.. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 03 1998 &8:00am

ANNUAL REPORT

1998
OCUMENT # 71349

« Corporation Name

AMERICAN DOMINICAN ALUMNAE. INC.

Sacretary of State
DIVISION OF CORPORATIONS

(8)

wE

Secretary of State

AW RO

Principal Piace of Businoss

Mailing Address

P.0O. BOX 141365 P.O. BOX 141365 3. Date Incorporated or Qualified
CORAL GABLES FL 331144365 CORAL GABLES FL 33114-1365 7
4. FEN Numbsr Applied For
- 596212193 Not Applicable
. Principal Place of Business 2a. Malling Address
neip v aling Addr B. Certificate of Status Desired O $8.75 addtional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apt, #, alc. 8. Eleclion Campaign Financing $5.00 may Bo
[22) 27] Trust Fund Contribution Added 10 Fees
City & State Cily & State 7. |5 this nonprofit corporation & homenwners agsociation?
23] 2] Yos No
Zip Country Zip Country 8. This corporation owas or has paid the curren! year intangible
24 a 20] ;ﬂ Personal Property Tax due June 30, [ Yas No
8. Name and Addrass of Currenl Registerad Agent 10. Name and Address of New Reglatered Agent
B1| Name
WONA- MAHA ELENA B2] Street Address (P.O. Box Number is Not Acceptable)
3881 W. FLAGLER ST.
#326 63
MIAMI FL 33'34'8621 84| City FL |35 Zip Code
T4, Pursuani to the provisions of Sections 617 0502 and 617 1508, Florida Stalutes, tha abova-named corporation submits this statement for the purpese of changing its régistered

office or ragistared agent, of both, in the State of Flofida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registored
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signalure. typed o printart namie ol regisierod agon! mnd lita I appheable (NOTE: Roglstered Agsm sipnalure required when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J peLkre 1110LE [ change ) Addition
KAME ARJONA, MARIA ELENA 1.2 NAME
sreeTaponess | 3881 W. FLAGLER ST. 1.3 STREET ADDRESS
CITY-ST-2P WMIAMI FL 14 CITY-S1-2IP
THLE PD [ BEEE 21 TILE W . Bktrenge 1] Addition
e CELIA RHODES " cELiA RA0DES Tirne
smeeraooeess | 11463 SW 87TH TERRACE sssmecrooness | HH@D SV &7 IERA.
CITY-5T-2P MIAMI FL T 2.4 CITY-ST-ZIP . i / l}z"‘ . —
TILE SD ELETE 3.1 TITLE L i Ve 5 B Change dition
e DUDKLEY, BLANCA 32NANE %OI Sau) 10 % Aot . ?f 233-C
staeetappress | 405 MALAGA AVE. 33 STREET ADDRESS O‘g ArYi (1
CiTy-57-20 SORAL GABLES FL - 34, CITY-5T-2ZIP 41D - -
TME DELETE L1TNLE . y Change Addition
NAME DANIA RODRIGUEZ 4.2 NAME gﬂlﬂ’ RoDAIGYS2.
streer aooness | 920 ALTARA AVENUE wastaeer aooness | 9 2Q AL nest PL-
CITY-ST-21P CORAL GABLES FL 44 CITY-ST-2P R GM ’
T1E 10 L] DELETE 51 TITLE L) Change  |_] Addition
RAME AIDA SCOTT 52 NAME
streeTaporess | 1788 FAIRHAVEN PLACE 53 STREET ADDHESS
CITY-5T-2P MIAMI FL 5.4 CITY-57- 2P
TTLE [T pELETE 6.1 TLE [T change [T Adaition
WAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P £A CITY- 5T-2IP

CR2E037 (10/97)

"W Thereby certilg that the information supplied with this liling does not qualiy tor tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this ennual report or supplomental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustos ergpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 f changod, oaMyan attachme ith an gfldress.
SIGNATURE: dzﬁ“u . SR Jﬁ/ﬂp ;Wﬂ-zaa &
T RONATL ED OR PRMTED NAME DF BJONING OFFICER DR DIRECTOR 7 bae FoAmo Prone & rworane




