FILE NOW: FILING FEE IS $61:25 -

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 703025
ST. JOHN VIANNEY COLLEGE SEMINARY, !Nc.

Principal Ptace of Business

2000 SW 87 AVE
MIAMI FL 33165

Mailing Address

2900 SW B7 AVE
MIAMI FL 33165

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90091 017 ****70.00

LA U AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

'

[21] . |26} 10/16/1961
| Suite, Apt. #, etc. . . _Suite, Apt. #.ete. . —— |=4..EEL-Number. = Apphied-For=={—
22] . 27] 590936099 Not Applicable |
City & State City & State $8 75 Additional
5, " . .
E‘ ‘ E‘ . Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip -Country 6. Election Campaign Financing O $5.00 may Be
m [El El |?u—| Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
NOONAN, REV JOHN 82| Street Address (P.Q. Box Number is Not Accaeptable)
2900'SW 87TH AVE
MIAMI FL 33165 82 |
' ‘ 34| City _ ‘ss Zip Code é
FL . k
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i .
Signaturs, typeé oF printed name of registanad sgent and litle If applicable. (NOTE: Registsred Agant signature requinsd when reinstating) DATE ‘ 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME C . (3 DELETE 11TALE [IChange [ Addiion | =
; 1
NAME FAVALORA, JOHN C 12 NAME . S
smeer aooress| 9401 BISCAYNE BOULEVARD 13 STREET ADORESS L @
arv-stze | MIAMIFL 14 GITY-5T-2P . &
PSD L O DELETE 21TME D XA Change [ Addiion | ©
NOONAN, REV JOHN 20uE | NOONAN, REV. JOHN _ P PN
~2000-SW-87TTHAVE ———e=m—iermsmmmmnis ==L 23 STREETADDRESS | 70000 S . W R7ER AVE ]
MIAMI FL 2. 4CITY-ST-2P MIAMI, FL |
D . {1 DELETE 31 TITLE [IChange  [JAddition | |
ROMAN, REV.AUGUSTIN 32 NAME !
3609 S. MIAMI AVENUE 33 STREET ADDRESS
MIAMI FL 33133 34.CITY-5T-2IP : ‘
D : ) [J DELETE 41TIILE [JChange  [] Addition
NEVINS,REV.JOHN J.(V-CH) 4.2NAME
1000 PINEBROOK RD. 4.3 STREET ADORESS
VENICE FL 34292 44CITY-§T-2P
[ DELETE 54 TITLE 5 [Change  [XI Addition
s 52 NAME WENSKI, REV. THOMAS
sasmeeTaporess (9401 BISCAYNE BLVD. ‘
saomyv-stze MIAMI, FL [
T1 DELETE 61 TILE CiChange  LJAddiion|
§2 NAME s
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP . B4 CITY-ST-ZIP |

14. | hereby certify that the inf
indicated on this annual
officer or director of th
Block 12 or Block 13 if

SIGNATURE:

ion s

M A

3/18/99

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that i am an

r the recaiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n an attachment with an address, with all other like empowered.

URE REQUIREREY. JoHN NOONAN, Rector

Data

(305) 223~456

Daylime Phone #



