FILE NOW: FILING FEE IS $61.25

S ar

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPCRATIONS

DOCUMENT # N11086

Corporation Name

MISSIONARIES OF THE POOR, INC.

(8)

Principal Place of Business

11534 SW 127 CT

Mailing Address
11534 SW 127 CT

FILED
Feb 06 1998 &8:00am
Secretary of State

LW AT AR

3. Date Incorporated or Qualified

MIAMI Fi. 33186 MIAMI FL 33186 03!13”985
4. FEI Number Applied For
59'2824556 Not Applicable
Principal Place of Bust 28. Mailing Add "
nelp c0 of Business Aing ress 5. Cerlificate of Status Deslred O $8.75 additional
28] . Fee Required

Suite:, Apt. 4, etc.
22

=
=

Suite, Apt. #, ete.
[27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

2.
21

[20]
24

City & State City & State 7. I3 this nonprofit corporation a hemeowners associatlon?
E‘ Yes [W'Na
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_I El E[ ;‘ Personal Property Tax dus June 30, Yes [ INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CH[N: JUNE 82| Street Address {P.Q. Box Number is Not Acceptable)
11534 SW 127 STREET
MIAMI FL 33186 83
84 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation sUBMiLs this statement for the purpose of changing ks registere
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on

is annual report or suppiemental anneal raport is true and accurate and that

SiGnaTURE Slgnaluss, typed or printed name of registersd agent and life it applicabla. (NOTE: Registered Agent signature required whaen reinstating) DATE . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

TITLE P |_I DELETE 1.1 TILE [Jchange ] Addition
NAME LUNG, RICHARD H 1.2 NAME

stReer apaess | 11634 SW 127 CT . 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-ZIP . o
TITLE v ] DELETE 21 TILE [Tchange [ Addition
NAME CHIN, JUNE 2.2 NAME

smezTanoress | 11534 SW 127 CT 2.3 STREEY ADDRESS

GITY-ST-2IP MIAMI FL 2,4 CITY-S1-2IP .
TMLE T L1 peLere 31TIE [f Change ] Addition
NAME KULANDAIRAJ, AMBROSE 3.2 NAME

sTReET AoDAESS | 14550 SW 110 TERR - 3.3 STAEET ADDRESS

CITY-§T-2F MIAMI FL 3.4, CITY-ST-2P . L
TIILE S 1 DeLETE 417TILE [ Tchenge [J Addition
NAME MORRIS, GLORIA 4.2 NAME

smeeraobress | 16319 CARTER RD . 4.3 STREET ADDRESS

CiTY-5T-2IP DELRAY BEACH FL ' 44 CITY-ST-ZIP — - e
TILE D [T DELETE 51 TILE [T changa [ Addition
NAME KERR, BRIAN . 5.2 NAME

street anoress | GO 115 34 SW 127TH CT 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 54 CITY-51-21P o
TITLE D 1 DELETE 6.1 TILE [T change [ Acdifion
NAME WASHINGTON, GRACE 6.2 NAME

sreeT aopress | 910 SW 88 WAY 6.9 STREET ADDRESS

CiTY-§T-7¢ PEMBROKE PINES FL 6.4 CITY-5T-21P ,

14. Thereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

my signature shall have the same legal effect as if made under oath; that | am an

officar or dirgetor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter §17, Fifirida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address.
<

) air NCARE REVOW m. M. 0. for ) 27 794

I ™ (i ————————

CR2E037 (10/97)




