-

.. FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N98000001755 SE ecretary of State

1. Entity Name "':,-_'_' é%ﬁ,‘g

CATHOLIC COMMUNITY FOUNDATION IN THE R

ARCHDIOCESE OF MIAMI INC. C

Principal Place of Business Meailing Address )

9407 BISCAYNE BOULEVARD 9401 BISCAYNE BOULEVARD

MIAMI SHORES, FL. 33138 MIAMI SHORES, FL 33138
(4222005 No Chg-NP CR2EQ37 (10/03}

DO NOT WRITE IN THIS SPACE PRV Aomied Far
65-0881817 Not Appiicabi

5. Ceriificate of Status Desired O E’g‘gimdfma’

6. Name and Address of Current Registered Agent

HOMERRIGR WAy | DO NOT WRITE
gl(J)gELsgABLES, FL 33134 ' IN THIS SPACE

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE .
Signature, typed er printed name of reglstered agent and Yile if applicadle {NOTE. Replstered Agent signature requiced when reinstatlg) DATE
e UR0n0N36093 N
Filing Fee is $61.25 9. Election Campaign Financing . %5.00 may 8e 05 .j;jglf& ~§ X ‘BIE T4 D
Due by May 1, 2005 Trust Fund Contribution, ] Added to Fess i [y
10. OFFICERS AND DIRECTORS )
1MLE 5TD
NAME KELLY, VINCENT REV.

STREETADDRESS | 8401 BISCAYNE BOULEVARD
CIy-ST- 2P MIAMI SHORES, FL. 33138

TMLE [n}

NAME VAUGHAN, JOHN J REV.
STREET ADDRESS | 2401 BISCAYNE BOULEVARD
Ciry-S1-2IF MIAMI SHORES, FL 33138

TILE vD
NAME CATANIA, JOSEPH M

STREET AUDRESS | 9401 BISCAYNE BOULEVARD
CiTy-ST-2IP MIAMI SHORES, FL 33138 . DO NOT WR’TE

. o IN THIS SPACE

NAME BIENES, MICHAEL
STREET ADDRESS | 9401 BISCAYNE BLVD -
CITY- 5T-2IP MIAMI SHORES, FL 33138

TTLE VD
NAME SHAY, RODGER

STREET ADDRESS | 9401 BISCAYNE BLVD
CiTy-57-2° MIAMI SHORES, FL 33138

TITLE

NAME

STREET AGDRESS
cry-sv-Zp

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all oer like empowered.

SIGNATURE: iﬁ’e-g”;_pc A bh~26 ~Roos” - .

DOR PH!NTE'F NAME OF SIGNING OFFICER OR DIRECTOR Cale Dzylima Phana #




