FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

VAUX

DOCUMENT # 708247

1. Corporation Name

THE CLOISTERS FOUNDATION OF ST. BERNARD DE CLAIR

(2)

Principal Place of Business

16711 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33180

Mailing Address

16711 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33180

RSN A

. Date Incorporated or Qualified

3a. Date of Last Report

2

Principa! Piace of Business

26]

2a, Mailing Address

. FEI Number

59-6165566

Appliad For

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, ete.

$8.75 additional

KAY, STANLEY
4000 NE 170 STREET
N. MIAM! BEACH FL 33160

. Gertificate of Status Desired

2] 27] " He Besr O Fee Required

Cily & State City & State . Bleclion Gampaign Financing 0 $5.00 may Be
E P —2-81 Trust Fund Contribution Added 1o Fees

20 Country 2ip Country . This corporation has liabilty for intangible tax under s. 199.032,
—I 2_5J EI —:;I Florida Statutes vas [ No

_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Steat Address (P.O. Box Number is Not Acceptable)

a3

84| City

2ip Coda

FL [®

11, Fursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion 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 directors. | hereby accepl the appointment as registerad agent. | am
familar with, and accepl the obiigabons of, Section 617 0503, Florida Statutes.

SIGNATURE _ o o
Sigrature. typad o prnled 9ame of eegiabaed ages 1 aed the if anpec Abie (NOTE- R agistarec AQ N Sendlarer raciret whor reistating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE C [JDELETE 11TILE [JChange [ Addition
NAME BAILEY, BRUCE E. 1.2 NAME
srrceranoncss | 1905 NE. 140 ST. 13 STREET ADDRESS
CrlY-ST-2F N.MIAMI FL 140ITY-S1-2F
N D [C)DELETE 21T Clchange L] Addition
NAME KAY, STANLEY 22 NAME
street acoress | 4000 NE 170 STREET 2 3STREET ADDRESS
CITY - §1-21P N. MIAMI BEACH FL 2 4CIY-5T 2P
e T [ ]DELETE F1TILE []Change  [] Addition
NAME BESSENT, RALPH 32 NAME
sweeraooress | 1748 N.E. 178 ST. 33 5TREET ADDRESS
Ciy-SI-2Ip N. MIAMI BCH. FL 34 CITY-5T-2P
THLE 4] APELETE 41TILE D MFthange [ Addition
- »
NEME JAMES RUGG 4.2 NAME W \V\S')“Oh Covr\\\c (:e.
sweeraooress | 2015 N HIBISCUS DR azseeraooess | 1The 30 RO L Ave. W \aol
~n ¢
CITY-51-2IF MIAMI LAKES FL 33181 44TITY-ST-2P o av WeKes, ¥\ 330\
THLE [JDELETE S11LE [OdcChange  [C] Acdition
NAME 52 NAME
STREET ADDRESS 5 35TREET ADORESS
CITY-5T-2F 5.4CITY-S1-2P
TINE CJDELETE £ TITLE [change [ Additan
NAME 6 2 NAME
SIREET ADDRESS £ 3 STREET ADORESS
CiTY-§T-21P 64 0ITY-ST-2IP

SIGNATURE AND TYP)

A PAINT E OF |

Dare:

14, | do hereby certfy that the informalion supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual 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 director of the corparation or the raceiver or truslee empowsered 10 execute this report as required by Chapter 617, Florida Stahtes; and that my name
appears in Block 12 ar Block 13 if changad, or on an attachment with an addrass

SIGNATURE:

CR2E037 (12/95)




