2005 NOT-FOR-PROFIT CORPORATION ' APPHOVEL

. ANNUAL REPORT g\ul\é_%

DQCUMENT # 722150 T

Entity ¥
SACRED HEART ALUMNAE DELEGATION, INC. 05SEP-T7 PH 2: 1

— . - SECRETARY OF STAIE
Principal Place of Business Mailing Addr £
15033 S, 110 TERRACE P.0. BOX 142113 TALLAHASSEE. FLORIDY
MIAML, FL 33196 CORAL SPRINGS, FL 33114
T s A0 A A

3967 7 PL CSANE

Surte Apt #, ate. Suite, Apt. #, atc. 09062005 Chg-NP CR2EQS7 {10/03)

City & Staﬁ ) A H ! FL City & State 4, FzElslld_L’:Tt;e{m :zpm ll::;b -

Zp 33i65 Courtry Z» Courtry 5. Certificate of Status Desed &) fg'zfql‘;g"h"a'

8. Namg and A of Cumrent Reg! Agent 7. Name and Address of Now Reglatered Agent
N;
PARADELO, GLADYS "MARTHA B SANCHE =
5755 S W. 48TH STREET Street Address (P.O. ts Not Ac?mbb)
MIAMI, FL 33155 3307
Ci ”/ p H} Zip Coda
™ :
FL | %% 5

8. The above named ent::y submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi4terad agent. 6
SIGNATURE L M@Q

Signnture, typed or printed name of registered agent and e i appiicalDle. / {NOTE: Ragisterad Agent sigratun: requirad when raingtating) DATE
Filing Fae is $61.25 8. ERction Campaign Financing $5.00 May Be Make check payable to
Duo by September 7, 2005 Trust Fund Contribution. 1 AddedtoFees Florida Departmant of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W Fom NP ltartas B SAmcfies— Do
sthees wooRess | 15033 S.W. 110 TERRACE sogmomess | 3367Sw 87 PL
oMYz | MIAMI, FL 33196 avsw Ty FLo 33065
m LDA VISTA, LOURDES ﬂ e ::‘EEV' P‘ nﬁe# de Fbw Rad 2,6’0CL e mem
' vowshire prvd
STREET ACORESS | 322 PONCE DE LEON smeromness | 6 726 De 3
cmy-sT-z¢ | CORAL SPRINGS, FL 33134 CiFY-ST-2P by ~ IS5
o —
m PARADELQ, GLADYS mw RTG:A.T:IIET L-LE N H D 1z H oeee de’m
STREET ADDRESS | 5755 S.W. 48 STREET smeeraooness | V2 ] S e LT ar-
CHY-ST.7p | MIAMI, FL 33155 OIFY - S1-20 mlr, FL 3 326
TME 1 Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 2P
TITLE O elete TITLE O change [T Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P CirY-ST-7P 02/98/6 40%&2 8&/&
TTLE O peiete TmE [ Addiion
o (o] [os FoSe DI s
STREET ADDRESS STREET ADDRESS
cY-5T-29 CITY-S7-7P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
lndlcalad on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath: that | am an officer or director
or the receiver o frustze empowsred to executa this repon as requirad by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
cha.ngsd or on an attachmeny with an address, M@ other like empowared.

SIGNATURE: Jeuujw 4/e / 6S

wmmm " bata { Dexyima Phone @

O | 80 Semot SEP -7 002




