FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT "“*\,wﬁ Secretary of Stat
0oy W L Secretary of State

DOCUMENT # 74483 (9)

1. Corporation Name

FUNDACION MISIONERA REDENCION, INC.

D

15611 Nw 45 AVENUE 3930 NW 175TH 8T,
CAROL CITY FL 33056 CAROL CITY Fi, 33055-3834
3. Date Incorporated or Qualifisd | 3a. Dale of Last Report
1978
E3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
le E;] 50-2821610 .| Not Applicable
Suite, Apl. #, elc Suite, Apt. 4, elc. ) ] $£8.75 Additional
—El ;l 8, Certificate of Status Desired I:l Fee Required
City & State Gity & State 8. Elaction Campalgn Financing $5.00 May Bo
23] 28] ' Trust Fund Gonlribution Added to Fpes
Zip Country Zp Couniry 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
24] [25] [26] 30] Fiorlda Statutes Dves Cro
9. Name and Addresa of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
POLANCO. LUGINIO (REV) B2| Strest Address (P.O. Box Number is Not Acceptable)
121 N.W. 4TH. AVE. .
DANIA, Ft.. FL 33004 B3
84| City FL 88| Zip Code

11. Pursuant {o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemam for the purpose of changing its repistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signatare typed o panlad name of regislared agent and ik If applicabia, {NOTE Registared Agent sionature required when reingtating) GATE

12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12|
e PD LI beceve 1 THLE _ [T Change ™[] Addition g
NAME POLANCO, LUGINIO (REV) 1.2 WAME

staeer Aooress | 3930 NW. 175TH ST. 1.3 STREET ADDRESS

oY-51-2p CAROL CITY FL 33056 14 EY-5T-2P %
TILE P ] oELeve 24 TILE [T changs [T Adition |O
NAME RODRIGUEZ, LUCIANO 22 NAME

streer anoness | 9 ARABIA AVE. 2.3 STREET ADDRESS

oY-S1-z OPA-LOCKA FL 2 4CTY-ST-2P

TTLE 8D L] peLeTe 31 TIGE ' [0 crange ] Asdition
NAME POLANCO, EVA 3.2 NAME

swceraponess | 3830 N.W. 175TH ST. 23 $TREEY ADDRESS

LU-51-2F CAROL CITY FL 33056 34, CTY-§1- 2P

T 10 [_J DELETE AIVTE LV changs ] Addition
KAME RODRIGUEZ, EVA 4.2 NAME

streer aontss | 9 ARABIA AVE. 4.3 STREET ADDRESS

GITY-ST-21P OPA-LOCKA FL 4ACY-SI- 2P

TILE D L] DELETE 5.4 TTILE T3 Change 1] Addition
NAME ALAGASTINO, HECTOR 52 NAME

smeeTaonress | 4040 N.E. 5.3 STREET ADDRESS

Cily-ST-2F POMPANO BEACH FL 54 CITY-5T-2P

HTLE D LI oeLeTe 6.1 THLE [ Change [ Addition
HAME ALASASTING, HERMINIA 6.2 NAME

streer aponess | 4040 N.E. 6.3 STREET ABORESS

CITY-ST-2P POMPANO BEACH FL 6.4 CITY-ST-21P

14, T do hereby certify that the infarmation supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i), Florida Btalutes. | further certity that the
information inchcated on this annual report or supplemental annual repqrt is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or diracior of the corporation or t receiver oL ixdstea sfpowared to pxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13, e;@]};_n-- WWN diess ? .
SIGNATURE: FRE&D #,/wao’a? — 3050 LA 3822

SIGNATURE AND TYPED OR JRINTED NAME OF BIGNING GFFICER DR DIRECTOR Baylime Prone ¥ 002609




