2001 UNIFORM .B!USINESS REPORT (UBR)

DOCUMENT # 720711

1. Entity Name

SISTERS OF MERCY, CLOGHER, N. IRELAND AND FLORID

Principal Place of Business

1172 SW 26TH AVENUE
DEERFIELD BCH FL, 33442

Mailing Address

1172 $W 26TH AVENUE
DEERFIELD BCH FL 33442

2. Principal Place of Business

£399 S W. 3344 AvE

3. Mailing Address

5392 5.W. 33+1d

Ave

Suiite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90038 012 ****5] .25

PR L "IV

VA

DO NOT WRITE IN THIS SPACE

N

City & State ity & Stata 4. FEI Number Applied For

B Jawvenpre  Fr | FT Jawersare  Fe 080073451 o honea

Zigj ‘,?2’ . ' Cto;?tryS. 4 _ Zip33 5 /’?l Cc;{nt‘rys’ A . 5. Certificate of Status Desired O §988_g§q£:1;i’tional

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WICH, JAMES J. Street Address (P.O. Box Numberiis Not Acceptable)

SUITE 620 - CALIFORNIA FEDERAL TOWER

2400 E COMMERCIAL BLVD . .

FT LAUDERDALE FL 33308 City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delsie TITLE kY : BThange [ Acdition
NAvE O'ROURKE, COLETTE (SIS) NAME oRourxe Corerre (Sis)
STReeT ADDRESS | 1172 S.W. 26TH AVE. STREETADDRESS | £29 72 4 W/, I3l ﬂyg
Cimy-st-21p DEERFIELD BCH FL ciry-1-21p Fr. LouDERDALE | Fe. 33312
ILE VD 3 Dalete TMLE vh [e¥thange [ Addition
NAME MAGUIRE, ANASTASIA (SIS) NAME MacuiRE , Anastasia (5rs)
STREETACDRESS | 1172 S.W. 26TH AVE. STREETADDRESS | 4392 S.W. 33 Ave
omv-st-2k | DEERFIELD BCH FL IR Fr~ JBudERIPLE 'j“’""‘f'(z. J33/2
e PD 0 Delete TITLE PD FChange [ Addition
NAME MCMANUS, PATRICIA NAME MeMa NUS ?A riciA
STREET ADDRESS | 4525 W. 2ND AVENUE STREET ADDRESS ,5?9 2 s n‘/ i 'J_Jwﬂ Ave
CITY-8T-2P HIALEAH FL CITY-ST-2IP 7 Mmbfx’bﬂlé‘, FL i 353/2,
TmE SD , O Delete TITLE [ Change [ Addition
NAME SHERRY, JOSEPHINE (SIS) NAME
STREET ADDRESS | 3751 S W 39TH ST STREET ADORESS
CITY-57-2IP W HOLLYWOOD FL CITY-ST-2IP
TTE : 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@mﬁﬁ)ﬁ%ﬂ K(ﬁ? Zr (yerre D }@wf KE )

1fiafol g4 ~321- 441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (10700}



