FILE NOW: FILING FEE IS $61.25

NONFPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DMISION OF CORPORATIONS

1998 N

DOCUMENT # 7221 5)

1. Corparatian Name

SACRED HEART ALUMNAE DELEGATION, INC.

0)

Principal Place of Business Mailing Address

11450 SW 105 TERRACE
MIAW FL 3317€

11450 SW 105 TERRACE

FILED
Jan 20 1998 &8:00am
Secretary of State

ARSI ER LW

3. Date Incorporated or Qualified

MIAMI FL 33176 11/23/1971
4. FEI Mumber Applied For
92.717 1466 Not Applicable

M

2a. Mailing Address
26

. Principal Place of Business

0 $8.75 Additisnal

5. Cerificete of Status Desired -
Fee Required

Suite, Apt. #, ste. Suite, Apt. #, etc.

A
§

o

$5.00 May Bo

6. Election Campaign Financing
Trust Fund Contribution Added to Fegs

City & State City & State

28]

’a_|

7. Is this nonprofit corporation a homeowners Association?
[ Yes No

Zip Country Zip Country

25] 29 3o

5]

]

8. This corporation owes or has paid the current year Intangiblé
Personal Property Tax due June 30. Cyes o

9. Name and Addresg of Current Reglstered Agent

10. Name anhd Address of New Registered Agent

81 Name
QUEZADA, LILUIAN =
11450 SW 105 TERRACE
MIAM! FL 33176 83

84| City

FL

85 | Zip Cade

agent. | am famillar with, and accept the ogligations of, Section 617.05083, Florida Statutes.

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iits registered
office or registered agent, or beth, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, iyped of printad sams of registered agest and titla ¥ applicatsle, (NOTE. Registared Agent signalure requited when reingtating) DATE B
12. OFFICERS AND DIRECTORS 13, ADTITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME D L] DELETE 117IILE - LI Change 1 Addition
NAME BELTRAN, CONCEPCION 1.2 NAME
STREET ADORESS | 10602 SW 134 PLACE 1.3 STREET ADDAESS
GITY- §T-2IP MIAMI FL 33186 14 CITY-57- Zie )
TMLE D ] DELETE 21TMLE [TcChange 1 Addition
NAME CALDERIN, CAROLINA 22 NAME
STREET ADDRESS | 3701 ALHAMEBRA CIRCLE 23 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 33134 2,4 GITY-§1-2IP _
TITLE D [ bELETE 31 TITLE 1 Change [ Addition
NAME QUEZADA, LILLIAN 3.2 NAME
STREET ADDRESS | 11450 SW 105 TERRACE ] 53.srmeer anoress
ITY-51-2P MIAMI FL 33176 34, CiTY- 8T-ZP
TME [T DELETE 417ILE |_Tchange |l Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -53- 2P 44 CITY-ST-2F ] _
TILE [ | DELETE 5.1 TILE [ Tchange  E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7- 2P 5.4 CITY-ST-2IP _
TME [T peLEe 61 TIME 1 Change | Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZiF 6.4 CITY-ST-2IP

Indicaled on
Block 12 or Block 13 if chan

SIGNATURE:

, of on an attachmept with an address,

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that 1 am an
ofticer or cirector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

~— e ————



