Mailing Address
pa 9 8. Certificate of Status Desired ] $8.75 Additiona)
m ;I Fee Required
Suite, Apt. ¥, Bic. Suite, Apt. #, etc. 8. Elaction Cempaign Financing $5.00 May Be
22] 27] Trust Fund Contribution | Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
EI —E—B] Oves BNo
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
24 .2—8| ;;l 30 Personal Property Tax due June 30, [ ves [:I No
0. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
Noonm. REV JOHN B82] Street Address (P.O. Box Number is Not Acceplable)
2600 SW 87TH AVE
MAMI FL 33185 83
| City FL ]ss' Zip Code
. T1. "Pureuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a;reni, or both. in the State of Florida. Such change was authofized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of piinted narme of regialansd sgent and Litle if apphcabie {NOTE: Registerad Agant signalura reguined when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE c T pELETE 1ATITLE [T change  TTaddition |2
- NAME FAVALORA, JOHN C 12 NAME 5

© | smeeraoontss | 9401 BISCAYNE BOULEVARD 1.3 STREET ADDRESS i

a Lomesiae MIAMI FL 1.4 OITY -5T- 2IP g
o TIMCE PSD L] DELETE 21TILE [T change [T Addition
‘ NAME NOONAN, REV JOHN 22 NAME

STEEY ADORESS | 2000 SW 87TH AVE 23 STREET ADDRESS

CITY - 5T-2P MIAMI FL 2.40Y-S1-2P

T i) [T DELETE 3.1 TILE TJ change  [J Addition

NAME ROMAN, REV.AUGRSTIN 3.2 HAME

sTREET aporEss | 3609 §. MIAMI AVENUE 3.3 STREET ADDRESS

oiTy-§1- 79 MIAMI FL 33133 34.CITY-ST-2IP

TME D T DELETE 41TTE L] change [T Addition

NAME NEVINS,REV.JOHN J.(V-CH) 4.2 NAME

seeT aporess | - 1000 PINEBROOK RD. 43 STREET ADDRESS

CITY-ST-29 VENICE FL 342902 44 CITY-5T-2IP

TME [T DELETE S1TILE [T cnange [ Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-51-29 54 CITY-$T- 2P

ILE L] peLee 61 THTLE LI Change L Addition

HAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CY-57- 2P N 6.4 CITY-5T-ZP

. | hareby cerliy thal the | ﬂor pation dupplied with this filing does not qualify for the axemﬁllon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this agnuat ! ugplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar o director hBJ orpRratio the receiver or frustes empowered 1o axacute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 o Block 13§ changkd, or &n an attachmaent with an address,

SIGNATURE:

¥ -4 -9 206-223 -4 S¢( Eilo,




