FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 __ ; DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 708247 (2)

1. Corporalon Nameg

THE CLOISTERS FOUNDATION OF ST. BEARNARD DE CLAIR

VAl LT

Principal Place of Business Mailing Address
16711 WEST DIXIE HIGHWAY 16711 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160:3714
3. Data lncorporatéd or Qualified 3a. Dale of Last Reporl
/15/1964 896
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
_ﬂ ;a 59'6165566 __Nol Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc.
T—] v P i 5. Cerlilicate of Status Desired O $8.75 Addltonal
22 27] Feo Required
City & State City & Stale ‘ 6. Elaction Campaign Financing $5.00 May Be
E’ ;s—l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;] -'E] 29 5] Florida Statutes _-D ves [ No
9, Name and Address of Current Reglstered Agent 10. Namo and! Address of New Registered Agent
81| Name
KAY: STANLEY B2| Street Address (P.O. Box Number is Not Acceptable)
4000 NE 170 STREET
N. MIAMI BEACH FL 33160 b
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familia nd.qccept thag, opligations of, Section 617.0503, Florida Statutes.
SIGNATURE _____ ’ W/ﬁ)
Signaldf® typod or pring-gfama of fegisern Jent and litle if applicable {NOTE: Registered Agent signature requirad whan neinstating) FoatE ¥ v

12, 14 OFFFCE%\JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

e S DELETE 11TME Tive. ReY, CARDN W Change L) Addition
N .2 NAME Rennid N. Fox

STREFT ADORESS sasmeeraonress | 3R OAX Quoe.

CITY-§T-2P Al seom-stze | ey L ) DDA,

TMLE D [T DELETE 1TME i [T trenge  [J Addition
NAME KAY, STANLEY 22 NAME

streeT apofess | 4000 NE 170 STREEY 2.3 STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 2 4 CITY-5T-7IP

e T B DECETE 3ITTLE T Treasuver B Crangs L] Addition
NAME BESSENT, H 9.2 NAME fora Tlevone

sraeeranoress | {T4RMNE. 176 ST. 3.3 STREET ADDRESS bi’b\zn. Tsinnd

CITY-51-2P . MIAMI BCH. FL somv-sre | o\ien Demdn T AN

e BT OELETE L1TMLE )} TUMGT WIRTSer Bef Change [ Addition
NAME 4 T NAME E'M‘tﬂ‘\e.- ‘bw\,\e‘v

SIREET ADDRESS asreeranress | o209 0D B, W6 S'SY.

CIFY-ST-2P aeomvsrze |G oo Beach L AMLI

TILE [T DELETE 51TITLE ’ [Jcthange [ Addition
NAME 5.2 NAME

STREE? ACGRESS 5.3 STREET ADDRESS

CATY-5T-2P 5.4 CITY-ST-2IP

TILE ] DELETE 6ATITE L Change L] Addition
NAME 6.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

CITY-57-2F | JXT

14. | do hereby certity that Ihe informalion supplied with this filing does not gualify for the exsmption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer or director of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7K GbOuRED /2 77

Daylime Phone # 0031543

R e | Feb 04 1997 8:00am

CR2EQ37 (9/96)



