FILE NOW: FILING FEE IS $61.25
NONPROFIT Sk 5o "
CORPORATION
ANNUAL REPORT

1996 W

Sandra B Mortham
Secrelary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORFPORATIONS

DOCUMENT # N45§54

1. Corporation Name

ST. FRANCIS VILLAGE, INC.

(9)

Principat Place of Business Mailing Address

7905 MW 40TH ST. 7905 1 NW 40TH ST.
HOLLYWOOD FL 33024-8314 HOLLYWOOD FL 330248314
us us

1B A

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/1991 05/11/1995
2. Prncipal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 26l NOT APPLICABLE Not Applicable
Sute, Apl. & etc. |, Sule Apt # elc. 5. Cerlificate of Status Desired 0 $8.75 Addional
a 27 Fee Required

24] 25] 20 30]

City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added lo Fees
Zp Counlry Zip Country 8. This carporation has liability for intangibls tax under s. 199.032,

Florida Statutes O ves [Ine

10. Name and Address of New Registered Agent

Name

Street Adviens (PO, Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81
DIAZ, ROY A, 62
11270 SHERIDAN STREET
PEMBROKE PINES FL 33026 83
a4

City Zip Code

FL las

famihar with, and accepl the cbiigalions of, Section §17.0503, Florida Statutes.

11. Pursuanl to the pravisions of Seclions 617.0502 and £§17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered agent. | am

SiGNATURE . e e e e . -
Slgrat.re, typad o prated natie of reg-<lores] agnl acnd 1 if agsic able INCITE . Regstersd Agent signaturg reupuined when renstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITEONS ' CHANGE S TO OFFICEHS AND DIFRF CTORS 1IN 12
TILF PD [JOELETE T1TILE [JCnange ] Addition
NAME SOKOL, FR. EDWARD O.F.M. 12 RAME
smeer aooess | 7905 NW 40TH ST 1 3 STAEET ADORESS
oIy -ST-2 HOLLYWOOD FL L AGITY-§1- 2P
TILE VO [1DELETE 21 TITLE [Jchange [ Addition
NAME PEREZ, PEDRO A. 22 NAME
stictaporess | 3757 NW 8TH 8T 2 3 STREET ADORESS
CITY-S1- 2P DELRAY BEACH FL 2 4CITY-ST-2P
NIT.E vD [CJDELETE I1TILE [IChange  [T] Addition
NAME HONAN, RITA PH.D. 32 NAME
sreeranoress | 282 & UNIVERSITY DR 33 SIREET ADDRESS
Y-S 2P PLANTATION FL 34.07y-ST-2P
THLE D [CJDELETE 41TITLE [IChange [} Addilion
NAME O'SULLIVAN, JANET 4 ZNAME
sireeraoomess | 14 MARTIN ST 43 STREET ADDRESS
€Iy -ST-7P MELROSE MA LATITY-ST-21P
i STD [CIDFLETE S1TILE [ICnange  [] Add-tion
NAME DHAZ, ROY A 52 NAME
siserrapoRess | 19270 SHERIDAN ST 53 $TREET ADDRESS
ClY-5T-2p PEMBROKE PINES FL 540177512
TINE [ IDELETE 61 TILE [Cdchange [ Addition
N €2 NAME
STHEET ADCRESS 63 STREET ADDRESS
Cily-51- 2P 640I7TY-5T-ZP

appears in Block 12 or Biock 13 if changed, or on an atachrment with an address.

14. ! do hereby certify thal the information supplied with this filng is voluntarily Turnished and does net gualify for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemertal annual report is true and accirate and that my signaturg shalt have the same legal effect as if made under
oath; that 1 am an officer or diractor of the comoration or the recaver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: e WL&W
BIGNATURE AND TYPED OR PRINTEC KAME DF SIGNING OFFICER OR DIFECTOR

Diaymma Procae #

o 2/12[9¢ (305) %33-1390

CR2E037 (12/95)




