2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveror truStee smpowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an gidress, with all other like empowered.

SIGNATURE: _ _SXRESZURE RZLLIREZD .. Sy GesZen - e

/ s/muﬁuns ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date” Daytime Phone #

CR2E037 (9/99)

DOCUMENT # N98000001755 FILED
1. Enthy Name May 24, 2000 8:00 am
CATHOLIC COMMUNITY FOUNDATION IN THE ARCHDIOCESE Secretary of State
05-24-2000 90053 016 ****70.00
Principal Place of Business Mailing Address
9401 BISCAYNE BOULEVARD %401 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2970
E e RS 00 AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650881817 Not Applicablc
Zip Couniry e Country 5. Certificate of Status Desired §8'75 A.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e - e e e e e am - —Name. . __ e e A T o o e e e e @ . —
FITZGERALD. J P ESQ Street Address (P.C. Box Number is Not Acceptable}
110 MERRICK WAY
SUITE 3.8 City Zip Code
CORAL GABLES FL 33134 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tile f applicable. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Maka Check Payab|e io
FEE IS $61.25 Trust Fund Contripution. D Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 1 Delete TITLE [ Change [ Addition
HAME KELLY, VINCENT REV. HAME
STREET ADDRESS 9401 B|SCAYNE BOULE‘VARD STREET ADDRESS
CITY-ST-ZIP M_'M SHORES Fl. 33133 CITY-57-2IP
TITLE PD [ pelete TITLE . [J change  [J Addition
NAME VAUGHAN, JOHN J REV. NAME
STREET ADDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-81-4iP MM] SHORES FL 33138 CITY-ST-2IP
e T TTrVD I == = “Opelete TITLE - — s e -~ ——— JChange  {]-Addition
NAME CATANIA, JOSEPH M HAME '
STREET ADDRESS | 94()1 BISCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2IP M’AM' SHORES FL 33138 CITY-5T-21P
TITLE cD [ Delete TITLE (I change (] Addition
NAME BIENES, MICHAEL . HAME
STREET ADDRESS 9401 BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TIme VD O Delete TITLE G Change (] Addition
NEME SNAY, RODGER NAME SHAY, RODGER
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-§7-21P M|AM’ SHORES FL 33138 CITY-5T-2IP
TITLE [ Defete TILE [Jchanga [ Addition
NAME . NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



