. I .

2001 UNIFORM BUSINESS REPORT (UBR)

4 5/1¢

Vo FILED
Jun 25, 2001 8:00 am

DOCUMENT # N13141

1. Entity Name

SCHOTT MEMORIAL CENTER FOUNDATION, INC.

, | Secretary of State

NI

05-18-2001 91677 001 ***122.50
@

Principal Place of Business Malling Address
8591 SW 124TH AVE B591 SW 124TH AVE —
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33330 ;
us Us
Suite, Apl. #, elo. Suite, Apl. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Appliad For
59‘2798816 Not ADDHGBNG
Zip~—— " T =T Countty . - - Zip=- * w-. |- Counlry— - = . . . . -$8.75=Additiunar
8, Cenificate of Status Dasired jm] Fee Required
——e e —___B._Name and Address of Current Registered Agsnt .- L~ 7.;Name and Addm; oi Nw Rogistared Agent-
Namg Tt T T T
FI'I'ZGERALD J PATH’CK- Street Address (P.Q. Box Number is Not Acceptable)
.
110 MERRICK WAY !
SUME2C- 3-8 _ =
CORAL GABLES FL 33134 City FL | 20
8. The above namext entity submits this statament for the purpose of changing its registered offics or registered agent, or both, in the state of Fiorida.
SIGNATURE -
Signature. yped or printac nome of rogistensd agent and tte if appicabls. m:mwumw»werm DATE
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE VPD O Deiete e Othonge [ Addition g
NAME PARELLO, RAYMOND A g
stReeTADoRsss | 14430 MUSTANG TRAIL STREET ADORESS '§
em-s-22 | FT, LAUDERDALE FL cTY-51- 2P 8
e ATD 3 Detee e Dicrme 0] Addtion | &
HANE | HENNESSEY, REV. WILLIAM NAME
STREET ADDRESS®| =G40 1° BISCAYNE BLVD © STREET ADORESS -
ciry-S7-2i MIAMI SHORES FL cy-St-20
TmE 8D - .. O Delete me O Changs (1] Addition
NAME ARISTY, JUAN NAME
SIREETADDRESS | 4215 S.W. 33RD DRIVE STREET ADDRESS
CITY-ST-2IP HDLLYWOUD FL CITY- ST-2IP
e TD O Deles TITE Odchange [ Acdtion
HAME VITUCC), JAMES R NNE
STREETADDRESS | 8591 S.W. 124TH AVENUE STREET ADDRESS
om-s-z¢ | DAVIE FL CITY-ST-2P
Tme D O beiets me %hmgc O Agdiion
HAME MCCONNELL, ROBERT N é
STREET ADDRESS ND ,___—9 STREEY ADDRESS y AL
av-st2¢ | GOOPERTCIYFL o-51-2¢ /4"
TILE PD . 0 Deiete Tne Ol chape [ Addition
NAME SCHOTT, STEPHEN HAME
sTReeT AODRESS | 201 EAST 5TH ST STREET ADDRESS
orv-s1-2¢ | CINCINNATI OH 45202 o512
12. | hareby cenify that tha information supplied with this fi Hrg does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is trua and accurata and that my signaiure shall have Ihe same legal effect as It made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirge oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered. ,
SIGNATURE: __ SIGNATURE REQUIRBD4/ .87 /90
SIGHATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

i



