EX

FILE NOW: FILING FEE IS $61.25 FILED

comoneron AT, oo deaen oF sTae Feb 11 1998 8:00am
ANNUAL REPORT Lo

DWISI(?:c:!:ZyC,)::;T;ZTIONS Secretary Of State

1998

OCUMENT # N46639 (3)

« Corporation Name

FRANCISCAN SISTERS OF ALLEGANY RESIDENCE OF MIAM

BEACH. NG RN A G

Principal Place of Business Mailing Address
REGION IN OFFICE REGION W OFFICE 3. Date Incorporated or Quatitied
831 11TH STREET NORTH 631 11TH STREET NORTH 12’3{;}1991
8T PETERSBURG FL 33705 ST PETERSBURG FL 33705 -
us us 4. FElI Number Applied For
650331629 Nof Applicable
2. Principal Piace of Busi 2a. Malling Address
new ueiness aling Ader 5. Certiicate of Status Desred ~ [1 $8.75 Addtional
Fl . ;l Feaa Required
Suite, Apt. ¥, elo. Suite, Apl. #, slc. 8. Elsction Campsign Financing $5.00 May Be
22 ) 27] Trust Fund Contribution 0 Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
El 28] Oves [@No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
E m ;] ;ﬂ Personal Property Tax due June 30. Clves [Oie
9. Name and Address of Currani Reglistered Agent 10. Nams and Address of New Reglstered Agent
81| Name
SHARKEY. S'STER it} 82| Strest Address (P.O. Box Number is Not Acceptabla)
REGION Il DFFICE
831 11TH SYREET NORTH 8
ST PETERSBURG FL 33705 o = T o
11, Fureuant to the provisions of Bections 617.0502 and 617.1508, Flonida Statutes, the above-named corporalion submits this statemant for the purpose of changing its fegistared

office ar registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accapt the appoiniment as registered
agent. 1 am famiiiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

CRZE037 (10/97)

siGNATURE _Glady
Signatu... wpad or printed name of registered agent and tille il applicatie ired when rainstating)
1z. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE 0 ‘T OELETE 1ATITLE [ change L] Addition
NAME KIMMINS, SISTER M MARY 12 NAME
smeeraporess | POST ORFICE BOX W 13 STREET ADDRESS
| yy-s1-2p 8T. BONAVENTURE NY ' 14ETY-ST-2p
TIME D 3 peLere 21TNLE [T Change L] Addition
NAME WEIDNENBORNER, SISTER M 2.2 HAME
smeraporess | POST OFFICE BOX W 2.3 STREET ADDRESS
CITY- 81 2P ST. BONAVENTURE NY 2 4CITY-ST-2F
TiLE D T oELETE 31 TICE D K Changs L] Addition
NAME MARDET, SISTER L 32 WAME CARDET, Sister L.
streeraooress | 138 NE 111 STREET 33 STREET ADDRESS 138 NE 111 Street
OITY-ST-7P MIAMI SHORES FL 34.CITY-ST-2IP Miami 3hores, FL
HILE D T DELETE 41TME [T Chenge [ Addition
HAME HADDAD, SISTER O 4, 2 NAME
sweevaooness | 17857-C JAMESTOWN WAY A3 STREET ADDRESS
CITY-5T-1P L2 FL 44 QITY-ST-2PP
TLE 0 [T DELETE 51TNLE [ Thangs [ Addition
NAME HALL, MAUREEN CLARE 5.2 NavE & ‘d)
stheetaooeess | 152 CONSTANT SPRING ROAD #1854 5.3 TREET ADORESS /3»0)\\\\
CiTY-ST-2IP KINGSTON 8 JA 5.4 CITY-ST-2IP
TE [ DELETE 6.1 TITLE SIS L Fanange L] Addition
NAME SHARKEY, SISTER G §2 NAME S W
streer aooress | 631 11TH STREET NORTH 63 STREET ADDRESS L S et
CITY-ST-2 ST PETERSBURG FL 64 OITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the axemﬁlion stated In Section 119.07(3){:), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appsars in
Biock 12 of Block 13 if changed, or on an attachment with an address.

¥ R

00 g fladve Shavkaw AL S’ R813/R24-0R57

oIAaRIaTIisEe. ¥ F Bells



