—

2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (

ION

’ FILED
Feb 14,2003 8:00 am

DOCUMENT # NOOO00006757

1. Entity Name
ARCHBISHOP CURLEY-NOTRE DAME HIGH SCHOOL, INC.

UBR)

Secretary of State

02-14-2003 90229 026 ****70.00

Principal Place of Business

4949 NE 2ND AVE
MIAMI FL 33137

Mailing Address

4949 NE 2ND AVE
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

A DR A

Suite, Apt. #, elc. Suite, Ant. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59-07%845 Applied For
Not Applicable
Zip Country Zip Couniry " ' $8.75 Additional
5. Certificate of Status Desired O Fes Required .
B [ 6. Name and Address of Current Reglsterad Agent ——7 and Address of New Repistered-Agent s
Name
F“ZGERALD' J PATR‘CK Street Aodress {P.O. Box Number is Not Acceptable)
110 MERICK WAY, SUITE 3B
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registersc agent.

purpose of changing its registered office or registered agent, or both, i

1 the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typad or printed name f registered agent and title it applicabla. {NOTE: Registered Agent signaiurs raquired when rainstating) DATE
EILE NOW: FEE IS $61.25 9. Election Campaign ﬁnancmg $5.00 May Be M?ke Check Payable to
Trust Fung Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD [ Delele e [lchange (O Addition | S
NAME CAVET, ANTHONY K HAME =
sneeT anoress | 4949 NE 2ND AVE STREET ADORESS 5
orv-stze | MIAMI FL 33137 cITY-ST-2IP g
o
TITLE v O Delete TITLE [J change ] Addition %
NAME RODRIGUEZ, BEATRIZ NAME
streer aooress | 4949 NE 2ND AVE STREET ADDRESS I
| cnv-grzip MIAMI FL 33137, i a2 RSB T =

TITLE T [ Delete TIME [ Change [ Addition
NAME VAUGHAN, JOHN J NAME
streeT sooress 19401 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138 CITY-$T-2IP .
TITLE Sh [ Delete TITLE [ change  [] Addition
NAME KELLY, VINCENT T NAME
streer aooress | 9401 BISCAYNE BLVD STREET ADDAESS
CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-ST-21P
TITLE D O pelete TIME [J change  [J Addition
NAME HENNESSEY, WILLIAM J NAME
sweET aooress 9401 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2P MLAMI SHORES FL 33138 CITY-3T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filiny does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accuraie 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 ar rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr:ment with ap acdress, wjih all other like empowered. .

) ‘ \ W@Rf’ J Z,/ @79/—’

CIGNATURE: =S :-WF/K 4

Of DIRECTOR

T Date V' Dayiime Phona #

- |

/
A




