FILE NOW: FILING FEE IS $61.25 FILED
.: nggg:g‘;gN pr FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dw|8|orflc§:cr:yooﬁpc§f;:1‘|0Ns Secretary Of State
PQRUMENT # (2)

! THE SAINT LUCIA ISLAND FOUNDATION, INC.

AN RO

Principal Place of Business Mailing Address
| 1000 NORTHEAST F3RD STREET 1000 NORTHEAST 73RD STREET
MIAME FL 33138 MIAMI FL 33138-5277
us s 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1989 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 409 NE 28th Street 26] 409 NE 28th Street NOT APPLIGABLE Nol Applicabl
Suits, Apt. #. elc. Suite, Apt. 4, elo. B . $8.75 Additional
;2_1 ;\ 5. Certificale of Stalus Desired [ Fes Required
City & Stals City & State 6. Election Campaign Financing $5.00 May Be
23] Fort Lauderdale, FL 28] Fort Lauderdale, FL Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33334-2033 _[25] Broward _[2s] 33334-2033 [a0] Broward Florida Statutes Oves fAno
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
KENMCKr DENNIS P. 82| Street Addrass (.0, Box Number is Not Acceptable)
: 9500 W. BAY HARBOR DR, 4-A
: MIAMI FL 33154 83
: 84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Section 817.0503, Fiorida Statutes

t | SIGNATURE
Signature, typed or printed nama ol registered &gant and vlle il apphcablo (NOTE: Registerad Agenl signature required whon reinslating) DATE
i [ 1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF IGERS AND DIRLGTORS 1N 17 g
TILE PD T pECETE 11T1LE 1 change {1 Addition S
HAME KENDRICK, DENNIS P. 1.2 NAME K
' | smecraooress | 9500 W. BAY HARBOR DR 4A 13 STREET ADDRESS <
.| cm-st-ze MIAMI FL 14CITY-51-21p &
B ITLE 1D T peLene 217TNLE [ Jchange  [] Addition |
T name MCMANUS, £. SHIELDS 2.2 NAME
st appress | 3718 SW BRASSIE WAY 23 STREET ADDRESS
CTY-ST-28 PALM CITY FL 2,4 CIY-ST- 2
T cD [ betere BUTMLE T Change [ Addition
o | e FELIX, KELVIN 32 NAME
i street aoomess | ARCHDEOCESE OF CASTRIES 3.3 STREET ADDRESS
| omvegreze ST LUCIA, W. INDIES 34.GITY- 5T- 7
1LE VD ] DELeTE 43 TILE [ change [T Adgition
NAME JOHN, EMILY, PH.D 4 2 NAME
seeeraponess | 1000 NORTHEAST 73RD STREET 43 STREET ADDRESS
CIY-ST-2F MIAMI FL 440512
TITLE [ ] DELETE 51TLE [T change [T Addition
. HAME 5.2 NAME
L | STREET ADDRESS 5.3 STREET ADORESS
' CITy-§1- 2P 54CITY-§1- 2P
TME . "I DELETE B1TNLE CFchange [T Asgiiion
NAME . o 2 NAME
STFEE‘]‘ADO_RESS 6.3 STREET ADDRESS
oimy-Si- 2 64 CITY-S1- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or lemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
{ am an officer or director of the corporaleeor tho/receoiver gf trustoe empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and thgt my nam
appears in Block 12 or Block 13 if chandk - 13 ?

o n/ }Zn;:)” A!T\!Wiméan?s:s.m,Kﬂx 0 J—— // Myqj P K e IR e TN




