FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 757034

1. Corporation Name

AFICHDIOCESE OF MIAMI EDUCATION ENDOWMENT FUND, |

Mailing Address
9401 BISCAYNE BLVD.

Principal Place of Business

%401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

MIAMI SHORES FL 33138

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90027 037 *##%g] 25

IR l!lllltllt L

2. Principal Piace of Business. Za. Mailing Address

3. Date Incorporated or Qualifed

28]

}Qj

2 : [26] 02/27/1981
Suite, Apl. #, etc. . Suite, Apl. #, etc. 4. FEI Number Applied For "
2] g [27] 59-2221140 Not Applicable
City & State - City & Stat
ity & State ty & State . 5. Certifcate of Status Desired ] 58 75 Addiional
; Fee Required

FITZGERALD J PATR'CK Lot f'.. . ‘l‘ R e
110 MERRICK WAY-SUITE 3-B ' '
CORAL GABLES FL 33134

Zip i - Country . Zip Country 8. Election Campaign Financing O $5.00 May Be’

24 . [2s] - . [20] . 30 Trust Fund Contribution Added 1o Fees
9. Name and Address'of Current Registered Agent 10. Name and Address of New Registered Agent
VL w e r 81| Name B

82| Street Address (P.0O. Box Number is Not Acceptable}

83

FL Jf Zip Code

.-ursuant‘tu tha provnsnans o? Sectlons $17.0502 and, 617 1508 Flonda Statutes the above-named corporat!on submlts th|s
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlractors K harsby Hccept the appom ont as ro|
agent. | am familiar wuth and accept the obhgatlons of Section 617.0503, Florida Statutes. Ty H i

r the purpose of. changmg its |stared
t )

P R

tt-

DATE

SIGNATURE »Slgnatt:vu. typed or pn'nlad nams of registered agenl and tite if applicable. {NCTE: Regl Agent required when r
12 - OFFICERS AND DIRECTORS “13. ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN12.
e cD . : [J DELETE 1.4 TME AN Jthange [ Addition
NAME ARCHBISHOP FAVALORA JC. 1.2NAME ' -
sReeTAvoRess| 9401 BISCAYNE BLVD : 13 STREET ADDRESS RSN
orv-stze__ | MIAMI SHRS, FL 00000 14CITY-ST-ZP - .
TE sh - O DELETE 21 TIME [JChange . [ Addition
NAME KELLY VINCENT T.REV. 22 NAME .
STReET ADORESs| 9401 BISCAYNE BLVD 23 STREET ADDRESS
orr-stze__ | MIAMI SHRS, FL 00000 L 2.4 CTY-ST-2P -

T [ DELETE 34 TME [changs ~ [ Addition

GALVIN, DANIEL L B TR R S 32 NAME

5| 9401:BISCAYNE BLVD B o 33STREETADDRESS
& MIAMISHORES FI. 34.CY-ST-ZP L

PD - . . [ DELETE 41TTLE [cChange [ Addition

-| HEFFERNAN, WlLLIAM oo v 4. 2NAME . . :

5| 9401 BISCAYNE BLVYD. 43 STREET ADORESS e
CITY-ST-ZP MIAMI SHORES FL 44 CITY-ST-ZIP A 2Ll g iy bR
TME AP ‘ ) [ DELETE 51 TME _ [IChange =[] Addition
NAE MARINELLO LEONARD F. SINAME .
STReeT ADoRESs| 9401 BISCAYNE BLVD. 53 STREET ADDRESS -
CITY-ST-2P L_AMl SHOHES FL 54 CITY-ST-ZP e ) -
TME 3 K {J DELETE 6.1 TITLE . [Jchange [ Addition
NAME 62 NAME . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

or on an attac| an address, with all other like empowered.
! -\!J&'\:\W« ,
E Of ING
. o T

14. | hereby certify.that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformahon
indicated an this annual, report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gflﬁcirg dlrg?tm;( o1f 3thfe ct:‘orporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears-in

oc or,Bloc if cha

CR2E037 (11/98)

Jujog (205)163-080




