FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION -
ANNUAL REFPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katharine Marris
Secretary of State
DIVISION OF CORPORATIONS

0042018

Mar 13, 1999 8:00 am
Secretary of State

(03-13-1999 90002 008 ***183.75

1. Corporation Name

DOCUMENT # N03845

OUR LADY QUEEN OF PEACE CATHOLIC CEMETERY OF THE
E DICCESE OF PALM BEACH, INC.

A _ . N

Principal Place of Business

9995 N MILITARY TRAIL
PALM BEAGH GARDENS FL 33410

Mailing Address
P.O. BOX 109650

PALM BEACH GARDENS FL 33410
us

l!llillllll!IIIII‘WIIIIIHIIIIIIIHIllllI)I|l||ll|IiINIIIIIIIIIIiIII

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/21/1984
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
;‘Il ;’ 59'2560485 Not Applicable
City & Stat, City & Stat ’ iti
ty & Siate 'ty € 5._Certifcate of Status Dasired—= —uﬁ»"—‘j»a 75 Additional _ | .
|23] (28] : " Fas Required
Zip Country Zip Cauntry 8. Election Campaign Financing £ $5.00 may Be
m [2_5| El ]—:E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81¢ Name :
FITZGERALD, J. PATRICK 82| Streat Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY SUITE 3B = -
CORAL GABLES FL 33134 _
84| City Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statemant for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or prinled name of registerad agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) . DATE G‘
12. OFFICERS AND DIRECTORS __ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
ME PD DELETE 1.1 THEE Ed ) ClChange  [PAddition | —.
NavE SYMONS, J., KEITH 12NAME O'Conneltl, Amihonyf L . [
sweeraooress| P.0. BOX 109650, 9995 N MILITARY TRAIL nsmeovess | Py B0 104050, 4995 N Wititang Trauv 3
arv.stze | PALM BCH GARDENS FL 14 CITY-ST-ZIP o Bew Lavd ens &
Tme T 1 DELETE 21TIMLE [JChange [ Addtion | ©
NAME VENGAYIL, THOMAS 22 NAME
sweeraooress! P.O. BOX 108650, 9995 N MILITARY TRAIL 23 STREET ADDRESS
CITY-ST-2FP PALM BCH GARDENS FL 2.4CTY-ST-2P
TME [:)] (] DELETE 31 TMLE [OChange [ Addition
NAME EDWARDS, MICHAEL 3.2 NAME
smeeraopress| P.O. BOX 109650, 9995 N MILITARY TRAIL 13 STREET ADDRESS
CITY-ST-2P PALM 8CH GARDENS FL 34.CITY-ST-2P
TILE D (3 DELETE 41TME [Change  [J Addition
NAME MURHPY, RICHARD 4.2 NAME
smreeraporess| PO, BOX 109650, 9995 N MILITARY TRAIL 43 STREET ADDRESS
CTY-ST-ZP PALM BCH GARDENS FL 44 CITY-5T-ZP
TILE {J DeLETE 5.1 TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-7IP 54 CITY-ST-2IP
e [ peLETE 81TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-3T-2P 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as fgquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower

SIGNATURE:

SIGNATURE REQUIRED

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [}

Lok boap, .:;/s;/%.

(561 ) 227 5000

{Caytime Préne ¥



