FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION _
ANNUAL REPORT S Secretary of State

1996 N DIVISION OF CORPORATIONS

o

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

=

DOCUMENT # N333M ) (2)

1. Carparation Name

THE SAINT LUCIA ISLAND FOUNDATION, INC.

A ENA AN

MR TRM

Principal Place of Business Mailing Addrass
1000 NORTHEAST 73RD STREET 1000 NORTHEAST 73RD STREET
MIAME FL 33138 MIAMI FL 33138
us us
3. Date Incorporated or Qualified 3a. Date of Last Reﬁon
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m NOT APPUCABLE Not Applicable
Suite, Apt. #, et Suite, Ap'. #, elc. ) iti
uts, Apl #, &ts LI, AL 6t 5. Certificate of Status Desired O $8.75 Additional
22 a Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
| Zp Country p Country 8. This corporation has hability for intangible tax under s. 199.032,
L’Tl ?Ev—l EI -3A01 Floricla Statutes [ ves ONo
%, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1]| Name
KENDRDK= DENle P' 82| Strest Aadress (P.O. Box Number is Not Acceptable)
9500 W. BAY HARBOR DR., 4-A
MIAMI FL 33154 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was adtharized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am
/)

famibiar with, andagcept the obligabons of, tion §17.0503, Florda Statutes. .
/ﬁ - " PRESIpE NT D /BORRED 2 /9¢

saNaTURe LAt S /. D7 el
Stgnalure, Tymeo or prrted name of regrtired aga | aw HC 1 g dkic (NOTE Regtrred Agenl signalurs required when renstahing: GATE
12. OFFICERS AND DIRECTORS 13 ADDIMONSCHANGE S TO OFFICERS AND DIRECTORS 1N 12
e PO CIDELETE 1ATILE [Change [ Addition
NAME KENDRICK, DENNIS P. 12 NAME
srmeel aooeess | 8500 W, BAY HARBOR DR 4A 13 STREET ADDRESS
CiTy-51- 2P MIAMI FL 14001Y-S1-21P
THLE TD CJOELETE 21TIME Clcharge L Addition
hAME MCMANUS, F. SHIELDS 2 2 NAME
staeetacoress | 9716 SW BRASSIE WAY 23 STREET ADDRESS
CIv-51-2 PALM CITY FL 2 4 CITY-51-2Ip
TITLE CD CJDELETE F1TLE [JChange L] Addition
NAME FELIX, KELVIN 32 NAME
swveer aooess | ARGHDIOCESE OF CASTRIES 53 STREET ADDRESS
Gy -ST-2F ST LUCIA, W. INDIES 34.CI17-51-2p
TIT.E VPD [IDELETE 41 HILE Ochange [ Addition
NAME JOHN, EMILY, PHD 4 7 RAME
STRSET ADDRESS 1000 NORTHEAST 73RD STREET 43 STREEY ADDRESS
CiTY-ST-2IF MIAMI FL 440I1Y-51-7
TILE {(CIDELETE 51TILE [Octhange [ Aadition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADBRESS
Cire 8120 54CITY-51-2F
TIILE [CJDELETE 61TITLE [Jchange [ Additon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-87-2I 64 CITY-5T-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further
certify that the information indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustee empawered te execute this report as required by Chapter 617, Fiorida Statutes; a t My name

appears in Block 12 or Brack 13 if changed, or n attachment with an address 305-)

/ //57 ¢ /956292

Dals / e Prove A

SIGNATURE: ___/)C - /s A

“AND TYPED OR PAINTED KAME QF BIGHING DFFIC

CR2E037 (12/95)




