NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 722150

1. Corperation Name

SACRED HEART ALUMNAE DELEGATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreatary of Stale
DIVISION OF CORPORATIONS

0)

AN R

Principal Place of Business Mailing Address
11450 SW 105 TERRACE 11450 SW 105 TERRACE
MIAMI FL 33176 MIAMI FL 33176
3. Date Inco§mraled or Qualified 3a. Dale of Last Hagort
Th 10/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- » 23-7171466 Not Applicable
ite, Apt. &, etc. Suite, Apl. #, etc. iti
Sulte, Apt. #, elc ufle, Apl. #, etc §. Certificate of Status Desired O $8.75 Add.dlonal
22 EJ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangicle tax under s. 199.032,
;l "{51 E‘ —36—| Florida Statutes O ves RTNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUEZADA‘ LILLIAN 82| Streot Address (P.C. Box Number is Not Acceptable)
11450 SW 105 TERRACE
MIAMI FL 33176 83
84 City FL 85| 2p Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered ggent, or both, in thg State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered agent. | am

familiar wi % accgpt the oblgtions of, Section&17.05Q3, Flarida Statutes.

SIGNATURE : . *A_/ Lillian Quezada, Treasurer . . ._.__Feb. 27/96
griature, typad or prfled name of regislered ghelt and tire if applicatle. {NOTE - Regstered Agent signature requirsd wher reinstalingh DATE G

12, OFFICERSWND DIRECTORS 13. ADDITONSICHANGE S 10 OFFICERS AND DIHECTONS IN 12 o

TILE D CJGECETE 11 TLE [Changs [ Addition 8

e BELTRAN, CONGEPCION 120 5

sneer aooress | 10602 SW 134 PLACE 13 STREET ADDRESS e

CITY-ST-2P MIAMI FL 33186 14CTY-57- 2P &

TITLE D [ IDELETE 21 TILE Clchange [ Addition | O

NAME CALDERIN, CAROLINA 22 HAME

szt aooeess | 3701 ALHAMBRA CIRCLE 23 STREET ADLRESS

CTy-51-2P CORAL GABLES FL 33134 2 6CITY-SE-21P

TLE D [JDELETE 31TIILE Clcnange [ Addition

NAME QUEZADA, LILLIAN 32 NAME

seer aooness | 11450 SW 105 TERRACE 33 STREET ADDRESS

CITY-ST1-2P MIAMI FL 33176 34 CIVY-51-2PP

TLE S ﬁDELETE 4111LE [CJchange [ Addition

NAME COBELD, YOLANDA C. 4.7 NAME

sreeeraponess | 1610 SW 84 AVE. 4.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL ) 44 0I1Y-51-2P ‘

THLE T mDELETE 51TITLE [CJChange  [J Addition

NAME CONCEPC'ON, BELTRAN 57 NAME

srreeaccress | 10010 SW 12 ST. 5.3 STREET ADDRESS

CiTY-ST- 2P MIAMI FL . 5.4 GITY-5T-2P

TILE VD ﬁ DELETE 61 TITLE [change [} Addition

NAME SANCHEZ, MARTA £2 NAME

stheer aooress | 3307 SW 87 PL 3 STAEET ADDRESS

CiTY-51-26 MIAMI FL B4 CTY-5T-2F

14. | do hereby certify that the information supplipd with this filing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corparation or the receiver or trusteée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L]
7/_94  SKS5-Lsod,

SIGNATURE:&:T—.W@WWRT uwhugum, SR ,&/9

NAME OF SIGNING OFFICER OR DIRECTDA Date Daytime Phone R




