R ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT Apr 29,2002 8:00 am
DOCUMENT # N98000001755 tarv of Stat
1. Entity Name ecre ary O a e
-29- 0027 ****61 .25
CATHOLIC COMMUNITY FOUNDATION IN THE ARCHDIOCESE 04-29-2002 9007
Principal Place of Business Mailing Address
8401 BISCAYNE BOULEVARD 9401 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0881817 Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired O §8'75 ,Ofddiiional
) e S SRR T - T - ee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Al .07 Nt is Not A
FlTZGERALD, JP ESQ Street Address (P.O” Box Number is Not Acceptable)
110 MERRICK WAY
SUNTE 3B _ '
CORAL GABLES FL 33134 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
.| ‘SIGNATURE
S Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IREP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE [ Change [ Addition )
NAME KELLY, VINCENT REV. NAME f’f
STREET ADDRESS 9401 BISCAYNE BOULEVAHD STREET ADDRESS 8
om-S-2P | MIAMI SHORES FL 33138 omy-sT-2 éJ
meE PD O Delete TITLE XChange O Aduiton |G
NAME VAUGHAN, JOHN J REV. NAME
STREET ADORESS 19401 BISCAYNE BOULEVARD STAEET ABDRESS . _
*|" CiTY-$T- 7P o= MIAMISHORES'FL’33138_"'—“‘—' o e Tamme o mme R CITY-ST-2P T e v e e i s R ] -'-'*-*
TITLE VD 1 Delete TITLE [JChange [ Addition
NAME CATANIA, JOSEPH M NAME
STREET ADDRESS 9401 BISCAYNE BOULEVARD STREET ADDRESS
OT-STZ° | MIAMI SHORES FL 33138 oSt 2¢ .
TITLE cD O Celete TIFLE fﬂ) WChange [ Additien
NAME BIENES, MICHAEL NAME
STREET ADDRESS 9401 BlSCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAM' SHOHES FL 33138 CITY-5T-2IP
TITLE VD O Detete TITLE [ Change [ Addition
NAME SHAY, RODGER NAME
STREET ADORESS 19407 BISCAYNE BLVD STREET ADDRESS
orv-sT-2F [MIAMI SHORES FL 33138 CITY-ST-20P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowerad.
S o o
e AT b -7 14 =,
SIGNATURE: SR AVA) RS Rd\g}ﬁﬁiﬁ‘%\ Lf-t0 -wx
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & L4 Mate. i s P e B




