FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

E

A

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

DOCUMENT # N1314

1. Corporation Name

SCHOTT MEMORIAL CENTER FOUNDATION, INC.

9)

Principal Place of Business

% ARCHDIOCESE OF MIAMI
801 BISCAYNE BLVD.
MIAMI SHORES FL 33138

AR AR

% ARCHDIOCESE OF MIAMI
9401 BISCAYNE BLVD.

MIAMI SHORES FL 33138

FITZGERALD, J. PATRICK

3. Date Incorporatad or Qualified 3a. Date of Last Report
01/24/1986 05/01/1995
2. Principal Place of Businoss _ga. Mailing Address 4. FEl Nurnbar Applied For
#*h [Aea %] (S9) Sw 1Z4th Ave 59-2798816 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, stc. iti
e, APt 4, et _, Sdite. Apt. 4. elo 5. Certificate of Status Desired Er $8.75 Addiional
22 27 Fee Required
City & State __ ity & State 6. Election Campaign Financing $5.00 May Be
E.Et..&ﬁunﬁ&bﬁ &r Fo 28| F7. LAUDER ALl FL Trust Fund Conribution tl Added to Feos
Zip Country __Zp Country 8. This carporation has liability for intangible 1ax under s. 199,032,
24] 33330 25] USA 20] 33330 |30 USA Florida Statutes [ ves ClNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

110 MERRICK WAY
SUITE 2-C 8
CORAL GABLES FL 33134 84| City FL ]as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or reglstered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. 1 hereby accept the appaintment as registered agent. | am
fam'liar with, and accept the obligations of, Saction £17.0503,

lorida Statutes.

SIGNATURE e - -
Sigrature, typed or printod name of ragistered agant and tHe ¥ applicabie INOTE: Registered Agent sgnature reg.lrad wher reinstating) CATE

12. _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE VPD C]DELETE 11 D [JChange  [@adition

NAME PARELLO, RAYMOND 1.2 NAME MeConMELL, RoGELT "

srreerapoRess | 14430 MUSTANG TRAIL raser sonness | 46P0S G emBELTO R DRIV

OFY-5T-21P F1. LAUDERDALE FL oSt | GoofRR &ITY, PL 330ll

TITLE ATD [JCELETE 21MLE D Clchange [ Addition

NavE HENNESSEY, REV. WILLIAM 22 nawe ScHeT, GREG

srreev apoarss | 9401 BISCAYNE BLVD 23STReET ADORESS | JASH WHITIEMIRE caAnE

GiTY-ST-ZP MIAMI SHORES FL paomy-5t-nr | CINGINNATY o 45207,

TITLE SD [IDELETE I TILE [ Change [ Addition

HAME ARISTY, JUAN 32 NAME

swmeeTADDRESS | 4215 S.W. 33RD DRIVE 3.3 STREET ADDRESS

GTY-ST-2P HOLLYWOOD FL 34, CTY-ST-2P

TLE T [CIDELETE L1THLE [IChange [ Addition

NAME VITUCCI, JAMES R 4 2 NAME

steeevaporess | 6591 S.W. 124TH AVENUE 4.3 STREET ADDRESS

CITY-ST- 2P DAVIE FL 43001Y-5T-7P

TME AST “PIDELETE SATALE [dChange  [J Addiian

NAWE VITUCCI, JAMES 5.2 NAME :

STREET ARDAESS | 6591 S.W. 124TH AVENUE 5.3 STREET ADDRESS

CATY-ST-2P DAVIE FL 54 CITY-51-2IP

TITLE PD EIDELETE BATITLE Ochang: [ Addition

NAME SCHOTT, STEPHEN 8.2 NAME

sreet aovaess | 221 E 4 ST, ATRIUM 2, 22ND FLOOR 6.3 STREET ADORESS

CITY- ST-7IP CINCINNATI OH B4 CITY-ST-2IP

SIGNATURE: _..

"SIGNATURE AND TYPED ¢

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exenption stated in Section 112.07{3){), Florida Statutes, 1 further
certify that the informalion 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 undear
oath; that | am an officer er director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 o Block 13 If ¢changed, or on an attachment with an address.

e IS
f(CRE G Sclfoll”  3-26-94  ¢3¢-3306

RINVED HAME OF SIGNING OFFICER OR DIRECTOR Dagtime Prhono

CR2E037 (12/95)




