FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

703251 (9)

ST. THOMAS UNIVERSITY, INC.

Principal Place of Business

% NORMAN A, BLAIR

Mailing Address

% NORMAN A. BLAIR
16400 NORTHWEST 32ND AVENUE

FILED
Feb 03 1998 &8:00am
Secretary of State

AR RN R RO

3. Date Incorporated or Qualified

16400 NORTHWEST 32ND AVENUE 1
MIAMI FL 33054 MIAMI FL 3305¢ ry —
- FEI Number Applied Fer
59949880 Not Applicable
Principal Place of Business Mailing Address 5. Ceniificate of Status Desired ﬁ $8.75 Additional
Fee Required

Suite, Apt. #, gic.

=

Suite, Apt. #, etc.

27|

$5.00 May Be
Added to Fees

6. Election Campalgn Financing
Trust Fund Contribution

7.
[21]
24

24] 2s]

N
28]
29

=

22
City & State City & State 7. |3 this nonprofit corporation a homeowners assoclation?
23] |2a] Cyes No
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible

O ne

Personal Property Tax due June 30. 1 ves

9. Name and Address of Curtent Registerad Agent

10. Name and Address of New Registered Agent

Strest Address (P.0. Box Number is Not Acceptable)

81| Name
FITZGERALD, J. PATRICK ESQ. 22
110 MERRICK WAY
SUITE 3B 83
CORAL GABLES FL 33134 34| Ciy

85| Zip Code
FL ||

SIGNATURE

T1. Pursuant to the provisians of Sections 67,0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

Signature, typed or printed name of ragistarad agent and tille if applicable.

14. | hereby cerlify that the Information suppliad with |
indicated on this annual report or sugpleprentale
officer ar director of the corporatigersr

ent with an}‘addrass.

o7 NEQUIRED

_(NO’T E: Baqistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME P [T peLETE L1TITLE | Change  [J Adcition
NAME CASALE, FRANKLYN M 12 NAME
sTREET 200RESS | 16400 N.W. 32ND. AVENUE 1.3 STREEY ADORESS
CITY-§7-TP MIAMI FL 33054 B 14 BITY-$T-21P
THILE CT T oeLerE 21 TLE [1change T[T Addition
NAME RUSSOMANNO, HERMAN 2.2 NAME
STREETADDRESS | 150 WEST FLAGLER ST. 2,3 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33130 2.4 OITY-ST-ZIP _ L
TILE VeT LI DELETE 31TILE [T change [ Addition
NAME HIGGINBOTTOM, SAMUEL 3.2 NAME
sreet anoress | ONE ALHAMBRA PLAZA 3.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES F1 33134 34, CTY-ST-2IP
TIFLE ST [T DELETE 41TITLE [T Change [ Additfon
KAME WORLEY, ELIZABETH SR. 4.2 NAME
STREET ADDRESS | 3663 SOUTH MIAMI AVENUE 43 STREET ADDRESS
CITY-5T- 2P MIAMI FL L 44 0ITY-ST-71P
TITE VP [ DELETE 517MLE [J Change ] Addition
NAME BLAIR, NORMAN A 5.2 HAME
STREET ADORESS | 18400 N.W. 32ND AVE. 5.3 STREET ADDRESS
CITY-§T-2Ip MAM! FL. 33054 5.4 CITY- 8T-21P
TMLE T L | DELETE 6.1 TITLE [T change £ Addtion
NAME HENNESSEY, WILLIAM J REV MSG 52 NAME
saeeT aporess | 9401 BISCAYNE BLVD. 6.3 STREET ADCRESS
CTY-ST-29 MIAMI SHORES FL 33138 54 CITY-ST-2IP )

is filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrlify that the information

1pal repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
gy or trustee empowerad ta execute this repart as required by Chapter 817, Florida Statutes; and that my nhame appears in

™ kA BEE PN =

CR2E037 (10/97)



