FILE NOW: FILING FEE IS $61.25

C

ANNUAL REPORT

HONPROFIT
ORPORATION

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001267 (4)

1. Corporation Name

t§;OCIETY OF SAINT PIUS X, LAKE WORTH, FLORIDA, IN

Frincipal Place of Businass

4827 COCONUT ROAD SOUTH
LAKE WORTH FL 33461

Maiting Address

PULVERMACHKER, CARL
4580 SW 65TH AVENUE

0 O

DAVIE FL 33314
us 3. Date Incanrated or Qualified 3a. Da&?éléa’sigsgoﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
26 65‘03 Not Appilicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite. Apt. #, ele uite, Ap 5. Certificate of Status Desired 0 $8.75 Aaditiona!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3} m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabfiity for intangible tax under s. 199.032,
El El m E] Florida Statutes O vYes MANo

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PULVERMACHER, CARL
4550 SW 65TH AVE.
DAVIE FL 33314

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obfigations of, Section 617.0503,

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
S\gu alarg typed or printed name o mg»:larod agcml and lite if applicable. {NOTE: Regrstered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [JDELETE AT C3Change [ Addilion
NAME SCHMIDBERGER, FRANZ 1.2 NAME
CIFY-5Y-21P SWITZERLAND 1.4 CITY-5T-2P
WILE oT CJDELETE 217TIMLE D S Change [ Addition
HAME FELLAY, BERNARD 22 NAME
CIrY-51-2P SWITZERLAND 2.4CITY-ST-2F
TITLE D [ JDELETE 31TME d/VP Y Change [ Addilion
HAME DE MALLERAIS, BERNARD T 32 NAME
staeeT anpress | PRIEURE ST NICHOLAS DE FLUE, 4613 RICKENBA 2.3 STREET ADDRESS
CTY-5T. 71 SWITZERLAND 34 CITY-ST-2P
TIRLE T C]DELETE L17MLE CicChenge L Addition
NAME LAISNEY, FR. F 4.2 NAME
sreeer aooness | PRIEURE ST, NICHOLAS DE FLUE 4.3 STREET ADDRESS
GIY-ST-2P 4613 Rl 44CITY-ST-2P
THILE DP (JDELETE 51TLE [Charge [ Addition
NAME SCOTT, PETER 5.2 NAME
sireet anoress | 2918 TRACY AVE. £3 STREET ADDRESS
CITY-§T-21P KANSAS CiTY MO 54CITY-5T-2P
TLE DS CICELETE 6.1 TMLE DOchange [ Addition
NAME WARD, CHARLES J 6.2 NAME
steeeTanoess | 2918 TRACY AVE. 63 STHEET ADDAESS
OITY-S1-2F KANSAS CITY MO 6.4 CITY-ST- 2P

SIGN

—
ATURE:

~Secreton Y

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart of supplemental annual report is true and accurate and that my signaturg shall have 1he same legal effect as it made under
oath; ihat | am an officer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar on an attachment with an address.

2 -a.a.-f 4 @za)?/.r-oo?.?

BIGNATUHEZND TYPED OR PHJN’M!MS OF EIONINO DFFICER OR DIRECTOR

Daytime Phone &

CR2E037 (12/95)




SECRETARY OF STATE - FLORIDA
DIVISION OF CORPORATIONS

ADDITION TO ANNUAL REPORT 1996

TITLE Director
NAME Carl Pulvermacher
STREET ADDRESS 4590 SW 65th Avenue

CITY, STATE, ZIP Davie, FL. 33314-4315




