FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stslo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

ARCHBISHOP MCCARTHY RESIDENCE, INC.

AT MOW W AW

Principal Place of Business Maiimg Addrass
4740 N STATE ROAD 7 4740 N STATE ROAD 7 3. Date Incorporated or Qualified
SUITE 1068LDG C SWNTE 106-BLDG C
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 -
us us 4. FEI Number Applied For
59-2444487 Not Applicable
2. Principal Place of Businoss 2a. Mailing Add
rnep © ol Busin Hing Acdress 8. Cortificate of Status Desired Y $8.75 Additonal
21 ;] Fea Required
Suite, Apt. ¥, atc Suite, Ap1. #. elc. 6. Election Campaign Financing 35.00 Meay Be
22 27 Trust Fund Contribution =] Added to Foes
City & State City & State T. Is this nonprofit corporation a homeowners association?
23 28 Oves WMo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
ZZ[ 25 ;ﬂ ;l Personal Proparty Tax due June 30. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
B1| Name
HTZ&RN-D- J PATRICK ESQ 82| Street Addrass (P.0O. Bax Number s Not Acceptable)
110 MERRICK WAY, STE 2-.C
338 MINORGA AVE 83
CORAL GABLES FL 33134 84| City FL 85J Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617 0503, FHorida Statutes.

CR2ECS7 (10/97)

SIGNATURE e
Sigraturg, yped o prnltd nama ol ragistecesd agnnt and o I apphcable (NOTE" Ragisierad Aganl mpnature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T peLEne 11TMLE [ Change ™ LI Addition
NAME QUINLIVAN, J MARK 12 NAME
swectaporess | 5730 S.W. 74 ST STE 300 1.3 STREET ADDRESS
CITY-ST- 2P $0. MIAMI FL 4 CITY-5T- 2P
TITLE D [T peLere 21TILE [T Change LI Addition
NAME ABELLO, EUGENE 22 NAME
swreeTapoess | 2736 SW 7TH AVE 2.3 STREET ADDAESS
ImY-S1-21P MIAMI FL 2 ACITY-5T-2P
TITLE sSD ] DELETE 31TMLE [T change [T Addition
NAME CONWAY, LAURENCE 22 NAME
sweeranoress | 17775 N BAY RD 3.3 STREET ADDRESS
CITY-$1-21P MIAMI FL 34.CITY-ST-ZIP
e . T0 [T oerere 41 TIME [T change ~ T Addition
HAME MCCALL, MICHAEL 42 NAME
staeetappiess | 2251 YUCCA AVENUE 4.3 STAEET ADDRESS
CITY-51-2P PEMBROKE PINES FL 44 CITY-57-2P
TMLE D [J DELETE 51TILE [ change LT Addition
NAME STEIBEL, GARY R 5.2 NAME
swaeeranoress | 123 NW 6TH AVE 5.3 STREET ADDRESS
CITY-5T-21P HALLANDALE FL 5.4 CITY-$1-2IP
TITLE [T pecere 6.1 TITLE [Jchange [T Asdition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST- 2P

14. | heraby corlifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stattes. | 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 effect as it made under cath; that t am an
oMficer or direclor of the corporation or 1ho receivor or trustee ompoweread to execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o IWH an address.
: -
SIGNATURE: _ e

BHONATUR MEFOF SIGNING OFFICER OF DIRECTOR




