FILED

FILE NOW: FILING FEE IS $61.25

&%%“E‘E%’E{%ET GBR, o Feb 07 1997 8:00am
1997 '.«f‘ D|wsér:c(r)a;acrg::;?jnor\ls Secretary Of State

DOCUMENT # 731 640 (9)

S'(f;- BERNADETTE SOCIETY OF ST. VINCENT DE PAUL, |
NC.

Principal Place of Business Mailing Address

IO

50 STIRLING ROAD 7450 STIRLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 330241513
3. Date Incorporated or CQualified | 3a. Daie of Last&sgoﬂ
01/17/1975 02/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 28] 59-1580461 Not Applicable
Suite, Apl. #, etc Suite, ApL #, atc. - $8.75 Addttional
pos ;I 6. Certificate of Status Desired 0 Foe Required
City & State City & Stata 6. Election Campaign Fiharoing -~ = -~ - $5.00 Mey Be
—2—3] ;' Trust Fund Contribution C Added io Fees
Zip Country 21p Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 29 331 Fiorlda Statules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
81| MName
COLETTE BOISVERT
ARZILLO, SAVALTORE 82| Strest Address (P.0. Box Number is Not Acceplable)
801 S.W. 133RD TERRACE #115 5032 S, Uaiversity Dr.
PEMBROKE PINES L 33027 83
84| Ciy 85| Zip Code

11, Pursuanl to tharbvisions of S¢ctions 617,602 and 617
: in the poLElesdd. Such changp

b8, Floridq Stafutes, the above-named corporation submits this statement Tor the pUTPOBs Of changing its registered
; au?ogzed by the corporation’s board of directors. | hereby accept the appolntment as registared
~Forida Statutes.

’
£
Prrigaloage of 1ehisigred agont SRTDMNL aqglcable

{NOTE. Registered Agent signatura required whan rainalatirg)

DATE

g . [ I

b, AL

12, [ / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE \ T0 - R I DELETE 1ATIRE D K Change ~ [T Addition | &5
NAE —ARZILLO, SALVATORE 1.2 NAME COLETTE BOISVERT B
swreet apoaess | 801 SW 133RD TERR. 13smeeraoohess | 5032 S, University Dr. g
CITY- 51 2P PEMBROKE PINES FL oy -s-2 | Davie. FLl, 333728 g
TE PD L] DELETE 21 TIRLE [JChange ] Addition |O
NAME GIARDING, LEANORA 22 HAME
smeeraooress | F790 NLW, 88TH WAY f 2 steeeT aooRess
ow-st-2¢ | PEMBROKE PINES FL 2 4 CITY-5T-2IP
TTE D X DELETE 31 TILE VD [ Ghangs LT Additian
NAME GROSS, LOU 3.2 Name FLORENCE MARKLE
smeeraooress | 3777 NW. 78 AVE. #13E asseetanoness | 11886 NL.W. 11 St.
CITY-ST-7IP HOLLYWOOD Fi. 34 CTY-ST-2iP Pembroke Pines, Fl. 33026
TIILE sSD [T oeLEre 41TImE FChange ] aadition
NAME ARZILLO, MICHAEL 4.2 NAME
sireet aooress | 3533 BABADOS AVE. 43 STREET ADDRESS
CITY-ST. 2P COOPER CITY FL 44CITY-ST-2P
TILE L] DEETE 5.1 TITLE CTchanpe L] Adgition
HEME 5.2 NAME
STREET AUIDRESS 5.3 STREET ADDRESS
CITY-57-71P 5.4 CITY-ST-21P
TMLE [T GELETE 51 TILE O Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF 54 CiTY-ST-2P §
14. | do hereby certify that the information supplied with this filin 5 not ify fpr the exemptifin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repost or supplementakannyg! repbrt is and accuratg And that my signature shall have the same legal eflect as If made under oath; that

| am an officer or direcior of the ¢ ration or the recejer or tyfigke wered to his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, of on an a i .

i i

#32-6300

SIGNATURE: __

NATUKE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OA DIRECTOR

/7/43// 9% (254

Daylime Prone % 0nas746



