FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

NONPROFIT 7 :\“"'q,\ FLORIDA DEFARTMENT OF STATE

DOCUMENT # N95000004045 (9)

1. Corporahon Name

SACRE(I:J HEART OF GHRIST THE KING CATHOLIC ORPHANA
GE, INC.

RN MEAAU I AR

Principal Place of Bus ness b KMailing Address
5H SOUTH L STREET 521 SOUTH L STREET
LAKE WORTH FL 33450 LAKE WORTH FL 33460-4517
3. Date Incorporated or Qualified 3a. Date of Last Report
/1996
2. Principal flace of Business 2a. Malling Address 4. FEI Number Appiied For
m o ls .\_\\'-t\i@n Di vk ;El H € WAMINSe~ DR 65-0621957 Mot Applicable
CApt # oot Suite, Apl #, elc. itk
Sute. Apt. 0. otc L DU At E e 5. Certficate of Status Desired [ ] $8.75 additonal
22 2ﬂ Fee Required
City & State - City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
@ L al 579:1_\;\\'\ Cr A B E;] Laoder W Yh ( = Trust Fund Contribution Added to Fees
Z‘E’_ CD_””"Y . - Z\p_ Couritry n 8. This corporalion has liability for intangible tax under s. 198.032,
m fBHb \ :‘ Paven ‘%"”“‘ L\ 29—[ }?Hu { m ao;;\m hﬂo-:x\ Forida Stalutes [ ves |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
. 81| Name __ \
N Tomgkiny, Gecord & S
TOMPKINS, GERARD F JR. / L T ' 82| Street Address (P.D. Box Number is Not Acceptable)
521 SOUTH L STREET roay ddiens
- B3 .
LAKE WORTH FL 33460 NILE WK nSem Diive
B4| City 85| Zip Code
Lade Lder FL SEYE

agent | am familar with, and gcpept the obligations of ; Section 617.0503. Florida Statutes.
! g2 L

1. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as regisiered

SIGNATURE __ /& cer b lomets X SRS

Sigrat.n Syped or proles s of mgsteed agent andslle 1 apgocable {MOTt Registered Agent &ignature required when reinstatingy DATE
12. QOFFICERS AND DIRECTORS | B ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [T DecETE 11 TILE Wk Change. ] Addition
hAME TOMPKINS, GERARD F., JR. 12 NAME Tomp¥kins Gerard € Se Adbe
stnees aooeess | 521 SOUTH L STREET {ISTAEETADDRESS | & O\ & WAAKInSan D&
CTY-S1. 7 LAKE WORTH FL 33460 14CTY-ST-2P Lavee Wlordh Lo PIV 0
TinLE VPIT [T okLeTE 21 TMTLE YE [A] Change . [ Adaition
NAME TOMPKINS, MARISOL 22 NAME Tomphind MMot.s: | TS S)
seeranneess | 521 SOUTH L STREET JASTREETADDRESS | M DL & LI AR en Se D owd
CITY-S1-2p LAKE WORTH FL 33460 2,4 CITY-ST- 2P Lece Whucth  fe 236
TILE T [T DELETE 1.1 TITLE [Tchange [T Addition
HAME SUAREZ, GEORGINA 3.2 NAME
staeersnoerss | 11500 KANNER HWY., LOT 328 3.3 SIREET ADDRESS
Ciry- 51.2F INDIANTOWN FL 34956 34, CITY-ST-2P
TLE (] DRLETE A1TIME [J Change T Addition
HAME 4 2NAME
STREET ADIINE 56 43 STREET ADDRESS
CITY-ST-2F - 44 TITY-S1-2P
L T DELETE 5.1 THILE [ change 7 Aduition
NAME 5.2 NAME
STRELT AGURESS 6.3 STHEET ADDRESS
CiTv- ST 21 54CITY-S{-2P
TITLE [T oeeere 6.1 TITLE [Jthange [ Adaitien
NAME 6.2 NAME
STREET ANDARESS 6.3 STREET ADORESS
CiTY-57- 2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 ! changed, ar on an atlachment wih an address.

(G NN

14. | do hereby certty that the information suppl.ed with this fitng does not qualify for the exemption stated in Sgctien 119,07(3)(i), Florida Statutes. | further cerlify that the
nformatior: indic:red on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an officer ar director of the Cerporation or ihe receiver or trustee empowered (o executs this report as required by Chapter €17, Florida Statutes; and that my name

WP 35S K

SIGNATURE: /02 ) fl‘wﬁ)ﬁ (Gerand §-

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Camokins 3 ) [-13- 9¢

7 Date

Dayurre Phone # 0039121

Jan 23 1997 8:00am
Secretary of State

CR2E037 (9/96)



