2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm May 01, 2003 8:00 am j

DOCUMENT # NO2000006648 Secretary of State
1. Entity Name 05-01-2003 90781 045 ****70.00
SANTO NINO DEVOTION OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
6500 BARTON CREEK 6503 BARTON CREEK C e
LAKE WORTH FL 33463 LAKE WORTH FL 33463 R
s s A
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
.. - . P 69-Ji10I69 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % fj’a qu 3?::'"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUBAG, WILLIAM Strast Addrass (RO Box Number is Not Acceptable)
6503 BARTON CREEK - ‘
LAKE WORTH FL 33463 _
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signaturs required when reinstating) DATE
T
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay
$ Trust Fund Contribution. U Added to Fees Florida Department of State
e |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CD O Dekete TILE Dl crange [ Addition
NAME MANUBAG WILLIAM NAME
STREET AODRESS | 6503 BARTON CREEK STREET ADDRESS
onv-sT-zP | LAKE WORTH FL 33463 CITY- $T-2F
TITLE VCD O Dekete TLE O change [ Additian
NamE LOPEZ, OPHELIA NAME
streer aooress 5208 FOX TRACE _ L | STREET ADDRESS e e
omv-st-7ie | W, PALM BCH FL 33417 S0 T T QomestzrT | T T
TME $D O Delete TITLE O change [ Acdition
NAME GONZALEZ, FLOR NAME
street ADDRESS | 1574 YARMOUTH AVE. STREET ADDRESS
omv-st-ze | WELLINGTON FL 33414 CITY-ST-ZP
TTLE 1D ] Delete TILE [ Change [ Addition
NAME DE GUZMAN, LEONORA NAME ‘
sTReeT anoRESS | 4801 SABLE PINE CENTER SIREET ADDRESS
CITY-5T-2IP W. PALM BCH FL 33414 CITY-ST-21P
TITLE D O pelete TLE ) O change [ Addition
NAME CHAVEZ, ALBERT NAME
STREET ADDRESS | 8495 CHASEWOQOD DR. E STREET ADDRESS
omv-sT-zr | JUPITER FL 33458 CITY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME HABAGAG, JIMMY NAME
sTREET ADDAESs | 380 8. SEQUIOA DR. STREET ADDRESS
or-s-2P ) W, PALM BCH FL 33409 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption gtated in Section 119 L')'.’gf )(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that nly signalure spAll 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 execute this report ired Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow r\ed
SIGNATURE: _ SIGNATURE REQUNYD 4 ] o3 @Q@%m

R Rl AERE" & BRI T TS P P P Emt R =i B A B Gk o N o~

~




