FILE NOW: FIL

ING FEE IS $61.25

FW NONPROFIT & 3 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION _:S‘J Sandra B Mortham
ANNUAL REPORT ’ {5/ Secretary of State
1996 ' \c,,,“,er/ DIVISION OF CORPORATIONS

DOCUMENT # 708309 (0)

1. Corporation Name

CHURCH OF SAINT BERNARD DE CLAIRVAUX, INC.

O

MRV

Principal Place of Business Mailing Address
16711 W DIXIE HIGHWAY 16711 W DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
3. Daie{E?%(iaated or Qualited 3a. Date of2 loast Report
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 |26] 596165566 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
e, Apl. 4, et e et & ele 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State Cny 8 State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gontribuion = Added to Fees
Zip Country L Country B. This corporation has liability for intangiole tax under s. 199.032,
[24] [2s) 29| [20] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namae
KAY' STANLEY 82| Streel Address {P.0. Box Number is Not Acceptable)
4000 NE 170 ST
N.MIAMI BCH. FL 33160 83
B4 City FL Jas Zip Code

fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Shpvan e, yped 0 prcted nan e of regeterad agal ant e § alphiati  IROTE Fagistared Agect sgndlums roquared when onstaings DATE

12, CFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
HILE T [)DELEIE TITITE [JChange [ Addilion
NAME BESSENT, RALPH 12 NAME

sheen sooress | 1748 NLE. 176TH STREET 13 STREET ADDRESS

CITY ST 2IF gORTH MIAMI BEACH FL 14CHY-ST-ZiP - o -

TIFLE ELETE 21 TITLE . hange Addition
e RUGG, JAMES v o Winston Corlitfe

sweer eporess | 2019 N HIBISCUS DR. D I | L%? W b7 e (2ol

CITY-ST- 2P N. MIAMI FL 7 4CIY-ST- 2P DWW AN \a““%,x-\ 3EONS

Tine PD CIDELETE 3ITILE ClChange [ Addition
NAME KAY, STANLEY 32 NAME

srieet acoress | 4000 NE 170 STREET 13 5TAEET ADDRESS

CUY-51. N. MIAMI BEACH FL 34 CIly-§1-2p

TILE ()] [CIDEETE 41TIILE [dcChange [ Addition
NAME BAILEY, BRUCE E. 4 2 NAME

sreeet anoress | 1505 NLE. 140 ST. 43 STREET ADDRESS

CiTv-S1-2iP N.MIAMI FL 44 CIY-ST-2IP

TTLE [ DELETE 51 THILE Clcnange [ Additon
NAME 52 NAME

STREET ADDRESS 5 3 STRAEET ADCRESS

CITY-§T- 2P 54Ty 5T-2P

TITLE [J0ELETE &1 THLE [CIChange [ Addition
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADCRESS

o817 £ 4 CITY - ST-ZIP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14, | da hereby certify that the informabon supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated 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 carparation or thae receiver or trustes empowered 1o execute this repon as required by Chapter 617, Florida Statutas; and that my name

S0 Qave - Frét

" SIGNATURE AND 0 OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

" Dak Daytime Pricne ¥

CR2EQ37 (12/95)




