[N U

AL PR

FILE NOW: FILING FEE IS $61.25

FILED

1998

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION FLOR?:..L:.E:A:.T:?:.,?.;STATE Feb 09 1998 8:OOam
ANNUAL REPORT Secretary of State

Secretary of State

POCUMENT # N95000001700 (2)

ﬁE VINCENT CATHOLIC CHURCH HOLY NAME SOCIETY,

R AU QA

Principal Place of Business Mailing Address

6350 N.W. 16TH STREET £350 N.W. 1BTH STREET

3. Date Incorporated or Qualified

MARGATE FL 33063 MARGATE FL 33063 g
4. FEI Number Applied For
59-1056123 Not Applicable
2. Principel Place of Businass 28. Mailing Address
P I ¢ 5. Cenlificate of Status Desired O $8.75 aqdiional
21] 26] Fee Required
Suite, Apt. #, #ic. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Ba
;ﬂ ;l Trust Fund Contribution Added to Fees

City & State Gity & State 7. is this nonprofit corporation a8 homeowners association?
23 ;I Oves Owo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l-] El ;] ;ﬂ Personal Propeny Tax due June 30. [ Yes O No
8. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOHERIY, NE". A REV- 82| Strest Address (P.O. Box Number is Not Acceplabla)
6350 N.W. 18TH STREET
MARGATE FL 33063 83
84| City 85[ Zip Cade
FL

agent. | arp, familiar with, and accepl the obtﬁa)tions aof, Section 617.0503, Florid
SIGNATURE ’ L. DaAect

¥, Pursuant 10 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 or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registerad

a Statutes.

//a8/9%

¥4, Thareby certlfy that 1he Information supplied with this filing does not qualify for {

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

SIRMNMATIIRE:

he exernption stated in Section 118.07{3)(i), Florida Statutes. | further cartity that the information

* indicatéd on this annual report or supplemantal annual report is trus and accurate and that my signaiure shall have the same legal effect as if made under ath; that | am an
officer or director of the corporalion or the receiver or lrustee empowerad (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Bipnaluta. yped of printed name of rogislered aganl and tite it applicable. {NOTE: Rragislared Agen slgnatute required when relnslating) ¥ DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [_J DELETE 11 THLE T change [T Addition =
NAME LYNCH, MICHAEL REV 1.2 NAME
steer aponess | 8280 N.W. 18TH STREET 1.3 STREET ADDRESS
crv-s-z¢ | MARGATE FL 33063 14 Y -51- 2P E
TITLE D [T DELETE 21T0LE [T change  [J Addition
HAME TIRADO, LUIS E 22 NAME
smeer aporess | 6969 N.W. 5TH PLACE 23 STREET ADDRESS
Cify-§T- 2 4CTY-ST-7P
TIILE = %AHGATE FL 33088 T DELETE 31T0LE R [T Crange g7 Adotion |
NAME ~FROMM-LEONARD 32 NAME Eud b4 DM/UC.CJ
STREET ADDRESS 810 UE saset inkess | DG SE° N W IR
CITY-ST-2P MARGATE 433063 —— somrst-ie | PO fe, P 22063
TILE T DELETE 41 TILE i [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P §400Y-5T- 2P
TITLE T pELETE 51TME [T Change [0 Addition |
NAME 53 NAME '
STREEY ADDRESS 53 STREET ADDRESS '
¢ITY-ST- 2P 54 GITY-ST-2P
TILE O DELETE 61 THLE [T Change [T Addition
NAME 5.2 NAME _
STREET ADORESS 63 STREEY ADDRESS g
Ty ~gT- 2P §4 CITY-5T- 2P i



