2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # 705044 ’ ecretary of State
1. Entity Name = 04-08-2003 90095 031 ****70.00
CATHOLIC HOME FOR CHILDREN INC
Principal Place of Business ' Mailing Address
18601 SW 97 AVE %01 BiSCAYNE BLVD. vuwssmew
MIAMY FL 33157 MIAMI FL 33138-2970
Us
e S S IR AR RO
Suite, Apt. #, etc. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.%38485 Appiied For
R e i e e i — - L - : = : - - =—— —|_=INot.Applicable.}:
L iCountry Zip Country 5. Certificate of Status Desired gg'gesqlﬁg:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
FITZGERALD’ J. PATR'CK LT Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY ‘
38
CORAL GABLES FL 33134 o FL o

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. | am familiar with, and accept
the obligations of registerec! agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 .
¥ 1! .
g ¢ ‘ 9. Election Campaign Finanging $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 o -JU May Be :
@ 1 $ ‘ Trust Fund Contribution. Added to Fees Florida Department of State_ |
‘ ] B - ""—“'_ru-.’ﬁ-ﬁ. SR
10, . ﬁ__j,_OF_FlCEHS'AND BIRECTORS™— -""~ "~ "R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE B ED) - [ pelete TITLE [ Change [ Addition
NAME WENSKI, REV THOMA! NAME
sTREET AtbRess | 9401 BISCAYNE BLVD STREET ADDRESS
CITy-ST-2P MIAMI FL i GHY-ST-ZiP
TME PD 71 pelete e O change [ Addition
NAME FAVALCRA, REV JOHN CLEME NAME
streer anoress | 9401 BISCAYME BLVD. STREET ADDRESS
CITY-5T-72IP MIAM! FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ change ] Addition
NAME MARIN, TOMAS M NAME ~
sTReET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAM! SHORES FL 33138 CITY-ST-2IF
TITLE [ pelete TITLE - [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-21P
LTl O Y T Dok RTmE | o __ [Jchange [ Addtion
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowerad to execute this report as required by ChaplerQﬂ', Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. ,7

SIGNATURE: ZASeNWEiDE REGUIRES~ B (200 75Y-204

CR2E037 (10/02)




