— e

2004 NOT-FOR-PROFIT CORPORATION'

ANNUAL REPORT (AR)

FILED

DOCUMENT # 722150

1. Entity Name

SACRED HEART ALUMNAE DELEGATION, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90010 Q28 ****75 00

Principal Place of Business

15033 S.W. 110 TERRACE " ;
MIAMI FL 33196 :

Mailing Address
P.O. BOX 142113

CORAL SPRINGS FL 33114

2. Principal Place of Business 3. Mailing Address

Il

i

|

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

i

PARADELO, GLADYS
5755 S.W. 48TH STREET
MIAMI FL 33155

MOORE CR2EQ037 (11/03
City & State City & State 4. FEI Number Applied For
23-7171466 Not Applicable
Zip Country p Country 5. Certificate of Status Desired E'\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e m e s s . Name

Sireet Address (F.O, Box Number is Not Acceptable)

City

FL w Zip Cede

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and litle if applhicable

(NOTE: Regislered Agent signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o~

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e O Crarge ] Addition
WA ARANGO, GLADYS L NAME

smeeT anpress | 15033 S.W. 110 TERRACE STREET ADDRESS

orv-st-zp  |MIAMIFL 33186 GITY-5T- 2P

Jar: L ' 0 Detete Tme (J Change [ Addition
o LA VISTA, LOURDES A

sTREET Auoress | 322 PONCE DE LEON STREET ADDRESS

crv-siae | |CORAL SPRINGS FL 33134 CITY-S. 2P

TmE o 3 oelste TMLE ‘ - [JcChange [ Addition
NAMET T PARADELO, GLEADYS - - NAME = r—— e ——— —— —_— .

STREET ADDRESS | 9795 S.W. 48 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

TITLE O Delete TITLE [} Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-T-2IP CITY-ST-2F

TILE O palete LE [OcChange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-57-2F CITY-ST-21P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP CITY-5T-2P

changed, or on an attachment with an addrpgs, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter-617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

d/o3/04

Dayiirng Phone #




