FILE NOW: FILING FEE IS $61.25 FILED

s - NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O an-

CORPORATION Sandra B. Mortham

eos | ¥ S s Secretary of State

POCUMENT # 731640 (9)

Corporation Nama

ﬁ'{: BERNADETTE SOCIETY OF ST. VINCENT DE PAUL, |

AN

Principal Place of Business Mailing Address
T450 STIRLING ROAD 7450 STIRLING ROAD 3. Date Incorporated or Qualified
HOLLYWOOD Fi 33024 HOLLYWODD FL 33024 01/47/1975
4. FE! Number Applied For
59-1580461 Not Applicable
2. Principal Piace of Business 28, Mailing Addrass B. Cortificats of Stalus Desired 0l $8.75 Additonal
21 ;ﬂ Feo Regulred
Suite, Apl. #, etc. Syite, Apt. #, etc 6. Election Campaign Financing ss‘oo May Ba
22) : 2 Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ?ﬂ 20 Personal Property Tex due June30. [ JYes [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Addross of New Reglstersd Agent
81| Name
BOISVERT, COLETTE 82| Strest AGdieses (P.O. Box NUMBer 1& Not Acceptable)
5032 S. UNIVERSITY DR.
DAVIE FL 33328 83
84| City 85| 2ip Code
R

1. Pursuant to the provisions of Sections 617 G502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registored agent, ar both, in thg,Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fgmihar with, and opt thf phligations of, Section 617,0503, Flofida Statutes., v
SIGNATURE -
ore, Ty L

-~ NANCY BECKER

3 o 80 Tive | appihcable, (MGTE - Registared Agant signatura requirad whan reinstaling} DATE
12 { ] OFfICERS AND DIRECTORS i3 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12|
HTE 1D ~ 3 peete LATILE S7D X Change ] Aadition
NAME BOISVERT, COLETTE 1.2 HAME Nancy Becker
stager aporess | 5032 S. UNIVERSITY DRIVE 1asTREETAODRESS | SB41 SW 53 Terr.
City-SI-2P DAVIE FL 14 CITY-ST-ZIP Davie, Fl,
LE PD 1 DELETE 21 TITLE L) Change LI Addition
HAME GIARDINO, LEANORA 22 HAME
sreen aoDeiess | 1710 NLW. 88TH WAY 2.3 STREET ADDRESS
oy -ST-29 PEMBROKE PINES FL 2.4 CITY-§1- 2P
TLE VD [ DELETE 31TILE L Change  [{ Adaition
NAME MARKLE, FLORENCE 32 HAME
sweeT ADORESS | 118868 NW. 11 ST. 33 STREET ADDRESS
CATY-51- 219 PEMBROKE PINES FL 34.CITY-S1- 2P
THLE sD 3t oeLere 41TALE [ change L] Addltion
NAME ARZILLO, MICHAEL 4 2 NAME
streer aponess | 3533 BABADQS AVE. 43 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 44 CITY-5T-21P
TLE 17 DELETE 51 TITLE T change L Addition
NALE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 1P 54 CTY- ST- 2P
TMLE LI DeLETE 61 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 6ACITY-ST-2P

47| horeby certify 1hat the information supFIiod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual reporlersupplemontal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co r the raceiver or trustoo empowered 10 @xecuts this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 131 ¢ nopt wiih an adoress

. LEANORA E.GIARDINO

SIGNATU

YPED DR PRINTED NAME OF BIGHNING OFFICER OF DIRECTOR Data Daytime Phone # aame s on

CRZEQ37 (10/87)



