| | FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000006757 02-28-20035 90187 029 ****70.00
1. Entity Name
ARCHBISHOP CURLEY-NOTRE DAME HIGH SCHOOL
INC.
Principal Place of Business Mailing Address
4949 NE 2ND AVE 4949 NE 2ND AVE
MIAMI, FL 33137 MIAMI, FL 33137
2. Principal Place of Business 3. Mailing Address ”““m l“ “N “m IIN II‘“ ““I Ilm ““I I““ ||I|I |M‘ 1“““ Il ‘“l
Suite, Apl. #, ete. Suite, Apt. #, etc. . 01242005 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FE! Number - Applied For
: 59-0706845 Not Applicable
Zip Country Zip Country : .  $8.75 Aaditional
5. Certificate of Status Desired i Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name .
-FITZGERALD;J:PATRICK 2 CEUEE o e Py D b T e i TR R e e S I i e | £
110 MERICK WAY, SUITE 3B “Steet Address (P.O. Box Number fs Not Acceptable)
CORAL GABLES, FL 33134
City ‘ FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agsnt or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
B . Signature, typed o printedd neme of registersd sgent and tite it appiicable. (mﬁ:wumuwm-mmmmqu). DATE -
.+.., .Filing Foo is $61.25 . | @ Electien Campaign Financing $5.00 May Bo
- - Due by May 1, 2005 _ Trust Fund Contrbution. 03 Added 1o Fees
10, © .. . OFFICERS AND DIRECTORS ) . . 11, ADD[TIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
me PO - (R Delets me | oo Aicmne  [R{(Addition
NAME CAVET, ANTHONY K ' NAME KO e 677' /@/‘7\’1 i 56,9/\/
STREET ADORESS | 4949 NE 2ND AVE ’ STREET ADORESS Wf? A v(_‘f’ T
_am-stze | MIAMI, FL 33137 o1 (g B sy A
TE v . - O pelete TmE [IChange [ Addition
HAME RODRIGUEZ, BEATRIZ | I
STREET AOCRESS | 4949 NE 2ND AVE SYREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2IP )
e ™ ' 1 Dalete mE . O Cange. [ Addition
NAME VAUGHAN, JOHN J NAME
STREET ADORESS | 9401 BISCAYNE BLVD STREET ADORESS
CiY-ST-2F MIAMI SHORES, FL 33138 ) CiTY -ST-2IP
me  |'sSD o ot U Opeee ~ | mE T DT TS T et e e o) Cpange = [ Addition | -
NAME KELLY, VINCENTT . NAME ’
STREET ADDAESS _9401 BISCAYNE BLVD STREET ADDRESS
Crv-5T-2P MIAMI SHORES, FL 33138 CITY-ST-2P
TIME D [ Detete TE O Change [ Addition
NAME HENNESSEY, WILLIAM J NAME ,
STREET ADORESS | 8401 BISCAYNE BLVD STREET ADORESS
CITY-ST- 219 MIAMI SHORES, FL 33138 CITY - 8T-21¢
LTI [ petete TME Ocrange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P ’ CATY-ST-2P
12. | hereby certify that the information supplied with this flung doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with sihother hke ampawersd.
SIGNATURE: M, Sten “_,4 /23 éi 365" 751 %67
SIGHATURE AND wryon PRINTED NAME GOF SEENING OFFIC@OH DIRECTOR Daytime Phone £




