FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

FILED
Jan 30 1998 8:00am

Corporation Name 757034 (4)

A%CHDIOCESE OF MIAMI EDUCATION ENDOWMENT FUND, |
NC.

DOCUMENT #

Secretary of State

LR R

Principal Place of Business Majling Address

$401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

9401 BISCAYNE BLVD.
MIaAMI SHORES FL 33138

3. Date Incorporated or Qualified

02/27/1981
* FEI Number Applied For
59‘2221 140 Not Applicable

Principal Place of Business Maiting Address

$8.75 Additional
Fea Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc.

$5.00 may Be
Added to Fees

B. Election Campaign Financing
Trust Fund Contribution

21 |26}
22] 27]
23] 23]

City & State City & Stata 7. Is this nonprofit corporation a homeownars pssociation?
[ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current vear [ntghgible
—2:| —2:5.] gl 3_01 Personal Property Tax due June 30. [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
FITZGERALD, J. PATRICK 82| Street Address (P.C. Box Number is Not Acceptable) 7
110 MERRICK WAY-SUITE 3-B )
CORAL GABLES FL 33134 83
84| City FL 35| Zip Code

agent, | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

TY. Pursuant 1o the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Signature, vped o privted nama of registored agent and thie I applicabla. (NOTE: Repgistered Agant signature reguired when reinstafing} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD T DELETE 11 TITLE [T Change L] Addition
NAME ARCHBISHOP, FAVALORA J C. 1.2 NAME
streer aporess | 9401 BISCAYNE BLVD 1,3 STREET ADDRESS
CITY-S1-2P MIAMI SHRS, FL 00000 1.4 CITY - ST-21P
TITLE sD t_] DELETE 21 TITLE [ 1 Change [T Addition
NAME KELLY, VINCENT T.,REV. 22 NAME
sTReeT ADORESS | 9401 BISCAYNE BLVD 2,3 STREET ADDRESS
CITY-5T- TP MIAMI SHRS, FL. 60000 2.4 CITY-ST-2P
TLE TD [T DELETE 3.1 TIME LI Crange [T Addition
NAME GALVIN, DANIEL L. 32 HAME
sweer anoress | 9401 BISCAYNE BLVD 3.3 STREET ADDRESS
CITY-51- 2P MIAM! SHORES FL 34, OITY-5T-2IP
TITLE FD [T DELETE 41 TIMLE [ Change [ Addition
NAME HEFFERNAN, WILLIAM J. 4,2 NAME
svreer aooress | 9401 BISCAYNE BLVD. 4.3 STREET ADDRESS
CITY-§7- 2P MIAM! SHORES FL 4ACITY-ST-ZIP
TITLE VP { | DELETE 54 TIILE F I change [ Addition
NAME MARINELLO LEONARD F. 52 NamE
stReeT anoress | 9401 BISCAYNE BLVD. 5.3 STREET ADDRESS
GITY-$7-2IP MIAMI SHORES FL . 54 CITY-5T- 2P
TME [T pELETE 6.1 TITLE [1change [ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-8T-ZIP

Block 12 cor Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){0), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemantal annual repart 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 corporation or the receiver or trustee empowered te execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in

JotsT 9N

CR2E037 (10/97)



