FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT -
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 W oo Secretary of State

DOCUMENT # 720711 (1)

1. Corporabon Name

SISTERS OF MERCY, CLOGHER, N. IRELAND AND FLORID

L A O

Principal Place of Business Mailing Address
1172 SW 28TH AVENUE 1172 SW 26TH AVENUE
DEERFIELD BCH F( 33442 DEERFIELD BCH FL 334425927
3. Date Incorporatad or Qualified | 3a. Date of Last Report
0411471971 02)087 1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;I 1 Not Applicable
Suite, Apt. #, etc | Suite. Apl #. etc. B $8.75 Additional
;‘4.;] 5] 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation has liability for imangible tag under . 199.032,
[24] 25 20 30] Florida Statutes O ves  [2'No
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registersd Agent
81| Name
WICH, JAMES J. 82| Streel Addvess (P.0. Box Number s ol AGcaptabla)
SUITE 620 - CALIFORNIA FEDERAL TOWER -
2400 E COMMERCIAL BLVD 8
FT LAUDERDALE FL 33308 alcn N
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"a‘ changing its registerad

oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am famihar with, and accep! the obligations of, Section 617.0603, Florida Stalutes.

SIGNATURE

Sipnature, typod o prrieg name of regisiered agent and tike 1l applicable (NQTE: Ragisterad Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTCORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST L] nELete LUTITLE LY Cnanpe L] Adaition
NAME O'ROURKE, COLETTE (SI5) 1.2 NAME
stneer anoaess | 1172 S.W. 28TH AVE. 1.3 STREET ADDRESS
CITY-51-2P DEERFIELD BCH FL 1.4CITY-5T- 2P
TmE VD [ DetETE 2ATITLE [ change T[] Addition
NAME MAGUIRE, ANASTASIA (SIS) 2.2 NAME
smeeTaporess | 1172 S.W. 26TH AVE. 2.3 STREET ADDRESS
CITY-51-21P DEERFIELD BCH FL 2,4 CITY-§T- 7P
HILE PD [T DELETE 31 TILE L Change [T Addition
NANE MCMANUS, PATRICIA 32 NAME :
streeT acoress | 4525 W. 2ND AVENUE 3.3 STREET ADORESS
CITY-$1-2F HIALEAH FL 34, CITY-ST-2P
TIE sD [T oeLeTe A1 TILE LJ Change [T Addition
NAME SHERRY, JOSEPHINE (518) 4.2 NAME
sirees aooress | 3751 S W 39TH ST 4.3 STREET ADDRESS
CIIY-§T-2P W HOLLYWOOD FL 44 CTY-ST. 2
TILE T DELETE 51 THLE LI Change 1] Addition
NAME 52 NAME
STREET ADDRESS [ 53 STREET ADDRESS
LiTY-51- 2P 54 CITY-5T-ZIP :
TILE [T DELETE 61 TILE [J Change T Addition
HAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LY -ST-2P 6.4 CITY -8T- 2P

14. | do hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(7), Fiorioa Statutes. | further certity that the
infarmation indicated on this annua! report or supplermanlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thet my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M ' (’M ¥i l’ﬁ‘u'ﬁh J}.{:ﬁ Eiﬂzémsj lﬂ‘f '/’ﬁowckﬁ o /f 9 G448/ -4hb4l

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING SFFICER OR DR Daytime Prone # (G42015

ﬁ; 1 FLORIDA DEPARTMENT OF STATE | J an 24 1 9 9 7 8 : O O am

CR2E037 (9/96)



