FILE NOW: FILING FEE IS $61.25

NONPROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPCGRATION : 1 Sandra B. Mortham
ANNUAL REPORT ]

] Secretary of State
DIVISION GF CORFORATIONS

1996
DOCUMENT # 704657 (6)

1. Corparation Name

LOURDES-NOREEN MCKEEN RESIDENCE FOR GERIATIC CAR

e AR

315 SOUTH FLAGLER DRIVE 315 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified Ja. Date of Last Report
10/15/1962 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE/ Number Applied For
21 28] 59-0879342 Nol Applicatic
Sufie. Apt. , et Site. Apl. #, eto. 5. Certificate of Status Desired | $8.75 Additional
22 ;l Fee Required
City & State | . City & Stale 6. Election Campaign Financing $5.00 May Be
23| 20 Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 X [30] Flarida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
F|DEUS. M SlSTER B2| Street Aduiress (P.Q. Box Numbaer is Mot Acceptable)
315 SOUTH FLAGLER DRIVE =
WEST PALM BEACH FL 33401
84| City FL ’asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Prorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
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
famitiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ R o e . .
Stgeatary, typad or printed nate of reg styed agent and ke 4 agpgicatis (NMOTE" Regstere Agent sigratine recured when rerstabing DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE VD [C]DELETE 11 TIMLE [Change [ Addition

Naht $IS. M. JOSEPH CATHERINE 1.2 NAME

streer aporess | ST TERESA MOTHERHSE 1 ASTREET ADORESS

CiTY-ST-2iF GERMANTOWN. NY 00000 14CIY.5T-7210

TILE S [JDELETE 21TILE XXicrange [ Addition

HAME JOSEPH, SISTER M DANIEL 22 NAME .

stReETADDRESS | 208 EVERNIA STR aasmeerancaess | 315 South Flagler Drive

CIY-51-2IF W PALM BCH.. FL 00000 zavmv-si-2e | West Palm Beach, FL 3340)

TITLE cD [CJDELETE 31TITLE [ Change [ Addition

NAME MCMAHON, JOHN R, MSGR IZHAME

STREETADDAESS | 370 SW 3RD ST. 3 3 STREET ADORESS

CTY-ST-Z¢ BOCA RATON FL 34 OITY-§T-2p

TITE 10 [IDELETE 41TINE ¥[¥IChange [ Adaition

HAME SISTER, M. FIDELIS 4 2NAME

STAEE ADORESS | 208 EVERNIA ST 43STREETADDRESS | 316 South F1 ag] er Drive

Ty -51-2P W PALM BCH., FL 00000 acestze | West Palm Beach, FL 33401

TILE PD {IDELELE STTITLE YXiChange  [] Addition

NAME DALY, JAMES 52 NAME

s'reer aooress | 90 BROAD STREET SISTREETADORISS | 296 7th Street

CITY-§7-21P NEW YORK, NY. 54CHY-5T-7IP Garden City. NY 115130

TITE [JDELETE 61TILE Dk : ) OicChange [ Acdition

NAME €2 NAME

STHEET ADDRESS 6 3 STREET ADDRESS

eIy -SI-2IP I 64 CIIY-SI-2IP

14. | do hereby cerify that the information suppled with this fiing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: Xv/,aé, P Ma‘m— 1/22/96 407-655.-8544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Oate Daytre Prane #

Sister M. Fidelis Regan




