. | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # N98000001664 04-27-2004 90094 007 ****61.25
1. Entity Name
SAINT AMBROSE HOME AND SCHOOL ASSQCIATION,
INC.
Principal Place of Business Mailing Address
363 SE 12TH AVE. 363 SE 12TH AVE.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 :
S e A EAE MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number N Applied For

NOT APPLICABLE Not Applicable
Zp _ Country zip o Country S, Certificats of Status Desired (] gese'gg:\iﬂ“o"a'
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4 i " N
BIVIANO, SALVATORE - :
363 SE 12TH AVE. Street Adar - WILSMAN, ELIZABETH
DEERFIELD BEACH, FL 33441 —— 190 WEST PALMETTO PARK RD
. BOCARATON, FL 33432
City i L 2
! s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S TR : N | - Ct et U
PR ' ik . Lot ane et ron L L TR A S fee
SIGNATURE!L tI LI S At N S I S TR P - iy
P 4 . -

H ot \'Slgnalumflyﬂcbrbrwed narme of registered agent and mle‘rifab.ph‘!:'ab}e.. C ‘(N?TE.:‘F!sgismud Agent signahre requfodﬁw‘h‘u:v_rgif_“llq}:' Bl _ oo
..+ ,+ s »'Filing Fee Is $61.25 o 9. Elgction Campaign Financing ; $5.00 MayBe | “Make:chack payable to - .
N ' Due by May 1, 2004 : Trust Fund Contribution. a Added to Fees Florida: Dopartment of Stato
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e T ] mwm TILE I’ T I @ Change )@ Addition
W BIVIANO, SALVATORE ~ ~ e | WILSMAN, ELIZABETH |
STREET ADDRESS | 1591 SE 18T ST R ] SIREETADDRESS | © 190 WEST PALMETTO PARK RD |
om-s1-2¢ | DEERFIELD BEACH, FL 33441 o5t | | BOCA RATON, FL 33432 |
TILE TP - - ﬂnelele TMLE P ] Change ﬂ’kddition
NAME SULLIVAN, LISA NAME WEINGARD, CAROLYN
STREET ADDRESS | 272 WOODLAKE LANE STREET ADDRESS 11163 MODEL CIRCLE WEST !
CITY-ST-7IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP . BOCARATON, FL 33428 1
TIZE TVP m Delete TITLE [ Change [ Addition
RAME | REAGAN, JOANNE . NAME L
STREET ADDRESS | 751 NW 41 TERR STREET ADDRESS |
CTY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TILE 7 Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TMLE O Detete TNLE (] Change  [] Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
_TILE e e s O et me . R . . ] Change- [ Addition
NAME IEERET A - Lo ouf VAME : L T [ : ao
STREETADORESS | -+ 1+, -, = _ - : .-, B STREET ADDRESS |~ Lot R !
CITY-ST-ZP_ b . o e e e e i e - v e CiTY-ST-2IF . e e . _— e e e =

12. ¢ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1_19101%3)0). Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true’and accurate and that my sighature shall have tho same |égal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachpe t\.yith an addgess, with all ath Iikeempowerel/ci_:_h‘ﬁ
SIGNATURE: w Qof{ll%h\ﬁh RS ROOt Tl 20U

SIGNAT!.‘* AND TYPED OR PRINTED NAME OF $IGNINQ OFFICER OR DIRECTOR Date Daytang Phone #
v




