FILE NOW: FILING FEE IS $61.25 FILED
= “"NONPROFIT g B> FLORIDA DEPARTMENT OF STATE
St . Horthem Mar 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

POCUMENT # 717892 (4)

Corporation Name

THE DIOCESE OF SOUTHEAST FLORIDA, INC.

L

MR

Principal Place of Business Mailing Address
% REVERAND CALVIN O. SCHOFIELD. JR. % REVERAND CALVIN O. SCHOFIELD. JR. 3. Date Incorporated or Qualified
525 NORTHEAST 15TH STREET 525 NORTHEAST 15TH STREET 01/1 “970
MIAMI FL 33132 MIAMI FL 33182 4
4. FE! Number Appliad For
i 59-1276272 Not Applicable
2 Prine] i - Mai
Principal Place of Business Mailing Address 5. Certificato of Status Desired 0 $8.75 additional
23 E Foe Required
Suite, Apt. ¥, atc Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Ba
22] 27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assoclation?
23} 28] COves Oro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ?5‘1 29 30 Personal Property Taxdue June 30, [JYes [ No
©. Name and Addrsss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STANT ON, MR FRED 82| Streat Address (P.O. Box Number is Not Acceplable)
1111 UNCOL ROAD MALL - 5TH FLOOR
MIAMI BEACH FL 33139 o
84| City FL las Zip Code

11, Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts reglsierad
office or ragistered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment es reglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statules.

P

CROEN7 (10/97)

SIGNATURE Signalure. lypod o printed hame ol registerod apent and Lite if applcab:lo (NOTE: Ragislared Agsnt signaturs required when reinstating) DATE

2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD J oELETE 131T0LE [ change [ addition
NAME SCHOFIELD, CALVIN JR 12 NAME

streer sooress | 525 NE 15TH ST, 13 STREET ADDAESS

CITY-5T-21P MIAMI FL 14 CITY-ST- 2P

TME sD [5¢] DEAETE 21TIE SD [T Change Tzl Addition
A gggbgﬁ:s fOAD 22 NAME EVANS , GEOFFREY

STREET ADDRESS 2.3 STREET ADDRESS

CIv-ST- 7P PALM BEACH GARDENS FL 2.4CITY-ST-2P %aﬁq EHUB]ER&XﬁE‘:EL

e D [T oceLeTe 3ATILE [T change T Agdition
NAME HUSTON, TOM 2.2 NAME

sweeraporess | 1001 MANATI AVENUE 2.3 STREET ADDRESS

CITY-5T- 2% CORAL GABLES FL 34.CITY-51- 2P

TIELE vD [T peLeve 41TITiE [Jchange  [J Adaition
NAME SAID, JOHN 4 2NAME

streeranpress | 525 NE 15TH ST 4.3 STREET ADDRESS

CHTY-ST- 2P MIAMI FL 44 CITY-ST-2IP

ILE [T DeLETE 51THLE [ change L Addition
HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-2P

TILE 3 OELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81.2IP 6.4 CITY-ST-ZIP

T4.7| haraby certify that the information supplied wilh this filing does not guality for the exemﬁllon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tiustee emppwered 1o sxecute thigfeport as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed, OZ\MCW% an " “/y/
SIGNATURE: X:én gl ik ..:f.%;.‘......‘x;‘..‘.’.;..z Q..n.zun{ﬂm;..vmmmwﬁ.. — e e Do 8




