FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N A

DOCUMENT # N94000002214 (4)

Corporation Narme

BROTHERS OF ST. PHILOMENA, INC.

Principal Place of Business Malling Address

FILED
Mar 06 1998 8:00am
Secretary of State

RO

24] 25] 20] 30]

113 OLD CHIPLEY ROAD 143 OLD CHIPLEY ROAD . 3. Date Incorporated or Qualified

PINE MOUNTAIN GA 31822 PINE MOUNTAIN GA 31822 : . -

us us 4. FEl Number - Applied For

_ NOT APPLICABLE Not Applicable
3 j 2a. i

2. Principal Place of Businass a. Mailing Address B. Certficate of Status Desired O $8.75 Additional

21 EI Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo

FI Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nanprofit corporation & homeowners association?

P<] ?0] Odves [InNo
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible

Personal Property Tax due June 30. [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BN.T!MORE. JOHN-PAUL BRUC 82| Street Address (P.O. Box Number is Not Acceptable)
8710 SW 16 TERRACE
MAMI FL 33185 83
84} City F L B5| Zip Code

agent. | am tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changling its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion's board of diractors. | hereby accept the appointment as registered

SIGNATURE Blignature, Typed o prinied name of regisiarsd agenl and e ! applcatle {NOTE: Registeled Agant aignature required when reinstating) DATE =y

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD T DELETE 1A TITLE Ol chamge 11 Addition | =

NAME BALTIMORE, JOHN-PAUL BRUC 12 NAME E

swaTanoress | 6740 SW 19 TERRACE 1.3 STREET ADDRESS &

Y- 51-2¢ IAMI FL 33185 14 Y- 8126 &
] DeLeve 21 TNLE Ll changa LI Addition |©

AFL - T 22 NAME )

sTReeT ADbRzss | 1350 NW 128 WAY 2.3 STREET ADDRESS

CTY-5T-21P SUNRISE FL 33323 2, 4 CITY-ST-ZP

TE D CIDeETE . fsrmme J Ghange L1 Adaition

NAME TELSON, MONICA 32 NAME

staeer aooress | 11126 N HARMONY LAKE CIRCLE 23 STREET ADDRESS

oiTY- §T- 2P DAVIE FL 33324 34.CITV-ST- 2P

TITLE D ] OELETE 41 TITLE [Tchange L] Addition

NAME WHITE, BRIAN 4. 2NAME

smeeraporess | 1348 SW 9TH STREET 43 STREET ADDAESS

CTY-$T-2P MIAMI FL 33135 0 44 CITY-ST-2P

THLE DELETE ATIME i

e o AONOAzA SO0 2

STREET ADDRESS 53 STREET ADDRESS -3 "JIIJBLJ“':,'E”' 0101 =--0l2

oY~ 5T-29 5.4 CITY- $T-2IP #¥h 1L o -

ME [ beLeTe 6.1 TMLE L] €hangs Addition

KAME 6.2 NAME % /‘?0

STREET ADDRESS .3 STREET ADDRESS

ITY-ST-2F 8.4 CITY-5T-2IP

indicated on this annual report or supplemanial annual report Is true and accurate and U

Block 12 or Block 13 if changed, or on an atiachment with an address.

SINAATI I . P48

14. | hereby certify that the information supptied with this filing does not qualify for the axemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ! r that my signature shall have the samae legal effact as if made under oath; that | am an
officer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in

"‘:-)-'.’@ ng /P40



