'Q‘*f

NONPROFIT T
CORPORATION IS
ANNUAL REPORT

SO

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72215

1. Comporation Name

SACRED HEART ALUMNAE DELEGATION, ING.

Principal Place of Business

R R

Mailing Address

M50 SW 105 ERRAGE
I RAUEAS

"

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90030 018 ****61.25

D |

147 hereby cerify that the informiation supplied with this filing does not qualify for the exemption stat
indicatéd on this annual report or supplemental annual report Is true and accurate and that my sigl
officer or director of the corporation or the raceiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachmgnt with an addresg, with p

SIGNATURE:

| other like empowered.

! :.f.

ad in Saction 119.07{3)(0), Florida Statutes. | further cortify that the information
nature shall have the same legal effect as if made under cath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

Date Daytima Phone #

2

CR2EQ37_(11/98).

1700 S EGOVA 3/ 1700 SEGOVI A
- Llaals (’;r)lt'sBLfES:*"?L'3 3 ConAL GABLES FL.32/3¥
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated_gr Qualifad
2] - [26] 1112311971 (&
- ~Suite "Apt #, etc, T s TR St === SuiteApt- #1810, SeBe e et e 4. FELNumber 2. . . ... _. __| Apptied_For L
|22] : [27] 23-7171466"" = [ |Not Applicable |
City & State City & Stato 5. Certifcate of Status Desired O $8.75 Additional E
E] . _z?| Fee Required '
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
[24] [25] [29] [s0] - Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerecd Agent 10. Name and Address of New Registered Agent
’ 8t Name )
A, LILLIAN d ASI (2 H"A t c; ELIA B2] Streot Address (P.O. Box Number is Not Acceptable)
;A‘I:MS?FL 105 TERRACE "’,00 SEG'OV[P( =
- CoRak GABLES, FL. ater — a5 Zp ot
33134 EL ™ .
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _. '
Signatura, typed or printed name of registered agent and tile If applicabis. {NOTE: Registered Agent signature requinkd when reinstating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] DELETE 11 TME g A LA \ M R'RG-P( R I:rﬂ‘ [JChange [ Addition
CONCEPCION 12NAME Lol 2%
;. Wk s : 9 -
PLACE 13 STREET ADDRESS °?3f.5'0_ “S‘ u-'%" 3" ve :ﬂ: é & .
14 CITY- ST-ZP aMIAMl CFE. 33 99 .
TIME D A ] OELETE 24 TILE o - o EN A R , OCrengs  [JAddtion
we i CADERNOMQUNA e BUIGAS | ELER S ~
smeeraooess| 3701 ALHAMBRA DIRGLE._ o Jme YOR 1 B NS S,
wewn | CORM GABLESEL it~ === hrn was |- MIAM T FE 3 3T e e
TME [ OELETE 31 TMLE ' - - P & [CJChange [ Addition
- N T CASTELLA, CELIA
sweeTAouREss{ 11450 SWTOS.JERRACE assmresranoress]) | ] O O Se O\'.\J!‘ @
aITY-ST-2IP MIAMI FL 33176 wer-stze | AR & BLES, £ .23 3 SL
TIME (J DELETE 41 TME o 1\ . ﬁf [JChange  [] Addition
NAME 4. 2NAME NSO .
STREET ADDRESS 4.3 STREET AUDRESS '
CITY-$T-2IP 44 CIY-ST-2IP
TIMLE [J DELETE 51 TILE [Jchange  []Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST.2ZIP 54 CITY-ST-ZP i L :
TME [] DELETE 81TILE [Jchange [ Addition .
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-Z2IP 4



