FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N42426
CATHOLIC ELDERLY SERVICES, INC.

Principal Place of Business

4740 N STATE ROAD 7
BLDG #C - SUITE #100
LAUDERDALE LAKES FL 33319

Mailing Address
4740 N STATE ROAD 7

BLDG #C - SUFTE #100
LAUDERDALE LAKES FL 33319

us

us

N

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

29

21 26] 103/11/1991

Suite, Apt. #, etc, Suite, Apt. #, etc. . 4..FEl Number—r = v - - - -~ -+~ [ Applied For- -
22] 27 NOT APPLICABLE [ [ ot applicable

i tal City & Stat N iti

Ciy & State ty © 5. Certifcate of Status Desired ﬂ $8.75 Adc!m_onal
E‘ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O . $5.00 mayBe
;l-l [2_5l l;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FITZGERALD, J. PATRICK
110 MERRICK WAY, SUITE 3-8
CORAL GABLES FL 33134

81| Name

82| Street Address (P.Q. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpol
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed nama of registered agaent and e if applicabia. {NOTE: Registered Agsnt signature néquired wian reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TME SD DELETE 11TME : [C)Change [T Addition

RAME JOHNSON, PAUL 1.2 NAME ' :

sTreeTaporess| 726 NE 1 AVE 1,3 STREET ADORESS

orv-stze | MIAMI FL 14 CITY-§T-TP

TITLE PD U] DELETE 21 TILE i [JChange [ Addition

i ’

HAWE PENNEKAMP, THOMAS 2INAME )

sTReet Aporess 6710 LE JEUNE RD. 2.3 STREET ADDRESS T = R SR )

crv-st.zp | CORAL GABLES FL 2.4 CITY-ST-2P

TILE D [ DELETE 34 TMLE [JChange [ Addition

NAME VAUGHAN, JOHN J. 32 NAME

sTreeT aporess| 9401 BISCAYNE BLVD. 3.3 STREET ADORESS

cry-stze | MIAMI SHORES FL 34, CITY- §T-2PP

TME EVD (] DELETE 41TME {JChange [ Additions

NAME HONOLD, THOMAS G. 4.ZNAME '

stReeT aoDRess| GfO 1050 NE 125TH ST 43 STREET ADDRESS

CITY-S§1-2iP N MIAM! Fl 44CTY-ST-2ZP

TME viD [J DELETE 51TMLE YTDS i JHchange (] Addition

NAME HENNESSY, WILLIAM S2NAME :

sTreeTa0DRESS| (3/Q 9401 BISCAYNE BLVD 5.3 STREET ADDRESS

CY-ST-2IP SHORES FL 54 CITY-ST-2IP

TILE D ] DELETE 61 TME [[Changs [ Addition

NAME ESTEVEZ, FELIPE B2 NAME

STREETADDRESS| 1111 SW 107 AVE. 6.3 STREET ADDRESS

CITY-St-2P 64 CITY-ST-ZIP )

T4 T hereby certify that the infarmation sUippliedg with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes, 1 fusther 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 carporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmen? with an address, with all bther like empowered. : :

4
v e bd )+ ' = 'S .
SIGNATURE: ~_/HCNATL /o5 305 &I/-Pps
RIGNATURE AND TYPE F T Datd Daytime Phona #

Mar 10, 1999 8:00 amg
Secretary of State

03-10-1999 90001 014 ****70.00

CR2ZE037 (11/98)




