LING FEE IS $61.25

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

$00 wE 1!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cofporalion Name

INC.

DOCUMENT # 764453

(7)

MYSTICAL ROSE PRAESIDIUM OF THE LEGION OF MARY,

Principa!l Place of Business

MARY. INC.
129 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

3251 SW. B0 AVE.
MIAMI FL 331554044
us

FILED

Jan 24 1997 &:00am

Secretary of State

RGN R

3. Datg Incorporaled or Qualified
06/05/1962

3a. Date of Last Report
06/13/1996

2. Principal Place of Business

2a. Mailing Address
28]

4. FE| Number

61894

Appliad For

4] 2s]

20] 30]

Flprida Statutes

21 Not Applicabla
Suite, Apt #, elc. Suite, Apt. #, elc. i
e A ¢ 5. Cortiicals of Stalus Desied 1] 879 Addional
2 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El ;a—] Trust Fund Contribution Addad 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

O Yes No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

BRAKE, ROBERT M.
1830 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Accepiabla)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE: Mar

r Zarsecki :Ms
SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE
Sigratwe typed o pinted name o regstarad agent and title f applicable. {NOTE" Registered Agent signature required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DS "1 DRLETE 11 TILE ] Change ™ LI Agdition
NAME ZARZECKI, MARY 12 NAME
srreer aooess | 3251 SW 60 AVE 1.3 STREET ADDRESS
CIry-s1- 7P MIAMI FL 14 0ITY-5T- 7P
TTLE vD [T oecete 21TME L] Change L] Addition
HAME KARCH, REGINA 2.2 NAME
sweeranoness | 411 NW 59 COURT 2.3 STREET ADDRESS
¢IrY-ST-2iP MIAMI FL 2 4CITY- 5T-2P
TITLE (1) [T DELETE 31TINE LJ change ] Addition
NAME COMPANA, CECELIA 32 NAME
street aboress | 5810 SW 26 ST. 3.3 STREET ADDRESS
CINy-57-2P MIAMI FL 34.CITY- 5T 2P
TILE D T DECETE 41 TIMLE [Jcrange ] Acdition
NAME MORRAS, XAVIER 4. 2HANE
staeer aporess | 1270 ANASTASIA I 4.3 STREET ADORESS
oiTy-S1- 50 CORAL CABLES FL 44CITY-ST-ZIP
TITLE PD [T oELeTe 51 TITLE [CJchange [T Addition
NAME OBREGON, AMERICA 52 NAME
staeeraporess | 4231 8. W, 58 AVENUE 53 STREET ADDRESS
CITY-S7-2IP MIAMI FL 54 CITY-§T-ZP
TITLE 7 peeeTe 61 THLE 1] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 2P 6.4 CITY-ST- 2P
14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further cenify that the

information indicated on this annual report or supplemantal annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an afficer or director of the corparation or the receiver or trystes ermpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

7 /99T ;. Bos-4e0-8

Date

Baytime Phane ¥ 0031068

/52




