_ .2Q01 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2001 8:00 am

DOCUMENT # 708309

1. Entity Name

CHURCH OF SAINT BERNARD DE CLAIRVAUX, INC.

Secretary of State

05-04-2001 90092 006 ****61.25

Maiting Address
1671 W DIXIE HIGHWAY

Principal Place of Business

16711 W DIXIE HIGHWAY
NORTH MiaMI BEACH FL 33ED

NCRTH MIAMI BEACH FL 53160

. 48140

2. Principal Place of Busingess 3. Mailing Addrass

MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt, #, ete.
City & Stata City & State 4. FEI Number Applied For
Zip Country Zip Country . . © $8.75 additionat
§. Certificate of Status Desired a Fae Required
8- Name and Addresy’of Curren)-Reglstered Agent T.-Nama.and Addreas of Haw.Registersd Agent
[, Namp — . o e - p—
FOX. RONALD N REV DR Street Address (P.G, Box Number Is Not Acceptabla)
16711 W DIXIE HWY
MIAMI FL 33160 .
City FL I Zip Code
8. The above named entity sutynits this statement for the purpase of changing its r:gistered office or registered agent, or both, in the state of Florida,
No—et 24+ /100
SIGNATURE
. typad & printed name ol (egisterad age and ttle # spplicably, (NOTE: ieqy Agni 3ige required when reinstating) DATE
rd
FILE ROW: 8. Election Campaign | inancing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Foes Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10 .
TILE sV [ Deleta TILE [QChange 11 Addition g
HAME CARNEY, JAMES NAME =
stheer apoRess | 871 NE 195TH STREET STREE) ADDRESS 5
ams2P_ | MIAMI FL 33179 o-St-20 iz
TILE D 3 Deieta TME O Change [T Addutlon %
NAME -SENPRGSH-CLARK, PENNY HAME
STREET ADDRESS | 20507 NW 15TH AVE STREET ADDAESS
~|-tiry:sr-2p— EM“’FF%WQ"-‘““-“"% 2= W= (4TY-§T-21P= = — e PR,
nne PD O peler me Clchangs [ Addition
- wwe- - - WILSON, JOHN M - —= = e - e = e
STREETADORESS | 5212 NE 6TH AVENUE #4A STREEY ADDRESS
orv-5-20 | N. MIAMI BEACH FL 33334 Gore-st-2e
THLE RCD £ Dekete nme [ Change [ Addition
HNAE FOX, RONALD Ak
STREET ADDRESS | 3464 OAK AVE STREET ADDRESS
CIY-ST-2P MIAMI FL Lhy-sT-21P
o mE O Detetn TMLE [JChange [ Addition
NAME NAME
STAEEY AQDRESS STREET ADDAESS
CITY-ST-7P CITY-51-21P
e ] petein THILE C3change [ Adition
NAME NAME
STREEY ADDRESS P STREET ADDRESS
CiIY-ST-2P Cry-S1-71P

Indicated on this report or supplemenial repor is true an
thanged, or on an attachment with an addrass, with all other llke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | kurther cerify that the information
! ¢ accurate and that my signature shall have tha sams legal sffect as if mada under oath; that | am an otficar or direcior
of the corparation of the receiver or kustea empowerad to execute this report a: required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 of Biock 11 1

SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRICER OF DINE

" J—t10-07

#




