FILE NOW: FILING FEE IS $61.25

T * NONPROFIT FLORIDA DEPARTMENT OF STATE
’ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale .
1996 DIVISION OF CORPORATIONS
DOCUMENT # F93000003138 (5)
1. Corporation Name
FRIENDS OF BIJNOR, INC.
Principal Place of Businass Wiaiing Acdress “II““““ m““"l ||“| ““I“M |IH| “||| I“I‘ ““I"m ““ ’l"
7518 NW 65TH TERRACE 7518 NW 66TH TERRAGE
TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incarporated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;] 1 1‘3%6403 Not Applicable
Suite, Apt. &, et Suite, Apt. #, etc. 5. Certificate of Status Desired M $8‘75 Adc!itional
22 _2?| Fee Required
City & State City & State 6. Elgction Campaign Financing 0l $5.00 May Be
E\ ;?I Trust Fund Gontributions Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FREMER- (ERALD'NE 82| Strect Address (P.O. Box Number s Not Acceptable)
7518 NW 86TH TERRACE
TAMARAG FL 33321 63
- 84| City FL [as| Zip Codle

"
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

’ . or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
, familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
JGNATURE N . 3
Signalura. typed or prirted nan'e of registaren agent and bl if appheate INOTE" Registerad Agont s.gnature requi-ed when re nstal ngh DATE E:\
12, OFFICERS AND DIREGTCRS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIREG TORS N 12 &
e BPHS BIRECTo R CJ0ELETE I [JChange [ Addtion g
NAME FREMER, GERALDINE 1.2 NAME B
et appress | 7918 N. W, 86TH TERRACE 1.3 STAEET ADDRESS &
CiTY-SE-2P TAMARAG FL 14 0TY-51-71P &
THILE NP D/eEcCTe R CJOELETE 21 TIE Clcrange [ addition 1 ©
NAME KOTTOOR, VARGHESE C 22 NAME
srreer anoaess | BISHOP'S HOUSE, KOTDWAR-GARHWAL 2 3 STREET ADDRESS
CTY-ST- 2 U. P. 246 149 IN 2 4 CTY-51-2IP
TLE S [JDELETE 31TILE [iChangs [ Addition
NAME CURTIN, TIMOTHY A. REV 3.2 NAME '
srreeraconess | ST. IGNATIUS RETREAT HOUSE 33 STREET ADDRESS
CITY-5T- 2P SEARINGTOWN ROAD MA 34, CITY-ST-7P
TLE TRoSTEE [JDELETE PRI [JChange L] Additian
RAME MUNDADAN, GRATIAN J. REV 4 ZNAME
staeer aooeess | BISHOP'S HOUSE, KOTDWAR-GARHWAL 43 STREET ADORESS
CiTY-5T-2P U.P. 246 149 IN 44 CITY-ST-2P
TITLE [JDELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-2P 5.4 CITY-5T- 7P .
L {IDELETE §1TIME COOO0 L 7l 18Ee Ok ¢
NAME 6.2 NAME -4 /0596 -010R2--002
STREET ADDAESS §3 STREET ADDRESS ¥, 00 qu(a
CITY-ST-21P B4 CITY-ST- 2P o

14. | do hereby certify that the infarmation suppliea with this fiing is voluntarily Turmished ano does not qualfy for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
aath: that | am an officer or drectapff the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 anged, or on an attachment with an address,

SIGNATURE: -/

: 9;4,“,___. 2/14/96 954-726-2825

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥

Nor-alAdine Fremer




