FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 767446 (8)

1. Corporation Name

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

AN AMTR R AT

Principal Place of Businass Maiing Address
P.O. BOX 2462) P.0. BOX 24620
N 45TH §T 801 45TH ST
WEST PALM BEACH FL 334161620 WEST PALM BEAGH FL 334164620 Ty TR Y -
X [ r; ifie . r
031067108 Gejo 1686
2. Principal Place of Business aswy | Malling Address CJ‘HY 4. FEI Numbar - Appliad For
216 200 CovRTty CAmMPACL,  [28] & ]14 6 GouRTNEY CAMPEEL 9'5%63377 ‘ ! 7&0! Applicablo
Suilo, Apt-bett: Suile, Apt #, 8lc. " .75 Addilional
2_2] 100 ;] jl) T2 {oo 6. Certificate of Status Deslred O Foo Required
City & State City & State 8. Flection Campaign Financing ] $5.00 may e
@ TM b, a4 F L 28] =T A PA | F L Trust Fund Contribution 0O Added to Fees
2ip Couniry Zip 4 Country 8. This corporation has liability lor Intangible tax under s. 189.032,
24 "53(907 25| HiLLs grfossn [29] 3 3‘:0 7 30 Hf‘ Lok epgs Florida Statutes COves Mno
8. Mame and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
U™ Howlaro WAPTS
SULLIVAN, MARIE C OSF 82| Street Address (P.0. Box Number Is Not Accgplabla)
501 45TH ST breo CouRTHgy CAMIBELL CIWY
WEST PALM BCH FL 33407 & Suire oo
84| City 86| Zip Code
T AmEA FL || 33¢e7

1. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or mgistehd ag?.nt, @bot . intha of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registerad
1ar with, g

agent. | am f acgppt th ons of, Section 617, , Flojida Statute
SIGNATUR HO;L‘JMD Wﬁﬁ:‘ : '7‘/3-‘?/ a2
Signature typed or printed name of registerad agenl and liie # applcable TNOTE: Rogisterad Agent signalire required when reinslaling) 7 DfTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ORLDELETE 11 TME Pr [ Thenge BN Addition
NAME SULLIVAN, SR. MARIE C OSF 12NAME wWaATiy  HowARp
stheer anoress | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 100 13STREETADDRESS | £ 300 CobQTANEY CAMPELLL (ot o WY' 2 oo
CITY-ST 2P TAMPA FL 33607 uemy-stp_ | T AMEA KL 33Lo 7
TE m 71 DELETE ] 21TITLE ) 4 T Change ) Addition
NAME DOOLEY, MICHAEL 22 NAME -
sieet aonress | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 100 2.3 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33807 2.4 CITY-51-2p
Wil 5T J& DELETE RT3 b ad [Jtrange T Addition
NAME FRENCH, MICHAEL 32 NAME SHARKEY 0.5.£ | CiISTER (5LADY,
sreeeranoncss | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 100 33STREET ADDRESS | & 2o Col ‘T"E}I CPorge.c ¢ fr wY, ¢ 1o
QY- 512 TAMPA FL sacnysr-ae | TAMPA Er  B36T)
e [T DELETE L1 T [ Changs [ Addition
NAME 4,2 KAME
STREET ADORESS 4.3 STREET ADDRESS
cry-g1-70 | L4 0Y-ST-2P
Tt | mIELES 51THLE [T change [ Addfion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P S4CITY-ST-2P
TILE L] DELETE 61TImLE [J change — [T Addition
Nt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 84CITY-5T- 2. _
14. | do hereby cartily that the information suppliad with this filing does not auality for the exemption stated in Section 118.07{3)(J}, Florida Statutes, | further cerlily thal the

| am an officer or directar of the Gorporagion or the recelver or trustee empowarad 1o execute this report as required by Chapter 617, Florlda $tatutes; and that my name
appears in Block 12 or Block 13 if changeX, or on an atlachmant with an address.

SIGNATURE: _— / ik E?=t!L:E{QMI.E&MéL, T 'Oom,g\/ D{/,,q(,é% 813 2¢1- 9098

JUE GF SIGRING GFFIGER OF (IRECTOR Daylirne Prone ¥ 0041487

information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same lepal effect as If made under o? that

et
T PRIMTED

NONPROFIT A £ FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)



