FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

o0 wE

DOCUMENT # N34559

1. Corporation Narne

BROTHER'S KEEPER OF SAINT CHARLES BORROMEQ CATHO
LIC PARISH, INC. :

Mailing Address

% FRANK SEVICK
4001 EDGEWATER DR

Principal Place of Business

4007 EDGEWATER DR
4001 EDGEWATER DR

FILED

Feb 11,1999 8:00 am
Secretary of State

02-11-1999 90062 034 ****70.00

0016931

IlllllllllllllllllllllIHIIIlﬂlill\l!lﬂ||IHI!IHII|||IIINI\I\Hlll |

ORLANDO FL 32804 ORLANDO FL 32804
Us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/05/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE|I Number ‘Applied For
Zl 2—73 59-0737903 : Mot Applicable |
City & State City & State ] o ‘ " $8.75 Additional
El E-I 5. Certifcate of Status Dgsnre_d [~ gl Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I El EI |3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
,SEVI'CKHFRANK e ) 82| Street Address (P.Q. Box Number Is Not Acceptable)
4001 EDGEWATER DR |
ORLANDO FL 32804 - ® _
84| City 85| Zip Code
R T Do CEwT - N bnnira it er .(FL N Lorcel kv g

11 “Purspén_t 10 thé. provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this'statemaent for the purpose of. changing.its:registered

agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers; I:hiereby accept the:appointment as registered ..
IR PO i CEEAT T e i

ERE T PECR A 1

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.1 TMLE T T . [OChange [ Addition
NAME MAINARDI, DONALD FR. 12 NAME ' :
sweet sooress| 4001 EDGEWATER DRIVE- 12 STREET ADDRESS :
CITY-ST-2IP ORLANDO FL 14 CITY-5T-2P .
TLE viD [J DELETE 21TME [IChange [ Additicn
NAME SEVICK, FRANK 22NAME
streeT aporess| 4001 EDGEWATER DR 23 STREET ADORESS
CTY-ST-2P QRLANDO FL 2 4CITY-ST-ZP . ]

[ DELETE 3ATNE f1Change  []Addition

32 NAME
STREET ADDRESS : 33 STREET ADORESS
/LSt 34, CITY-ST-2IP

TLE [] DELETE 43 TITLE [} Addition
NAME e 4.2NAME , e
STREETADORESS" | . 43 STREET ADDRESS R .
orvigrze | 44 CITY-8T-2ZP R I
TME [ DELETE 54 TITLE [ Addition
NAME 5.2 NAME .
STREETADDRESS| 5.3 STREET ADDRESS .
CITY-ST-2IP o . . . 5.4 CITY-§T-2P s :
TITLE ST L et O DELETE B TITLE DChange [ Addition
NAME RN o 62 NAVE ‘
STREETACORESS| =" 63 STREET ADDRESS
CITY-§T-21P : - 64 CITY-5T-2P

14. | hereby cei‘tﬁfy_ that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ‘of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

Block 12 or Block 13'if changed, or on an attachment with an address, with all ather like empowerad.

name appears in

SIGNATURE: (

N 3

¥ " s ! (Ho1)
IRE[}I’aﬂCIS H. SEVICR'-:};.“?’_;_&‘-?? nm%gm'?; 7f~;

CR2EQ37 (11/98)



