2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704657 R ety of Gtate™

LOURDES-NOREEN MCKEEN RESIDENCE FOR GERIATIC CAR 02-01-2000 90021 050 ****70.00
Principal Place of Business Mailing Address
315 SOUTH FLAGLER DRIVE 315 SOUTH FLAGLER DRWE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5613 Boguggul
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Number Applied For
50-0879342 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired X ﬁ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i ™ —Name™""" o
Street Add P.C. Box Number is Not A tabl
FlDEUS, M. SISTER ress ( X er is Mot Acceptable)
315 SQUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O elete TITLE \D K_‘I Change [ Addition
NAME SIS. M. JOSEPH CATHERINE NAME Sister M. Shawn Bernadette
STREET ADORESS | ST TERESA MOTHERHSE STREET ADDRESS St. Teresa Motherhouse
em-sT-2P | GERMANTOWN, NY 00000 ary-st-2¢ Germantown, NY 12526
TILE S ] ) o O Delete TITLE S KO Change [ Additien
NAME WEBSTER, SISTER ALICE NAME Sister Diane M. Mack
STREET ADDRESS | 345 SOUTH FLAGLER DRIVE STREET ADDRESS 315 South F} agT er _.DY!.'i ve
O STIP- | WEST-PALMBEACH il 3341 CTeSTIF |- West~Palm Beach, Fl_ 733401
Tme cD : O elete TMLE Ol Change [ Adaiion
NAME MCMAHON, JOHN R; MSGR HAME
STREET ADDRESS | 370 SW 3RD ST. STREET ADDAESS
CITY-8T-2IP BOCA RATON Fl. CITY - ST-2IP
TMLE TD [ pelete TITLE [ change  [] Addition
NAME REGAN, SISTER FIDELIS HAME
STREET ADORESS 315 s FLAGLER DH STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL CITY-87-2IP
TILE PD [ pelete TITLE [ Change ] Addition
NAME DALY, JAMES NAME
STREET ADDRESS 226 7TH ST STREET ADDRESS
CiTY-57-2IP GAHDEN CITY NY CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sr AT 4//4Jo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DHRECTOR

Date Daytime Phone #

CR2E037 (9/99)



