2001 UNIFORM BUSINESS REPORT (uan')' AN FILED e
DOCUMENT # N33369 - Feb 19,2001 8:00 am @

1 EnigName >~ Secretary of State

“ _ _ ok 3 ok ok
THE SAINT LUCIA*ISLAND FOUNDATION, INC. 02-19-2001 20041 004 *###70.00
Principal Place of Business Mailing Address
Y HARBOR DR . W BAY. HARBOR DR
o ONTRRORDR o o 718047 .
MIAM! FL 33154 N y MIAMI FL. 33154 ~
us - Us i
-~ . ~ . -
2. Principal Place of Business 3. Mailing ﬁ/ddress ”"mn "lm" " “I" |”| "“” |l|, I‘mm" I(Ih ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . -
4
City & State * =L City & State 4, FE! Number Anplied For
) NOT APPLICABLE Not Appiicable
i ‘ Count - Zi L it
Zio_ "\\ ountry P Country 5. Certificate of Status Desired $8.75 Addmonal
i - . . - . o _ Fee Required
_~ . _B. Name ind Address of Current Registered Agent..  ——__ .. —| - _ .2~ . 7.. Name and Address of New.Registered Agent.” - ~ "= =
S T N < - Name - T
K . . .
KENDRICK, DENNIS P. \ ::‘?.. . Street Address (P.O. Box NLllmber is Not Acceptable)
9500 W. BAY HARBOR DR, 4-A N R
_.MIAMI FL" 33154 h
1 ' City Fheee T Zip Code
~ e FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
/ Y
SIGNATURE _
. Slgmlule- typed or printed name of registered sgent and tite f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~ FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 .. Trust Fund Contripution. Added to Fees Department of State
0. : .. -+ : JOFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 10
| e PR e e O celets e D) crange  Lkaomion | S
e [WKENDRICK=DENNIS P. - NAME S
NE Ca e -
STREET ADDRESS | © .
et ooiess, | 19500 W, BAY HARBOR DB 4A c,( STREET ADDFESS 22 {5 5
R Y {5 CITY-§7-2P p-% 2
Sl-4 = o
A= TITLE m <F 2 7 pelete TILE o \Qinange ] Addition 9:)
nae - )" MCMANUS, F. SHIELDS T HAME - F g
STREET ALDRESS | 5910 SW FORREST GLAWE TRAIL STREET ACDRESS Q“:-'L— S
omy-s1-2P~  [-HOBE SQUND.FL:33455 —- ——— = e CITY-5T-2P - o B e
mme- = ~~| CD ' {1 befets THLE B [Jchange [ Addition
NAME FELIX, KELVIN < NAME —
sTREET ADDRESS | ARCHDIOCESE OF CASTRIES - STREET ADDRESS L — )
CITY-ST-21P ST LUCIA, W. INDIES TITY-§T-2IP ‘
TIILE VPD . T nelete TMLE [JcChange [} Addition
NAME JOHN, EMLY, PHD .. x. RAME -
STREET ADDRESS | 505 SHERIDAN.ST., #3E ) STREET ADDRESS
CITY-$T-ZIP EVANSTON |L 60202 CITY-ST-2IP -
TILE 3 Delste TITLE - - [J Change [ Addition
NAME -~ - NAME
STREET ADDRESS IR STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . -
TMLE - [ Delete 1MLE [ Change  [J Addition
NAME NAME -
NE STREET ADDRESS STREET ADDRESS e .
CITY-51-2P . CITY-ST-2P N v S
12. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath, that | am an officer or directer
of the carporation or the recsiver ar trustee empowered to execute this report as reguired by C‘{lapter 617, Floridda Statutes; and that my nz\x‘me appears in Block 10 or Block 11 if

c;_rgg[\ged, or ur;n an attachment with an address, with all other like empowered. _
) . 1 - . = 3 - t: : :
SIGNATURE: TURE FEWLRER S T ( 20 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Fhone #
"3 -—

—



