FEE IS $61.25

FILE NOW: FILING

NONPROFIT

CORPORATION
ANNUAL REPOHT

1996

2 e,

FLORIDA DEPARTMENT OF STATE
= Sandra B. Morlham

XY | Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N1108 )

MISSIONARIES OF THE POOR, INC.

Principal Place of Business

Mailing Address

ARG A

11534 SW 127 CT 11534 SW 127 CT
MIAMI FL 33186 MIAMI FL 33186
3. Date Inoo§>oraled or Qualified 3a. Date of Last Hagod
09/13/1985 03/20/1
2. Principal Place of Business | 2n. Mailing Address 4. FEI Number Applied For
[21] 26| 502824556 Not Appiicable
ite, . #, elc. Suite, Apt. #, etc. . iti
Suite, Apt. 4, eic F— uite, Ap el 5. Certificate of Status Desired | 38.75 Additional
E} 27] Fae Required
City & Stato __ Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. “This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] |30] Fiorida Statutes D ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHIN' JUNE 82 Strect Address (P.C. Box Number is Not Accaptable)
11534 SW 127 STREET
MIAMI FL 33186 8
84| City FL 85| Zip Cooe

11, Pursuant to the provisions of Sections 617.0502 and 617.1508,
or ragistered agent, or both, in the State of Florida. Such chan

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hersty accept the appointmant as registered agent. | am

familiar with, ang asccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinfed nane of registered agsnl and tile if sppicable NOTE: Registered Agent s-gnature roguired wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE P [JGELETE 11TME [JChange [ ] Addition
NAME LUNG, RICHARD H 12 NAME
streeT aookess | 19534 SW 127 CT 1.3 STREET ADDRESS
CAY-57-2IP MlAM' FL 1.4 CITY-ST-2
TI1LE Vv [C]DELETE 21 TITLE [CIchange [ Addition
KAME CHIN, JUNE 22 NAME
swert ancress | 11534 SW 127 CT 23 STREET ADDRESS
CITY-5T-TP MIAMI FL 2 4CIY-S1-7P
TILE T CIDELETE 3TTIILE [CJChange [ Addition
NAME KULANDAIRAS, AMBROSE 32 NAME
seeranpess | 14550 SW 110 TERR 33 STREET ADDRESS
BITY-ST-2F MIAMI FL 34 CITY-ST-2P
TILE S CIDELETE L1TITLE ClChange 1 Addition
NAME MORRIS, GLORIA 4 2NANE
streer aporess | 16319 CARTER RD 4.3 STREET ADDRESS
CITY-§1-2IP DELRAY BEACH FL _ 440TY-ST-2F
Tme D CIDELETE 51 7ILE [change  [T] Aodition
NAME KERR, BRIAN 5.2 HAME
streeraooress | GO 115 34 SW 127TH CT 573 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CITY-ST-2IP
TITLE D CApELETE 6.1 TILE ClcChange [ Addition
NAME WASHINGTON, GRACE 6.2 NAME
sreeranoress | 910 SW 88 WAY §.3 STREET ADORESS
OTY-81-20 PEMBROKE PINES FL B4 CITY-51-21F

14. | do hereby certify that the information supplied with this filing is

SIGNATURE:

cerlify that the information indicated on this annual report or supplemen

voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

appears in Block 12 or Block,d3 if changed, or on an attachment with an address.

e Chav M. LRESID0MT

tal annual report is true and accarate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or diraclar of the corporation or the receiver ar trustes empowered to execute this report as required by Ghapter 617, Florida Statuiesrndéhat 5 name

382- G466

E)ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone %

228 /994
/ Date /

CR2E037 {12/95)




