FILE NOW: FI FI‘I:ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION "y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N00996 | (1)

1. Corporation Name

OUR LADY OF GUADALUPE CHAPEL, INC.

(RN

Principal Place of Business Ma.\ing-Address
5859 NW. 37 AVE 475 NE 128 §T.
YIRGINIA GARDENS FL 33166 N MIAMI FL 33161
us
3. Date Incorporated or Qualifiect 3a. Date of Last Report
01/19/1984 03/22/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '26] 59-2372993 Not Applicable
i #, elc. ite, Apt. #, elc. -
Suite, Apt. &, et Sule, Apt. &, el 5. Certificate of Status Desired O $8'75 Add_nmnal
51 27 Fee Required
Chy & State | City & State 6. Elaction Campaign Financing a $5.00 May Be
E_ﬂ 2a—| Trust Fund Gantribution Added to Fees
Zp Gountry Zip Country B. This corporaticn has liability for intangible tax under 5. 193.032,
24 ;gl ?Q—I m Flariga Statutes 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
JONES. JAMES T. 82| Steet Address{P.O. Box Number is Not Acceptable)
475 NE 128 ST.
N MIAM! FL 33161 83
B4| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon subrnits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regstered agent. | am
famihar with, and accept the obligations of, Sechan 617.0603, Florida Statutes

SIGNATURE __ _ [
SI\]IM ul? ‘:‘,’L":“J CV printed name af regetere? agant and bk i apph.at-ic MOTE Fogistsred Agert signature raiuired when reinstating! DATE
1z, CFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES T0 OFFICE RS AND DIRE G TORS IN 1
THLE DP [JDELETE 11TTE [CdChange  [[] Addilion
NAME EVANS, MARILYN A 12 NAME
srepr asoness | 8520 S.W. 134TH DRIVE . 1.3 SIREET ADDRESS
CITy-ST-2IP MIAMI FL “4)h5 é:} 14 CITY - 5T-20P
TILE oT [CIDELETE Z1TITLE Ochange [ Addition
NAME EVANS, JAMES D JR. | 27 NAME
seer acoress | 7250 SOUTH PRESTWICK PLACE 23 STREET ADORESS
oiy-51- 2w MIAM; LAKES FL n".j@}/f’ 9 4CITY-ST-7IF
T DS - i [JOELETE 31T0LE [iChange [ Addition
RANE JONES, JAMES T 32 NAME
streer aooness | 475 N.E. 126TH STREET 33 STREET ADDRESS
CITY-ST-2IF NORTH MIAMI FL 3 51\ 34 CTY.ST- 2P
TILE [JDELETE 41 TILE ClCrange L] Addition
HAME 4 2NAME
STHELT ADCRESS 43 STREET ADDRESS
LIy -$1- 7 44CITY- 5121
TITLE [IDELETE 51 TITLE [OJcnange  [T1 Addilion
NAME 52 HAME
SIEET ADDRESS 5 3 STREET ADDRESS
oY -§7-212 SACITY-ST-2P
TITeE [CIDELETE 51 TILE [Icrange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Ty -51-21P £4CITY-51- 2P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statues. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bkxck 13 if changed, or on an at(achment with an address.

SIGNATURE: sm auﬁr\, wng  Mandyn-A Evans 1156 30 - ol 21

TURE AND TYPED®R PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR Dafire Prone ¥

CR2E037 (12/95)




