2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 33369 ]

1. Entity Name

THE SAINT LUCIA ISLAND FOUNDATION, INC.

Aug 22,2000 8:00 am
Secretary of State

|- 08-22-2000 90134 001 ****61.25
08-22-2000 90134 002 ****%8 75

Principal Place of Business Mailing Address
9500 W. Bay Harbor Dr.
Apt. 4A 198739
Miami, FL 33154 Same 7
2. Principal Place of Business ' 3. Mailing Address —
9500 W. Bay Harbor Dr. same
Sulte. Apl. #, etc. | : Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
aa - ., , _
Clty & State " City & State . 4. FEI Number Applied For
Miami, FL .- o N . Not Applicable
ngl 54 Uéolinw ?'p Country 5. Certificate of Status Desired 3] Ei';it‘:?eﬂﬁoml
_F ... ___B. Name and Address of Current Registered Agent - | . . . _ 7. Name and Address of New Registered Agent _
§= . - Name
J;nnis P. Kendrick, President '

St. Lucia Island Foundation, Inc.
. Bay Harbor Dr., 4A

9500 W
. Miamif
R

FI. 33154

Street Address {P.O. Bax Number is Not Acceptable)

City

FL Zip Code

. 8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

Slgnalurg, typed or printad name of registered agent and bile 1f applicable.

-~

(NQTE: Registered Agent signalﬂlre required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 .

_TITLE " President 3 peletz TITLE CJ Ghange [T Addition | &
i ; . : 23

::::EEET ADDRESS Dennis P. Kendrick. :::l:ﬂ ADCRESS &

T o

om-sr-oe ¢ pg,f‘;)ggltq Fans)IéI?gsor Dr.,4a LITY-$7-237 u
= - %

L Tréasuer®. MoMaa O Dalete TTLE ‘gmym O Addition | G

NAME Shields F. McManus, Esqg. NAME

SRECTADDRESS | 3716 SW Brassie Way_ . _ J TS| 59109 SE_Forest Glade Trail -

gy-ST-ap Palm City, FL . arv-sr2f | Hobe Sound, FL 33455

TLE Chairman © O Dglete TILE ' O Changz [ Addition

NAME Archbishop Kelvin Felix NAME

SHEETADURESS | Aprchdiocese of Castries STREET ADDRESS

CITY-ST-2P St. Lucia, West Indies CITY - $1-2F

TLE Vice President O Deiete TILE O Change  [] Addition

- N Emily John, Ph.B. NAME

SREEADRESS | 506 Sheridan St., #3E STREET ADDRESS

L CoTy-ST-21p Evanston, IL 60202 CITY-5T-21P

TimE 1 Delete THLE [ Change [ Addition

| NAME NAME

STREET ADDRESS STREET ADDRESS

| CY-ST-2P CHY-ST-2P.

e U] Delete TILE [OChange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
| of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QOennar £

205

/(o Tt—I1RO




