FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am {
Secretary of State

02-24-1999 90057 023 ****70.00

DOCUMENT # N12205

1. Corporation Name

LOURDES FOUNDATION, INC.

e n.lEMT_ﬂEAQTATC——v—_F___/
K

Principal Place of Business Mailing Address

315 SOUTH FLAGLER DRIVE
W. PALM BEACH FL 33401

315 SOUTH FLAGLER DRIVE
W, PALM BEACH FL 33400

U

2. Principal Place of Business Za. Mailing Address

3. Date Incomorated or Qualifed

21] 26] -11/21/1985
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] 59-2632080 Not Applicable
City & State City & State e o T T gy $8.79 Additional
El E‘ 5. Certifcate of Status DBSI@ XXX Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ~ $5.00 May Be
Z‘ IE‘ g] El Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' C
FlDEUS, SISTER M. 82| Street Address (P.O. Box Number is Not Acceptable)
315 S FLAGLER DR :
W. PALM BEACH FL 33401 » | 3 e
84 City FL las| Zip Code

1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flo

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

rida Statutes.

Signature, typed or printed name of registared agent and lille if applicabis. (NOTE: Rogistarad Agant signatura required when reinstating} DATE | 5
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DVP [ DELETE 11 TME {Q¢hange [ ]Addition | =
NAME SIS. M. JOSEPH CATHERINE 12 NAME >
sweeTaporess| ST.THERESA'S MOTHERHOUSE 1.3 STREET ADDRESS 3
crv-stze | GERMANTOWN NY 14 CITY-5T-2P &
TME cD ] DELETE 21TITLE CcChange  [1Addition | O
NAME MCMAHON, JOHN R. 22ZNAME
street aporess| 370 SW 3RD STREET 2.3 STREET ADDRESS
or-st-ze | BOCA RATON FL 2.4 CITY-ST-2P
TME S '] DELETE A1 TME S ec?"éta"r_y ) - - - * fCnange — [ Addibon
NAME MARY, SISTER THERESA 32NAME Sister Alice Webster
smeeranoress| 315 SQUTH FLAGLER DRIVE ssmeeTaonRESss| 3165 South Flagler Drive
CITY-ST-2P WPB FL 34, CITY-ST-ZP )
TITLE DT [J DELETE 41 TIMLE [Change [ Addition
NAME REGAN, FIDELIS M SIST 4.2 NAME
sreeT aporess| 315 SOUTH FLAGLER DRIVE 4.3 STREET ADDRESS
ore-stze | WPALM BEACH FL 44 CITY-S§7-2P
TME PD [J DELETE 51TALE [JChange  [] Addition
NAME DALY, JAMES J. 52 NAME
sreeT ADDRESS| 226 7TH STREET 5.3 STREET ADDRESS
CY-ST-2IP GARDEN CITY NY 54 CIFY-5T-ZP E .
TME [ DELETE 8.4 TMLE [JChange  [JAddition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo

r the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

indicated on this annuat 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 tha racsiver or trustee empowered 1o execute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

1ste I,
SIGNATURE: ;

in_a aqrment ith an address, with all other like empowered.
€115 - e o

717k

Daytime Phone #



