FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporalion Name

7032
THE CONVENT OF THE SACRED HEART OF MIAMI, INC.

(5)

Principal Place of Business

3747 MAIN HIGHWAY
SISTER ANN TAYLOR

Mailing Address

3747 MAIN HIGHWAY
SISTER ANN TAYLOR

O A

MIAMI FL 33133 MIAMI FL 33133-5907 i
3. Date Incor'f:orated or Qualified 3a. Date ol Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] 2015 Mot Applicable
Suite, Apt . etc r;ﬂ Suite. Apl. #. elc. 5. Centificate of Status Desired (] si-:fﬁ::szﬂa'
City & State City & State 6. Elecfion Gampaign Financing $5.00 may Be
E;I E Trust Fund Contribution Added to Fees
Zp Country Zip Couniry 8. This corporation has liabllity for intanglble tax under s. 199,032,
- El m m Florida Statutes O Yes ﬁNo
g Name and Address of Current Reglstered Agent 10. Name and Addroes of New Registered Agent
811 Name
TAYLOR- ANN 82| Street Address (P.Q. Box Number is Not Acceplabla)
3747 MAIN HWY
MIAMI FL 33133 83
84| City BS| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | ani familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE
Sugnature typnd o prinled name of reqrstored ager! and titie it applcable (NOTE: Registered Agant signatura raguired when reinstating) DATE
K OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PsSD ] perere 14 TNLE [T change - L] Adaition
MaME TAYLOR, ANN 1.2 NAME
sireet aooress | 3747 MAIN HWY 1.3 STREET ADDRESS
Gy-S1- BF MIAMI FL 14 C1Y-ST-2P
WILE D T OELETE 29 TINLE L] Change LT Addition
NAME MAXWELL, SUSAN 72 NAME
snertanoness | 6200 NORTH SHERIDAN ROAD 23 STREET ADDRESS
EiTY-S1- 2P CHICAGO IL 2.4 CITY-51-2P
TLE viD 1 oeuete 31 TILE [ Change L7 Addition
NAME SALISBURY, NANCY 32 NAME
sthecraooness | 1 E. 99ST 8T, 33 STREET ADDRESS
CITy-S1- 2P NEW YORK, NY. 3.4, CITY-S7- 2P
L 3 DELETE 41 TILE [ Change  [) Addition
HAME 4.2 NAME
STHEET ADDRE 55 43 STREET ADDAESS
CITY-SI- 21 44 GITY-ST-2IP
e [ beLeTe E1TIME [ Crange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STAEET ADDRESS
LirY- ST 20 5.4 GITY-ST- 710 .
TLE [T DELETE 61 TITLE L Change [T Addition
NAME 6.2 NAME
STREE | ADUKESS £.3 STREET ADDRESS
LTy -51- 2P 64 CATY-ST-2IP

SIGNATURE: _

" StGHATURE AND YYPED GF PRINTED ng BION)

14. | do heraby cerlify that the informalion supplied with 1his filing does not quality for the sxemption stated in Section 119.07(3)(), Floridia Statutes. § further cerlify that the
information indicated on this annual report or supplomental annuat repoert 18 trus and accurate and that my signature shall have the sams lagal effect as it made under oath; thal
1 am an officer or direclar of the corporalion of the receiver or trustee empowerad to exacute this report as raguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or o@aﬂment with an address.
1

LR

OFFICER OR DIRECTOR

(308) ¢, -56713

Dayirho Phone # Q026665

3/c8/47

Mar 26 1997 8:00am
Secretary of State

CR2E037 (9/96)




