ING FEE IS $61.25 FILED

FILE NOW: FIiL
FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am

NONPROFIT _ 3t S !
[ ) Sandra B. Mortham

CORPORATION 18
S sonor comomions Secretary of State

ANNUAL BREPORT
1997
DOCUMENT # N96000002722 (4)

OUR LADY OF WISDOM FREE CATHOLIC CHURGH, INC.

L

Principal Place of Bus ness Mailng Address
6503 1/2 S DIXIE HIGHWAY 6503 1/2 S DIXIE HIGHWAY
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 334054424
3. Date Incorporated or Qualified 3a. Date of Last Report
3 A
2. Principat Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 26] L5-071568 Not Applicabia
ite, Apt #, el Suite, Apt. #, etc. ' i
Suite, Ap o wie. Ap e 5. Certificate of Status Desired O $8'75 Adf!nﬂonal
2__2.|.._ e e o 27] Fes Required
City & Stete _. Uiy &Swae 6. Eiection Campaign Financing $5.00 May Be
EI ] 2§J Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has fiability for intangible tgx under . 199.032,
2_4| ;.rfl ;;I ;I Florida Statutes [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THOMAS, WALTER 82| Sirest Address (P.O. Box Number is Not Acceptable)
2946 GENOA PLACE
WEST PALM BEACH FL 33406 82
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office: or regustered agent, or hath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farv-uar with, and accept the obhgations of, Section 617,.0503, Florida Statutes.

SIGNATURL _ . | _ e
Slepaaties typesd of pnnlecd norme OF ragpatesad agont and Wi # applicatse {NOTE Registersd Agent signature required when reinstating) DATE
:2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREG TORS E l;d'ron
ML D [ DELETE 1ATIE " [T Change it
e THOMAS, WALTER - Roi'on, RoBre] £ ,(Kev)
smeeranoness | 2946 GENOA PLACE raswerraonmess |33 7.3 WY PoLvXo RO.
civ-siae | WEST PALM BEACH FL 33406 wavsize | LANTANA ) FL 334X
TILE D P DECETE 21 THLE P [Jcrange [T Addttion
NAME GIVEN, JAMES 2.2 NAME DESBRISA 7' KA‘SE Y
srmeeranoaess | 9801 MAJESTIC WAY 2asweETaocress | B 7 ANOR f/) JIr
CITY-5T-2IF BOYNTCN BEACH FL 33437 saanv-srze | LAKE Weprt. FL I3l
T D T oeLETE A1 TLE 7 T change” [T Addiion
HAMT LESKO, EDWARD A 2.2 NAME
saieraochess | 5065 MINTO RD 43 STAEET ADDRESS
CTY-S1- 28 BOYNTON BEACH FL 33437 34 CITY-5T-ZP :
TIILE D L] DECETE AUTLE [ change [ J Addition
NAME WYCKOFF, JACK G 47 NAME
seeTaonaess | 520 33RD ST 4.3 STREFT ADDRESS
CITY-ST-2F WEST PALM BEACH FL 33407 44Ty -51- 2P .
e D BT nctete 51TIMLE [ change [T Addition
HAME HANISCO, MICHAEL J 5.2 NAWE
s anowess | 21 CIRCLE DR 5.3 STREET ADCRESS
CiTY-51- 2P LAKE WORTH FL. 33461 5.40TY-51-2P
TILE [T okteTe 61 TILE [T Change [T Addition
NAME 62 NAME
STRFET AUIDHESS 6.3 STREET ADDRESS
oy -si-ze 6.4 0TV -ST-7IP

14. | do hereby certy thal Ihe informalion supplied with this Tiling does nol quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the
irformation ing cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
lam an officer ar dwector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: W Lotd"" . 74 7/ 74
QNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { of Dayme Frone # 0040188

CR2E037 (9/96)



