NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ]

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7316.4.2 | (5)

1. Corporabon Name

ST. BERNADETTE HOME & SCHOOL ASSOCIATION, INC.

T

LT

Principal Place of Business Mnmg Address
7450 STERLING ROAD 7450 STERLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporaled or Qualified 3a. Date of Last Repoxt
01117/1975 03/15/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1292?12 Not Applicable
Suite, Apt. #, ele. Suie, Apl. #, etc. iti
uite, Ap ste vie, Ap e 5. Certficate of Status Desired ] $8'75 Ad(%lllonal
22 El Fae Required
City & State | City & State §. Etection Campaign Financing (] $5.00 May Be
;;] 28] o Trust Fund Contribution Added to Fees
2p Country o dp CGounitry 8. This corporation has Habiiity for intangible tax under s, 199.032,
24 25 29| 30| Florida Statutes O Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
VANDERWYDE LYNN $ 82| Shedl Adioss (PO, Box Number i Not Acceplabie)
3324 BIMINI AVE
COOPER CITY FL 33026 8
84| Ciy FL 85| Zip Code

or registered agent, Or bgth, in the State of Florida™ Suph #ngnge was fulhorized by the canfieration’s board of diractors. | hereby accept the appointment as registered agent. | am
familar with, afjd AT P the obligations of. Segtion 61105

SNV d/ l}';f/ / '\/ ,/ I - 3/,35{;4@5

S‘\:J-k;h‘:f‘-. “I.,.Lud“:;-prm‘ﬂ nan e of et aper a e |raf.;ﬂ::él I

A

1.
11, Pursuant to the provigéng of Sectons 617.0502 and 61;{5084 Flarida Statutes, thg above named corporation submils this statemenl for the purpose of changing its registered office

SIGNATURE \:}‘ /{

R F&Qﬁfper: Pl sl are ke W rEnsta g
12, f OFFICERS AND DIRECTORS I LB  ADDITIONS'CHANGE S TO OFFICE RS AND DIFEGTONS 1N 19
TILE PD [CIDELETE 11TILE [JChange ] Addition
NAME STOKES, WYLIE 1.2 NAME
streeT anoRess | 3900 NW. 79TH WAY 1.3 STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 14CITY-51- 2P
TILE VD CJDELETE 21 TITLE Clchange [ Addition
NAME RIVERA, MARK 22 NAME
STREET ADDRESS 10301 SW 18 ST 23 STREFT ADORESS
Ciry-sr-zpe DAVIE FL 2 4CHY SI-2P
TILE TD [CJBELETE 31TIHE [JCnange  [T] Addition
NAME MASON, LINDA 32 NAME
streer anoess | 2533 JOHNSON ST 53 SIREET ADORESS
CITY- ST 21P HOLLYWOQOD FL 34 OTY-87. 70
TTLE sSD [SDELETE 41TIRE [ Cnange [ Addition
NAME PiGNATO, DAN 4 2 NAME
STREEY ADDRESS | 6020 SW 56 CT 4.3 STREEF ADDAFSS
CiTy-§t-ze DAVIE FL 4401V -7 717
TILE [CJDELETE 51 TILE {(Jcrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SI-2IP 540ITY-S1-2
TIILE [CIDELETE 61 TILE [change  CJ Addition
NAME 62 NAMS
STREET ADDRESS &3 STRELT ADDRESS
CITY-51-2IP £4CTY-5T-71P

14. | do heraby certify that the information suppled with this fiing is voluntari'y furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa’ annual report is trug and accarate and that my signature shal have the same legal effect as if made under
oath; thal | am an officer ar drector of thg coeporal R OF; he feceiver o trusles empowered 10 exocute this report as required by Chapter 617, Fiorida Statutes; and hat my name
appears in Biock 12 or Block 13 if ?w c went with an address,

!

SIGNATURE: [ WL STNES | 359

INFED NAME OF SIGNING OFFICER OR DIRECTOR

“Dagtne Priore &

CR2E037 (12/95)




