NG FEE IS $61.25

X ‘% FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED

FILE NOW: FILI
NONPROFIT Gf 2
CORPORATION
ANNUAL REPORT Secretary of State

1006 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 767446 (8) Secretary of State

AR R R

ST. MARY'S FOUNDATION OF PALM BEACH COUNTY, INC.

Principa' Place of Business Mailing Address
P.0O. BOX 24620 P.O. BOX 24620
901 45TH 8T 90t 45TH §T
WEST PALM BEACH FL 33416-1620 WEST PALM BEACH FL 334161620
3. Data Inoagoragtesd3 or Qualified 3a. Date of Lasthéagon
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
b=

;‘I—l 25] 59'2363377 Not Applicable

Bulta, Apt. 4. etc. | Sulto Apt. &, elc. 5. Certificate of Status Desired O $8.75 dditionat
E‘ 27] ) Fee Required

City & State |__ City & State 6. Election Campaign Financing $5.00 May Bo
2 28| Trust Furd Gonlribution 0 Added to Fees

Zip Country L Country 8. This comporation has ability for intangible tax under s. 199.032,
2] 28] 29| [a0] Florida Statules [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LARGOMBE -GOGDIWINAL~ Sr. Marie Celeste Sullivan, QSF
! B2 Streot Adaress (P.O. Box Number is Not Acceptable)
901 45TH S
WEST PALM BCH FL 33407 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-riamsd corporation submits this statement for the purpose of changing its registered offive
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direstors. | hereby accept the appoirtment as registered agent. | am
famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printexd name of regislerad agert end tity I applizatie. {NOTE: Regpstered Agen signatne réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PT [3DELETE 11TInE [TJChange [ Addition
NAME SULLIVAN, SR. MARIE C OSF 12 NAME
sTheey aoomess | 6200 COURTNEY CAMPBELL CAUSEWAY. STE. 100 1.3 STREET ADDRESS
CITY-§1- 2 TAMPA FL 33607 14CTY-§T-7P
TILE Ll [JDELETE 21TILE OChange L) Addition
NAME DOOLEY, MICHAEL 22 NAME
streer anoress | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 100 23 STAEET ADDRESS
CITy-5T-2IP TAMPA FL 33607 2 4 CITY-51-21P
TITLE ST [ IDELETE 21 TILE 3Changs [ ] Acdilion
NAME FRENCH, MICHAEL 3.2 NAME

streer anoress | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 100 3.3 STREET ADORESS
CITY-§1-2P TAMPA FL 3.4.CITY-51-2FF EO0001 81 2506
TIE D BIoeLese 49700LE =Us708796=-010G11--01 Elnange L] Addition

NAME -~BRUNNER-SISTER-AOBERTAF— 4.2 NAME #%1735_ 00

sTReET Apoaess | ~STF—JOSERHG-VILA-38-PROSPECT-AVE—~ 43 STREET ADDRESS ( b
orv-si-zp | —EATSKIEENY-124 44— 44 CITY-5T- 2P 7 \ e

TE D BAELETE STILE / AT Nengs [ Additen
NAME ~ECOLESTONE-EHWYDIR— 52 NAME - w

sTREET aDDAEss | — IS5 PALM-BEACH-LAKES BLVE— 53 STREET ADDRESS )

ore-st-ze | —WEST-PAL-BEAGHF3MHt— §4CITY-SI-2P N

TILE D PEIoELETE 61TILE Cléhange [ Addition
NAME —FARLEY-MARY A 6.2 NAME

STREET ADCRESS | —VFHOT-BE-GOLFHOUSE-BR-OBEOH 6.3 STREET ADDRESS

arv-sr-ze | ~HOBE-SOUND-FI-B3456~——~ 6.4 CITY-ST-2P

14. | do hereby certify that the Information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or dirsctor of the corporation or the recaiver or fruslee empowered 10 exacute this reporl as requirad by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlgchment with an address.

SIGNATURE: 2.4 Wﬁﬁ'&iﬁﬁﬁi‘o Nmﬁm% Rector LH 3 dbq (p (40’1 @f——' T

ate Daytime Phone #

CR2E037 (12/95)




