FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Ketherine Harrls Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of State Secr
DIVISION OF CORPORATIONS ec etary Of State

W

1999
DOCUMENT # 717892

1. Corporation Name

THE DIOCESE OF SOUTHEAST FLORIDA, INC.

02-15-1999 90033 035 *=%6] 25

Mailing Address

% REVERAND GALVIN O. SCHOFIELD. JR.
525 NORTHEAST 15TH STREET

Principal Place of Business

% REVERAND CALVIN 0. SCHOFIELD. JR.
525 NORTHEAST 15TH STREET

AT

MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 01/14/1870
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number . -} |Applied For
22] [27] 59-1276272 - [ ot Applicable
City & State City & State ' ’ iti
i i 5. - Certifcats of Status Desired  {J $8.75 Additional
E\ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] E;‘ E ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
I 81{ Name
STANTON, MR FRED - _ 32| Strest Addrass (P.O. Box Number is Not Acceptable)
1111 UNCOL ROAD MALL - 5TH FLOOR -
MIAMI BEACH FL 33139 : .
84| City ’ FL |as Zip Code
j-_‘1v_.. Puréuant ‘to‘.the provisions of Sections §17.0502 and 617.1508, Florida Statutes.: the above-named corporation subrr;its tﬁié, staterﬁent for thé" purpose of ;Ijér}giﬁg; |:5 re‘gi_s_ta. d

s regis

) i HEPEE 1
RS AR AR HE R

-~ gffice or registered agent, or both, in the State of Florida. Such chan
- "*agent_} am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

e was authonized by the corporation’s board of directors. |-heraby ‘accept the appointment
IR A B R A

SIGNATURE
Signature, typed or printed nams of registerod agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [] DELETE 1ATIME T ] []Changs [ Addiion
NAME SCHOFIELD, CALVIN JR 12 NAME .
smreeTaporess| 525 NE 15TH ST. 13 STREETADDRESS TSI ‘
CITY- §7-2P MIAMI FL 14 CITY.5T-2P . ‘
TILE SD [] DELETE 21TME ; [JChange [ Addition
NAME EVANS, GEOFFREY 22NAME T
streeT aooress| 2250 SW 31 AVE 2.3 STREET ADORESS
crv.stze | FT LAUDERDALE FL 2 4CTY-8T-2P :
TTE i [ OELETE 3ATIE []Change [ ] Addition
e~ | HUSTON, TOM 32 NAME -
sweeTaDoress | 1001 MANATI AVENUE 13 STREET ADDRESS
oy stz | CORAL GABLES FL 34, CITY-ST-2ZIP
TME VD [ DELETE 41 TME
HAME_ SAID, JOHN 4.2 NAME .
strReet aporess| 526 NE 15TH ST 43 STREET ADDRESS L
CfTY-5T-2P MIAMI FL 44CITY-ST-ZP N
TILE [ DELETE 51 TME
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 2 54 CITY-ST-2IP
TME [J DELETE B1TE s [JChange - L Addition
NAME 6.2 NAME ’ S
STREETADDRESS| 63 STREET ADDRESS
CITY-5T-2IP L 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplementai annual report is true and accurate and that my signatu

tatad in Section 119.07(3)(j), Florida Statutes. | further cetify that the information
re shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my n

Block 12 or Block 13 if changgti—er on an attachme:

SIGNATURE:

all other like empowered.

ame appears in -

- CR2EQ37 (11/98}



