FILE NOW: FILING FEE IS $61

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

CATHOLIC ELDERLY SERVICES, INC.

N42426 9)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

O

SIGNATURE

4740 N STATE ROAD 7 4740 N STATE ROAD 7 3. Date Incorporated or Qualified
BLDG #C - SNTE MO0 BLOG #C - SUITE #00 i
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 -
us us 4. FE| Number Applied For
NOT_APPLICABLE Nol Applicable
2. Principal P| f Busi 28, Mailing Add
rnctpal Flace of Businass o Maling Accress 5. Certificate of Status Desired O $8.75 Additional
—27' 28 Fee Required
Suite, Apt. # elc Suite, Apl. ¥, elc. 8. Elaction Campalgn Financing $5.00 May Bs
;I ;;I Trust Fund Contribution Added to Feas
City & State City & State 7. 18 this nonprofit corporation a homeowners association?
23] m [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 |20 30 Personal Property Tax due Juna 30. vos  [EINo
9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
81| Name
Fﬂzmnn J PATR&CK 82| Streat Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, SUITE 3B
CORAL GABLES FL 33124 8
84| City FL lasl Zip Code
11. Pursuant 10 the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature typad of printed name of ragistsred agent and title if applicabis

{NOTE: Registerad Agan! signeture raguired when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 92

TiME sSD e G 11 TILE " [O¢Change LT agdition
HAME JOHNSON, PAUL 1.2 NAME

steetaooress | 726 NE 1 AVE 1.3 STREET ADDRESS

Ty -ST- 29 MIAMI FL 14 CITY-5T- 2P

e PD [ EceTe 21 TITLE [Tchange [T Addition
NAME PENNEKAMP, THOMAS 22 NAME

street aooeess | G710 LE JEUNE RD. 2.3 STREET ADDRESS

CITY-$1-2IP CORAL GABLES FL 2.4 CITY- ST-2IP

TIRE D [T petete 31 TITLE [J change L] Addition
NAME VAUGHAN, JOHN 4. 2.2 NAME

streeT so0ress | 9401 BISCAYNE BLVD. 4.3 STREET ADDRESS

CITY-$T-21P MIAMI SHORES FL 34 CITY-ST-2P

L EVD L) DELETE 41TILE “[Ochange [ Addition
HAME HONOLD, THOMAS G. 4. 2NAME

steeer aooRess | GO 1050 NE 125TH ST 4 STREET ADDRESS

OITY-ST-21P N MIAMI FL 44 CTY-ST- 2P

TITLE VID ] DELETE 51TME [T change ] Addition
HAME HENNESSY, WILLIAM 52 NAME

streev aporess | GO 9401 BISCAYNE BLVD 5.3 STREET ADDRESS

CITY-§1-21P MIAMI SHORES FL 54 GITY-ST- 2P

e D T[] oELETE 61 THLE 3 change [T Addition
NAME ESTEVEZ, FEUPE 6.2 NAME

smeeraooress | 1111 SW 107 AVE. 6.3 STAEET ADDRESS

CiTY-51-21P MIAMI FL &4 CITY-ST- 2P

Block 12 or Block 13 il changec‘!. or on an attachmeni with an addregs.

SIGNATURE —_/ /) ozt ,é/ o

14. | hereby certiy that the inforrmation supplied with this filing does not quality for the axemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaled on this annual report o supplementa! annual report is true and accurate and t J
officer or director of the corporation of ihe receiver of trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

384
“Thorms G Horold -;218’/93’ X -555D yba0d

al my signature shall have the samse legal effect as if made under oath; that | am an

CR2E037 (10/97)



