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FILE NOW: FILING FEE IS $61.25 FILED

CNONPROFIT FLORIOA DEPAGTENT OF STATE Apr 06 1998 &8:00am
ANNUAL REPORT

1998 s o, Secretary of State

OCUMENT # NO0996 (1)

~ Corporalion Name

OUR LADY OF GUADALUPE CHAPEL, INC.

T i o AN R

9 NW. 37 AVE 47 1 T. X i
485 N SAROERS FL 13165 N ill'AEMI 2 33'6' 3. Date Incorporated or Qualified
us 4. FEI Number Applied For
5&237&3 Mot Applicable
- Principal Place of Business 28. Mailing Address 6. Certifizale of Status Desired D 33_75 Additional
21 m Fee Required
Sulte, Apl. ¥, elc. Suite, AplL. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
zzl —2?] Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Oves [CnNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 26 ;] m Parsonal Property Tax due June 30. [ ves O Ne
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES. JAMES T. 82{ Streel Address (P.O. Box Number is Not Acceptable)
475 NE 128 ST,
N MIAMI FL 33181 63
84) City 85| Zip Code
FL [*]

LR

1. Purguanl 1o the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered 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 famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed O printed name of ragistered agent and 1itlo if applcable (NQTE: Regislered Agent sighature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oeceTe 11TITLE [Jchange ] Addition
NAME EVANS, MARILYN A 12 NAME
sTReeT aopress | 6520 S.W. 134TH DRIVE 1.3 STREEY ADDRESS
CITY-ST- 2P MIAMI FL . 14 CITY - 5T- 2P i
TME 1]} [RDELETE Z1TMLE pT T change mAddilion
NAME EVANS, JAMES D JR. 22NME RuUsPoLE , PALMA
stheetaooness | 7250 SOUTH PRESTWICK PLACE sasmaoess | 315 EAST RIVA ALTO DRIVE
CITY-ST-2P MIAMI LAKES FL sageste | MTAME BEACH, FL. 33139
TME DS [7J DeLeTe 31TMLE [ change [ Addition
NAME JONES, JAMES T 3.2 NAME
smreer aponess | 475 NLE. 128TH STREET 33 STREET ADORESS
ITY-57-2P NORTH MIAMI FL 34.CITY-ST-2P
TILE [T DELETE 41 TTLE L change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
LE [J pELEtE 51TILE I Change L] Addifion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 5.4 CITY-8T-7IP
MLE | WL 6.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 6.4 CITV-ST-2P
| hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officar or director of the corporation ar the receiver or truslee empowaered to execute this report as required by Chaptar 817, Florida Statules; and that my name appears in
Block 12 or Block 13 il€hanged, or on an atigchment with an address.

CR2E037 (10/97)

SIGNATURE: pica Vi rnas  TAHES T i Jon€S 4/! /‘}X Jo5-RG-4FoL]

BAINA TEIHRE AMD TR Our 2t TED MAME OF BrAMING OFEICER OR DNRECT O

DPavimoe Phorne ¥ o o0 . oo



