™

FILE NOW: FILING FEE IS $61.25

NONF%DE{I , . FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Name

HUMAN SERVICES DIVISION/PIERRE TOUSSAINT HAITIAN
. CATHOLIC CENTER, INC.

Principal Plagg of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

(TR IO

130 NORTHEASTMD STREET . . 110 NORTHEAST 62ND STREET 3. Date Incorporated or Qualified
=sll|ll FL 331X = MIAMI FL 32138 3
us 3. FEI Number Appliad For
650387483 ~ Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortificate of Status Desired | $8.78 Additionat
21 m Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Elaction Cempalign Financing $5.00 May Bo
22| [27] Teust Fund Contribution Addod to Fees -
Cily & Stale City & State 7. s this nonprafit corporation a homeowners association?
23 ;‘ ves [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 26 29 30 Parsona) Property Tax due June 30. Yes [INo
9. Namae and Address of Current fsgistered Agent 10. Name and Address of New Reglatered Agent
' 81| Name
: m‘f&m 82| Streat Address (P.0O. Box Number is Not Acceptabla)
110 MERRICK WAY
SUITE 2.C & ,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accepl the obligatons ol,ﬁem&on 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the pur,

L &
se of changing Its registered

indicated on this annualfeport of
ofticer or director of thefcorporat

supplemental annual report is trfe anil accurate ang il
on or the (@eeivar or trustes am) G

SIGNATURE Signature, typed o printed name of repistered agent and tris i applicable [NQTE: Reglsterad Agen! signature requirad when reinstating) DATE .

. OFFICERS AND DIRECTORS /. 3. ADDITIONGICRANGES TO OFFIGERS AND DRECTORS N 12|
TME D [ DELETE 1amvEe D B4 Change [ ] Addition
NAME MCCARTHY, EDWARD A 12 NAME Freixas Rita
sTreer aDoRess | H401 BISCYANE BLVD. 13smeer ooress | 901 Coral Way
CiTY-51-29 MAME SHORES Ft 33138 14omv-size | Coral Gables, FL 33145 Wi
TILE D 4 DELETE 21 TIE D [ Change [ ] Addition
WME MARIN, TOMAS 2.7 NAME Rev. Gerard Darbouze
smeeTaporess | 9401 BISCAYNE BLVD 2asmeeTanbaess |110 NE 62nd Street
oY -S1- P MIAMI SHORES FL 2 4 G- ST- 2P giami o, FL 33138
TILE PD 1] DELETE LATME [T change™ ] Addition
NAME NSKI, THOMAS 3.2HAME
smeevaooress | 110 N.E. 62ND ST 3.3 STREE! ADDRESS

] cmv-si-ze IAMI FL 33138 34 OV, ST-2IP
TLE D 3 DELETE AT O change  LJ Additian
HAME FAVALORA, JOHN C REV. 4.2 WWE
STREET ADORESS: 1 BISCAYNE BLVD. 43 $THEET ADDRESS
cTY-51-29 MAI SHORES FL A LITY-5T- 2P
TILE (3] 1 OELETE 51TNE L] Change L Additlon
NAME GANTHIER, NICOLE 52 HAME
sweevanoress | 130 NE 62ND ST 53 STREET ADDRESS
CTY-51- 2P MIAMI FL 54 CITY-5T- 7P
TLE D o U aTng [T Change LT Aadiion
RAME FOULKES, MICHAEL 6.2 NAME
swezer anoress | 110 NE 2ND AV 6.3 STREET ADDRESS
CiTY-ST-2IP MAMIFL Y 84 OTY-51-21P
14 1 hereby certily thal the informalign supplied with this hiing does nagyq

lity for the examﬁtim slated In Section 119.07(3){i), Florida Statutes. | further cerlify that the information
2t my signature shall have the same legal effect as if made under oath; that | am an
to execute trjls report as raquired by Chapter 617, Florida Stalules; and thal my name appears in

CR2E037 (10/97)




