+

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N33369 Secretary of State
1. Emity Name 02-21-2003 90152 038 ****§] 25
THE SAINT LUCIA ISLAND FOUNDATION, INC.
Principal Place of Business Mailing Address
9500 W BAY HARBOR DR 9500 W BAY HARBOR DR
1A LL
MIAM] FL 33154 MIAMI FL 33154
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0160126 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg;;fqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK, DENNIS P. - . oo momse o s - o e B R ibeT & Nt AScematie)
9500 W. BAY HARBOR DR, 4-A
MIAMI FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the obiigations of registered agent.
i

 SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
L]
. 9. Election Campaign Financing . - $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = s . ay Be
$6 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE PO 2 Delats TITLE [J Change ] Addition
NAME KENDRICK, DENNIS P. NAME

STREET ADORESS | 9500 W. BAY HARBOR DR 4A STREET ADDRESS

cv-st-z¢ | MIAMI FL 33154 CITY-ST-2IP

TTLE ™ [ Celete TITLE (O change [ Addition
HAME MCMANUS, F. SHIELDS NAME

STREET ADDRESS | 5910 SW FORREST GLADE TRAIL STREET ADDRESS

CITY-ST-7IP HOBE SOUND FL 33455 CITY-ST-21P

TITLE Cch O Delete TITLE [ change [ Addition
NAME FELIX, KELVIN NAME

street anveess | ARCHODIOCESE OF CASTRIES, PO_BOX 267 .  STREETADDRESS.| oo n ]

CITY-S7-2IP ST LUCIA, W. INDIES CITY-ST-2IP

TITLE VPD [ pelete TITLE [J Change  [] Addition
NAME JOHN, EMILY, PH.D NAME

staeer acoress [ 505 SHERIDAN ST., #3E STREET ADDRESS

orv-s-2r | EVANSTON IL 60202 CITY-5T-2P

TITLE [ pelste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered (o execute this report as required by Chapter 617, Florida Statutes; ank that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIDONATLIDE ﬁ":’:@jﬂﬂ%@ ZW &;u,z,ﬁ/

CIGNATIIRE AN TYDPEOD OO POINTED NAME ME

CR2E037 (10/02)




