FILE NOW: FILING FEE IS $61.25

r NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martharn
ANNUAL REPORT Secretary of State

A P
\,J,,T

1996 1. AR A (30 F-reds
DOCUMENT # N46639 (3)

1. Carporation Name

FRANCISCAN SISTERS OF ALLEGANY RESIDENCE OF MIAM

[ BEACH, I WA N TR G

Principal Place of Business Mailing Address
REGION Il OFFICE REGION Il OFFICE
2924 WEST CURTIS STREET 2924 WEST CURTIS STREET
TAMPA FL 33614 TAMPA FL 35614 3. Date Incorporated or Qualified 3a. Date of Last Repart
12/30/1991 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650331629 Nat Applicable
ite, Apt. #, EtC. Suite, Apt. #, etc. it
Suite. Apt. #, etc uite, Apl. #. etc 5. Cortificale of Status Desrred 0O $8.75 Additional
E‘ E-l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fung Contribution Added to Fees
Zip Country Zip Country §. Tnis corporation has liability far intangible tax under s, 199.032,
[24] [2s] (29)] [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MGNALLY. MARY SISTER O.SF. 82| Strect Agdress (P.O. Box Number is Not Acceptadle)
REGION W OFFICE
2924 WEST CURTIS STREET 83
TAMPA FI. 338“ 84! Cily FL la5| Zip Code

19, Pursuart to the pravisions of Sections 617 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the Stats of Florica Such change was authorzed by 1he corporation’s board of directors | hereby accept the apponiment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE . . - _ . . . - - -
Signatura, yped of printeo rare ¢l registarad agant anc el it apyd cabe (NOTE " Regsterad Agna: signature réyured when rerstateg! DATE /u:-’-
12 CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S TO OF FICERS AND DIRECIORS IN 57 g
TITLE D [JDELETE 11THILE [JChange [ Addifion | »=
e ARGHITTU, MARY SR. 12 A N
streer anchess | POST OFFICE BOX W 13 STREET ADDRESS o
CITY-ST-2P ST. BONAVENTURE NY 14CHTY-51-21P &
TIILE D [CIDFLETE 21 TITLE Clchange L] Addiion  [©
NAME GIONTA, MARIE DOLORES SR 22 NAME
streer anoress | POST OFFICE BOX W 23 STREET ADDRESS
CITY-5T-21P ST. BONAVENTURE NY 2 4GITY-S1-2P
T D [T1DELETE 21 TITLE [JChange  [] Addition
NAME MAIRE, KATHLEEN SR. 32 NaNE
SIREETADDRESS | 720 WEST 231 STREET 33 STREET ADDRESS
GITY - ST-2IP BRONX NY 34.CITY-S1-2F
TITLE D CIDfLETE 41 TILE [ ctange [ Addition
NAME LODGE, HELEN ST. 4 2N
sraeeT a0oRess | 168 HOPKINS AVENUE 43 STREET ANDRESS
CITY-5T-21P HADDONFIELD NJ 44 CITY-ST-2P
TLE D [IDELETE 51TTLE [C1Change (] Addition
e HALL, MAUREEN CLARE 52Nk
steeet aconess | 152 CONSTANT SPRING ROAD #1654 53 STRFET ADDRESS
CITY-S1-ZiP KINGSTON 8 JA 540TY-ST-2IP
TILE 5 [I0ELETE 61 TILE [Jchange  [] Addition
Nave MCNALLY, MARY SR 62N
STREET ApDRESS | 2024 W CURTIS STREET £ 3 STREET ADDRESS
CHTY-ST-2P TAMPA FL 64CITY-ST- 2P
14. 1 do hereby certy that the information supplied with this filing is valuntarily furnished and daes not qualify for the exemption stated in Sectien 119.07(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 sama legal effect as if made under
oath; that | ar an officer or director of tha corporation or the receiver or trustee empowsrad 1o execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address
SIGNATURE: G gl Uy o/  #re/24  6-373-0200
SIGNATURE ANDJYPED OR PHIN'I’UJ NAME OF SIGNING O ER OR DIRECTOR Date Daytime Phone &

aps AP g 17 ¢ DS . ‘




