L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENEDF STATE b .
CORPORATION Sandra B. Morflam Feb 06 1998 8:00am
ANNUAL REPORT Secretary of Stils
1998 DIVISION OF CORPOJATIONS S e Cretal y Of State
: B
DOCUMENT # (8)
1. Corporation Name N96000000900 8
CATHOLIC ALUMNI CLUB OF SOUTH FLORIDA, INC.
AR TR AR
6496 MIAMI LAKES DR 6496 MIAMI LAKES DR. 3. Date Incarporated or Qualified
MIAMI FL 33014 MIAMI FL 33014
us Us (211911996 B
4. FEI Number Applied For
\ 850651651 Not Applicable
_2.] Principal Place of Business 2a. Mailing Address §. Certiticate of Status Desired I $8.75 Aintional
29 _za Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete, &. Election Campaign Financing £5.00 May Be
22 27! Trust Fund Contribution Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
a . FZE'_ Yes No 7
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 25 ES_I ;l Personal Property Tax due June 30. Yes No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Narn
1 g V] Hakey
POWERS, RICHARD § 82 Strez ﬁzress D. Box Nifmber |sﬁ,?AcceptableJ
10822 SW 88 ST., #5-10 #4 (il Lakes iNG,
MIAWI FL 33176 83
84| City N R 85 Z:p Code
Mivi;_Lokes FL olYy
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changlng its rE{;_ustered

ofiice or regiglered agent, or both, in the State of Fiorida, Such chan

s wag authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

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

SIGNATURE:

officer or director of the corgoration or the receiver ar trustee empowered to execut

agent. [ am iliar with, agcept the z;?gatlons of, 7en:tlon 617, 03 Florida Statutes. /

SIGNATURE Burf Holtey . { 2‘? ('
Sl a, yped o printed namefiot reglstared agent and tile if applkble. {NOTE: Registerad Agent signature requirad when reinstating)

12, ‘GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 12
TILE D L] DELETE 1.1 TITLE T Ghange L] Addition
NAME HALSEY, EDWARD 1.2 NAME
street aooress | 6496 MIAMI LAKES DR 1.3 STREET ADDRESS
CITY-51- 2P MIAMI LAKES FL . 14 C[TY-ST-2IP
TITLE D [X] CELETE 2.1 TMLE [T Ghange [T Addition
NAME HUFF, VICTOR H 2.2 NAME
smeev anorzss | 7701 CAMINO REAL #A 401 2.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33143 P 2, 4 CITY-57-2P
TITLE D IR BELETE 31TMTLE 1 Crange [ Adcition
NAME POWERS, RICHARD S 3.2 NAME
sweeT ADORESS | 10822 SW 88 ST, S-10 33 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33178 3.4.CITY- ST-2IF ] .
TMLE [ DELETE 41THLE [T Change [ Addition
NAME 4.2 NAME Dorcﬂlj &”‘f‘ q
STREET ADDAESS 13 Iim pooezss | 20 ° Gusdaa e"( by
CITY-ST- 7P . aqdrv-sr-z0 MmMg £l 3343 . }
TIE T DELETE T 1T l LT change X Addition
NAME .:m’w {y \:g,
STREET ADORESS ey aookess | 9420 S 134 m“ﬂ’f ) fh D107
SITY-5T- 27 - Mlﬂﬁl e gk )
TILE [ T DEzETE ay [T Change 1N Additin
NAME Ju“j& Pecery
STREET ADDRESS T aooesss |25 | MW, b Lourt
CiTY-5T-2P L ] . -tnb_akg Plaes F‘ Q3023
14. | Rereby cerlify that tha information supplied with this filing does not qualify for the nption stated in Section 719.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annyal report or supplemental annual report is true and accurate that my signature shall have the same legal effect as if made under oath; that ) am an

s report as required by Chapter 617, Florida Statutes; and that my name appears in

(Jjﬂ{ [ﬁm (as)sp -T2

Daytime Phone # QaR2eED

CR2E037 (10/97)



