FILE NOW: FILING FEE IS $61.25

AT

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ady

FLORIDA DEPARTMENRT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 71185

1. Corporation Namz

(5)

CATHOLIC HOUSING FOR THE ELDERLY & HANDICAPPED,

INC.

Principal Place of Business

3075 NW. 35TH AVENUE
LAUDERDALE LAKES FL 33311

Malling Address

3075 N.W. 35TH AVENUE
LAUDERDALE LAKES FL 33311

TR

3. Date Incorporated or Qualitied 3a. Date of Last Report

11/30/1966 03/09/1995
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;G—l 59'1%7836 Not Applicahle
Sulte, Apt. #. ele. | Sulte. Apt. #, to. 5. Certilicate of Status Desired O $8.75 Additional
El 27—1 Fee Required
Gity & State | Gity & State 6. Blection Gampaign Financing $5.00 may Bo
El 28 Trust Fund Contribution n Added to Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m EI 20—| 36] Fiorida Statutes O ves PRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
FlTZGERALD, J. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2C 83
CORAL GABLES FL 33134 oy o

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namacd corporation submits this statoement for the purpase of changing its registered office
or registered agient, or both, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept tha obligations of, Section 617.0603, Florida Statutes.

snect aooness | 5601 S FLAMINGO RD -

SIGNATURE

Signatre, typed or printed rame of regstened agan! a7 tite if apphcabis NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDMTIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [JDELETE 1ATITLE [JChange [ Addition
HAME PENNEKAMP, TOM 1.2 NAME
stheer aopaess | 1434 8 MIAMI AVE 1.3 STREET ADDRESS
CHTY-ST-21P MIAMI FL 14CTY-ST-2P
TITLE 1] BADELETE 21TNMLE Ochange T Addition
NAME MCCARTHY, EDWARD A. 22 NAME
sreer aookess | 9401 BISCAYNE BLVD. 2.3 STREET ADDRESS
CTY-5T-2P MIAMI SHORES FL 2 4CITY-5T- 2P
TILE VT fCIDELETE LATMLE VTD Change [ Addition
NAME VAUGHN, JOHN 3.2 NAME HENNESSEY, WILLIAM

33sTREETADDRESS | 9401 BISCAYNE BOULEVARD
34.CY-ST-71P MIAMI_SBORES, PLA, 33138

CITY-ST- 2P FT LAUDERDALE FL
S

STREETADORESS | 7525 MW 2 AVE
CITY-ST- 2P MIAMI FL

TITLE [JDELETE 41 TILE [Jchange [} Addition
HAME JOHNSON, PAUL 4.2 NAME

sreeranchess | G0 726 NW 1ST AVE 4.3 STREET ADDRESS

CITY-§7- 2P MIAMI FL 44CTY-5T- TP

TILE D EI0=1ETE 517LE EVD O] Change Iﬂ Addition
NAME WHITTAKER, KENNETH 52 NAME

HONOLD, REV. THOMAS G.

SISTREETADDRESS | 3075 N.W. 35 AVENUE
54 CITY-ST-2IP LAUDERDALE Lakes,

TITLE
NAME

D
ROSASCO, EDWARD

streeT apDRESS | 3663 SOUTH MIAMI AVE.
CTY-57-2P MIAMI FL

[JDELETE 6.1TITLE
6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-S1-2P

[Oichange [ Addition

14. | do hereby certify thal the information supplied with this filing is voluntarily furnish
centify that the information indicated on this annual report or supplemental annuat report is
oath: that | am an officer or direclor of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

rQss.

ea and does nat qualfy for the exemption statad in Section 119.07(3)(K), Fiorida Statutes. | further
true and eccurate and that my signatura shall have tha same legal effect as # mada under

Al . J/’-?/fé (305) 757-2824

RE AND TYPED OR PRINTED NAME OF SIGNING OF¢&s OR DIRECTOR
T~ FPyaril

R . I _Dats R Daytime Phona ¥
tive Vice President/Director.

CR2E037 (12/95)




