FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N12856 (3)

PALM BEACH LITURGICAL CULTURE FOUNDATION, INC.

Principal Place of Business Mailing Address

%MAX B. SHAPIRO
6760 VERSAILLES COURT
LAKE WORTH FL 33467-5062

%MAX B. SHAPIRO
6760 VERSAILLES COURT
LAKE WORTH FL 33467

O

3. Date In;:&oraled or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad For
21 El 59-2622087 Not Applicable
Suite, Apt 4, efc. Suite, Apt. #, etc. '
F ? 6. Certificate of Status Desired 0 $8'75 Addtionat
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible {ax under 5. 199.032,
24 25 20 0] Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SHARPIRO, MAX B. 82| Stree! Addvess (P.O. Box Number is Not Acceptable)
6760 VERSAILLES COURT :
LAKE WORTH FL 33467 83
B4| Cily FL 85| Zip Code

11. Pursuant 1o tho provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familar with, and accepl the obligalions of, Section 617 0503, Florida Slatutes.

SIGNATURE
Signature, lyped o printad name of registered agant and tilg if applicatle {NOTE: Raglstered Agent signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 11 1ILE ] Change T Addition
NAME SHAPIRO, MAX B. 1.2 NAME
sieeranoriss | 6760 VERSAILLES COURT 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 14 GI- §T-2IF
TME 1D L] DELETE 21TITLE [ change [ Addition
NAME NEWMARK, EMANUEL 22 HAME
sireeraperess | 140 JOHN F. KENNEDY CIR. 23 STREET ADDRESS
CIFY-ST-2IP ATLANTIS FL 2.4 CITY-51-2P
TIe L (] DELETE LTTME [ Change L] Addition
NAME KAPNER, LOUIS 32 NAME
soreet apoiess | 2139 PALM BCH LKS BLVD. 3.3 STREET ADDRESS
CITy-ST-2P WEST PALM BEACH FL 1.4, GITY-ST-2IP
TME T [J DELETE 41TIE ] Change [ Addition
NAME WIESENECK, PAUL M. 4. 2 NAME
streeraovress | 13221 ST, TROPEZ CIRCLE 43 STREET ADDRESS
CITY-§T- 2 PALM BEACH GARDENS FL 44 CITY-ST-2P
Tl T DECETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
£y-S1-2p 5.4 CITY-§T-ZIP
e [ DELETE B1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciy-50-2p 5.4 CITY-5T- 2IP
14. | do heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irfarmation 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 cath; that
empcévgered to execute this report as required by Chapter 17, Florida Statutes; and that my name
th an address.

I am an officer or director of the corporation or the receiver or trust
appears in Block 12 or Block 13 if changed, or on arghmem
i ]

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME

DF BIGNING DFFI

/17

e/ $6 4 kK64

Daytime Phone # "DO44004

Mar 06 1997 8:00am

CR2E037 (9/96)



