FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90052 024 ****70.00

DOCUMENT # N98000001755

1. Corporation Name

CATHOLIC COMMUNITY FOUNDATION IN THE ARCHDIOCESE
OF MIAMI INC.

Principal Place of Business

9401 BISCAYNE BOULEVARD
MIAME SHORES FL 33138

Mailing Address

9401 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138

RNV

21]

2. Principal Place of Business

[

a. Mailing Address

5]

3. Date Incorporated or Qualifed

03/24/1998

2]

Suita, Apt. #, etc.

Suite, Apt. #, etc.

}iﬁ

4. FEI Number

| Applied For
Not Applicable

50821819

24

[25]

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

City & Stat ity & Stat I S I L S i o iti -
- tty ae . . ity & State - = | 87 Certifcate of Status Desired iss"’s Add.m
2_3| ;ﬂ Fee Required
Zip Country Zip Country 55_00 May Be
29

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUIE 3-B

FITZGERALD, J P ESQ
110 MERRICK WAY

CORAL GABLES Fl. 33134

81| MName

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

CFL®

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when réinstating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1) [J pELETE 11 THLE 5 /' Fe /0 XChange 3 Addition
NAME KELLY, VINCENT REV. 1.2 NAME . :
sreer aporess| 9401 BISCAYNE BOULEVARD 13 STREET ADDRESS
orvstze | MIAMI SHORES FL 33138 14 CITY-ST-2P S
TITLE PD "PADELETE 2ATME [Ochange  [] Addition
NAME VAUGHAN, JOHN J REV. 22 NAME
smreTAooress; 9401 BISCAYNE BOQULEVARD 2.3 STREET ADDRESS
amv-sr.ze | MIAMI SHORES FL 33138 2, 4CITY- 8T-2ZP
TME \D BYOE(ETE [ aaTmE [} Change ] Axidition-
NAME CATANIA, JOSEPH M 22NAVE '
streer anoress| 9401 BISCAYNE BOULEVARD 3.3 STREET ADDRESS
arv-st.ze | MIAMI SHORES FL 33138 14, CITY-ST- 2P ] -
TME [ DELETE 41TIME o S0 [T} Change F:hddiﬁon
NAME 4.2 NAME ML G s S '
STREET ADDRESS 43STREETADDRESS | & 9w/ /B35 g4 s SR RS IO
CITY-§T-2IP L4CITY-5T-2P A s S et d e 33,28
TITLE [ DELETE 54 TMLE Vo 0 [JChange  To(hddition
NAME 5ZNAME oD G2 S aral
STREET ADDRESS SISTREETADDRESS | D v Do st g fotewi »F o vremph e
CITY-ST-ZPP 54 CITY-$1-27IP gy A RS e 32 S3E
TMLE ] DELETE 6.1 TME - "[OChanga [ Addition
NAME 6.2 NAME . . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dee:
indicated on this annual report or supplemental annual report is
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered,

AIGMATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

A7

o

z

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
true and accurate and that my signature shall have the samae fegal effect as if made undar cath; that | am an

d that my name appears in

1

CR2E037 (11/98)

. FoS-28 743/

Ddte bl Daytime Phone #



