" 2006 NOT-FOR-PROFIT CORPORATION AP ff{x’u v
ANNUAL REPORT AND

FILED
DOCUMENT # 722150 06 400
1. Entity Name PP A .
SACRED HEART ALUMNAE DELEGATION, INC. "R26 AHID L2
SECRETARY OF &
TA i A ; ]{‘ i F' N
Principal Place of Busingss Mailing Address L L A H 5 ‘S rf =t 0OR i )
3307 SW87PL. P.0. BOX 142113
MIAMI, FI. 33165 CORAL SPRINGS, Ft. 33114
ll il
2. Principai Place of Business 3. Mailing Address I Ii, u
Suite, Apt. &, etc. Suite, Apt. #, etc, 04252006 Chg-NP CR2ZEUS7 (11/05)
City & State City & State 4. FEI Number Applied For
23-7171466 Not Applicable
e Couniry e Couniry 5. Centficate of Status Desired [ ?33.5‘, Additioral
6. Namo and Address of Current Rogistered Agert 7. Name and Address of Now Reglstared Agent
Name
SANCHEZ, MARTHA B
3307 SWB87 PL. Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33165
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M%— 6 W

sm,ummammdwmmmhdwuﬁﬂv {NOTE: Regrsiored Agent mgr ecpsrod 1) DATE

Fifing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution, a Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O petete Lt O change [ Addition
RAME SANCHEZ, MARTHA B NAME
STREETADORESS | 3307 SW 87 PL. STREET ADDRESS
CrTY-ST-ZP MLAMI, FL 33165 CiTY-S1-ZP
WME VP 3 Celgte TME [ Change  [] Adotion
NAME RODRIGUEZ, MARY LOU NAME
STREETADORESS | 5785 DEVONSHIRE BLVD. STREET ADDRESS
Ty 57-2F MIAMI, FL 33155 cy-S§1-29
TME T 1 petete TILE - _ [J Crange [ Adekion
NN DIAZ, ELENA M NAVE SOO07TI401 555
STREETADDRESS | 1211 SW 117 CT. STREET ADORESS 05 Dl.“l:lb-“DIDi.'_- ~015  #%61.25
cm-st-zP | MIAMI, FL 33188 aily-81- 2P
TME [ petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
COY-ST-ZP CTY-51-2P
TME 3 pelete TILE [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-0P
TE [ petete TTLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADJRESS
Cmy-st-ZP NY-ST-2P

1Z | hereby certify that the information supplied with this filing does not quatify for the exempiions contained in Chapler 119, Florica Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of rustee empowered {0 execute this report as required by Chapler 817, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachmepf]with an acdregs, with likp empower:

SIGNATURE:

L{(ﬂ@



