2000 UNIFORM BUSINESS REPUHT {(UBH)

DOCUMENT # N99000002051

1. Entity Name

DIOCESE GF PALM BEACH, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90069 043 ****6] 25

Principal Place of Business Mailing Address

9935 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410-9650

9935 N, MILITARY TRAIL
PALM BEACH GARDENS FL 33410-5460

2. Principal Place of Business

B Box /0945D

i

[

H

I

Suite, Apt. #, etc. Suite, Apt. #, efc,

R

DO NOT WRITE IN THIS SPACE

vemaknrd

City & State |ty & State 4. FEI Number (‘r 0 {‘gg Applied For
AL ﬂaﬂ GA(M . é— - Not Applicable
Zip Counry g COU”"Y - - $8.75 Additional
’Wp_ M 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— Name -

J. PATRICK FITZGERALD, ESQ.

Street Address {F.C. Box Number is Not Acceptable)

110 MERRICK WAY
SUNE 36 Cit Zip Code
CORAL GABLES FL. 33134 Y 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 Fiorida.
SIGNATURE
Slgnature, typed or oninted name of registarad agent and 1tla if applicable [NOQTE: Registered Agent signature required when rain'stating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/98)

- 10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleta TITLE [ change [ Adaition
NAME O'CONNELL, ANTHONY J REV. NAME
STREET ADORESS | POST OFFICE BOX 109650 STREET ADDRESS
cm-ST-F_ | PALM BEACH GARDENS FL 33410-9650 civ-st-2¢
TITLE vD O pelete TITLE [Jchange  [] Addition
NANE MURTAGH, JAMES REV. NAME
STREET ADDRESS | POST OFFICE BOX 100850 STREET ADDRESS
om-ST-2¢ | PALM BEACH GARDENS FL 33410-9650 u-81-2¢
TIMLE R - T Ooeee e -7 - © 'O change [ Addition
NAME MURPHY, RICHARD REV. NAME
STREET ADDRESS | POST OFEICE BOX 108650 STREET ADDRESS
oS¢ | PALM BEACH GARDENS FL 334109650 omv-sr-2¢
it SD We\ete e S Z¢, T:ﬁ? /ﬁ/m 7K. Octnge A atiion
NAME EDWARDS, MICHAEL W REV. HAME
STREET ADDRESS | POST OFFICE BOX 109850 STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33410-9650 CITY-ST-21P ‘3 ﬁ, ’W’/‘é@
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby gertify that the information supplied with this filin g 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 repon is true an
of the corporation or the receiyef

changed, or on an attachme

SIGNATURE:

k€ empowered.

45/ J- Z/ﬂi&»«f /

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered lapxecute this report as required by Chapter 817, Flerida Statutes; and that my na7apear5 in Block 10 or Block 11 if

70 [0 77J’ 7

T Tate

Daytime Phone #

\\

.- = gfruryd



