+ T FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT: FLORIDA DEPARTMENT OF STATE n2s.1999 8:00am
CORPORATION Katherine Harrls Ja ’ -oha
ANNUAL REPORT | Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999 |

1.

DOCUMENT # F93000003138

Corporation Name

FRIENDS OF BIJNQH, INC.

i

Principal Place of Business *

Mailing Address

01-25-1999 90026 007 70,00

) ) ) ! '
7518 NW 66TH TERRACE . 7518 NW 66TH TERRACE
TAMARAC FL 33321 = i TAMARAG FL 3332t
. { ' ) d
1 - - - N
Z Pnncnpal Place of Business 2a. Mailing Address 3. Date Incorporated or Quallfed
- A 2l 07/07/1993 ‘
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 4. FEI Number . . | Applied For
;' . T ;;l . 11-3056403 . . Not Applicable
City & Stat City & Stat . - : .
--l ty & State. m ke g 5. Ceftifcate of Status Desired [ i $I.l 75 Additional
. L. 28 . . - _ Fee Required
. i Céuntry - Zip Country 6. Election Campaign Financing O $5.00 May Be
_] - [as] 29] . [30] Trust Fund Contribition Added to Fees
9 Name and Address of Current Re|ls!ered Agent 10. Name and Address of New Registerad Agent
P A AT A 81| Name . -
FREMER. \GERALDINE e 82| Strest Address (P.O. Box Number Is Not Acceptabiey”
7518 NW 66TH TERRACE :
TAMARAC FL 33321 . 83
" 84 City FL. as| Zip Code

11 _Pursuam to 1he provrsmns of Secﬂons 617.0502 and 617 1508 Flonda Statutas the above-named ceorporation submms this stétemenl for the purpose of. chang:ng :ts I'eglstered
“office or registered agent, or both, in the State of Florida.’ Such change was autharized by the corporation's board of. dlreclors I hereby aocept me appomtmem as neglstered i
agent. | am familiar wrthf and accept the obfigations of, Saction 617.0503, Florida Statutes. ] EREN H

SIGNA-TURE Slunumm.lypedor;dnmd name oimgi.swmdawmaw titla 4f applicatia. {NCTE: Registered Agent signature required when reinstating) DATE

12 - R - OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D o ) {7 DELETE 1A TME o [:IChange [J Addition
NAVE FREMER, GERALDINE 12NAME N ‘

streeTaockess( 7518 N. W. 86TH TERRACE 13STREETADORESS | . o

CITY-ST-ZP TAMARAC FL 14 CITY-ST-ZP *
TME o L RIS YR T [DOchange [ Addition
NAME KOTTOOR, VARGHESE C 22NAME

swreeTaooress| BISHOP'S HOUSE KOTDWAR GARHWAL 23 STREET ADDRESS

CITY-ST.ZP U. P. 248 149 N N - 2,4 CITY-ST-ZP

TME S 7 [JDELETE 3ATME [JcChange [ Addition
NAMF- -'CURTIN TIMOTHY AREV 32 NAME ‘

e ooress| ST {GNATIUS RETREAT HOUSE 33 STREET ADORESS

CITY.SF 2z A SEARINGTOWN ROAD MA - 34, CITY-ST-ZP

TME T [} DELETE 41TIMLE

NAME MUNDADAN GRATIAN J REV ‘ e 4.2NAME

STREETADDRESS 'BISHOP'S HOUSE KOTDWAR-GARHWAL oo 43 STREET ADDRESS ‘ 2

arv-stze | U P 246 149 IN - 44 CITY-57-2P ' AR R A
TILE - [0 oELETE 51 TME [IChange [ Addition
NAME : 52 NAME

STREETADDRESS| _ 5.3 STREET ADDRESS

CIFY-ST-2P o ! 54 CITY-ST-21P -

TITLE ) {C] DELETE 81TIMLE R . [ Change - - [ Addition
NAME 6.2 NAME R BN

STREET ADDRESS 6.3 STREET ADDRESS ; -

CITY-ST-2P 64 CITY-ST-ZP

14 hereby certrfy that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual-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 receiver or trustee empowered to executs this report as requn'ed by Chapter 617, Florida Statutes; and that my name appears in
Block 12or Block 13if changed or on an atlachment with an address, with all other like empowered

LR

AFHRE REQUIRED

IBNA“JRE A.MD TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECGTOR

m zu—-tm

CRZ2E037 (11/98)

f/o"l‘_u_

Daytima Phone #



