PFLEINE ] PN

i

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N43342 May 10, 2001 8:00 am
- S tame Secretary of State

FRIENDS OF ST. JOHN VIANNEY COLLEGE SEMINARY, IN 05-10-2001 90067 002 ****61 25
Principal Place of Business Mailing Address
2900 SW 87 AVE 9500 SW 73 AVENUE
MIAML FL 33165 MIAM| FL 3356
us us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0270177 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ! $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
SHORT. FUGENE Street Address (P.0. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD.
SUITE 200 , |
CORAL GABLES FL 33134 City FL Zip Code

8. The above named enlity sutmits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. i Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oC [ Detete MLE [ Chenge [ Addition
NAVE NOONAN, JOHN R NAME
STREET ADDRESS | 2600 SW 27 AVE STREET ADURESS
CITY-ST-7/P MIAMI FL CITY-ST-21P
Tme DST L Delete § e [ change [ Addition
NAME STEINBAUER, CORINNE E. NAME
STREEEADDRESS | 9500 S.W. T3RD AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TITLE D O Dalste TITLE [ Change [ Addition
v SHORT, EUGENE M. N
STREETADDRESS | 7041 S.W. 92ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
THLE D O oelete THLE [ change [ Addition
HAME JOYCE, EUGENE E NAME
STREETADDRESS | 11040 SNAPPER CREEK ROAD STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-5T-2P
TILE O belete TTLE [ Charge [ Acdition
NAME NAME
STREET ADBRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addreg

SIGNATURE:

LN BAGE A Lf/&ﬂ/ 41

Date Bavtins Bhane &

0041370

CR2ED37 (10/00)



