-‘ FILE NOW: FlLIN&/FEE IS $61.25 FILED

corPoRATON  CHIBTR  "OTTLeT o e Feb 27 1998 8:00am
ANNUAL REPORT

1998 . 0N|S1§:c:|=la<r:g;$n% S C Cfetafy O f State

POCUMENT # N47139 (3)

Corporation Name

LAY APOSTOLATE FOUNDATION, INC.

AR A BT

Principal Place of Busingss Mailing Address
P.0. BOX 50 801 SOUTH FEDERAL HIGHWAY 3. Data Incorporated or Qualified
ASBURY NJ 08302 APT. 1106
us POMPANO BEACH FL 33062 P rooiei e
550326413 Not Applicable
2. Principal Place of Business 28. Malling Adcress 5. Certificats of Status Desired ] $8'75 Additional

2 2_B] Fee Required

Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution O Addad to Fees

City & State City & State 7. is this nonprofit corporation & homeowners association?
ﬂ ;B-I E] Yes D No

Zip Country Zip Courtry 8. This corporation owes of has paid the current year intangibla
24] 26 ™ [30] Personal Property Tax dus June 30.  [JYes [ No

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

DE NK;OLA. STAC!F}' 82| Street Address (P.Q. Box Number is Not Acceptable)

801 5. FEDERAL HIGHWAY

POMPANO BEACH FL 33062 .

84| City B5| Zip Code
FL

11. Pursuant to the provisions ¢of Sections 817 0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglsterod agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familias with, end accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignalure. lyped or prinled name of reglsierad agenl and litie If apphcable {NOTE: Registered Agent signature required when reinstating} DATE

2 OFFICERS AND DIRECTORS 13. ADDTIDNS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12

e TPT ] oELETE 1.1 TITLE Li Change L] Addition
NAME HAFFERT, JOHN M 1.2NAME

stacer aopress | 801 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS

£ITY-57- 2P POMPANO BEACH FL 33062 14 CITY-5T- 2P

TITLE VS 7] DELETE 21 TMLE T Change  J Addition
HAbE HAFFERT, PATRICIA M. 22 NAME

streeTADoRess | 801 S, FEDERAL HIGHWAY 2.3 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33062 2,4 CITY-S1- 2P

TME k1 7 DELETE 31 TITLE - [Jchange [T Addition
NAME DENICOLA, STACIA - 32 NAME

steet aporess | 801 S, FEDERAL HIGHWAY 33 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 33062 34, CITY - 5T-2P

THLE [T DELETE 41TILE T Changs [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-21P

TITLE J DELETE 51 TITLE T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 SYREET ADDRESS

CITY-5T-2P 5.4 0ITY-51-2P

TITLE L] DELETE 61 TTLE o - . jl[___]_gnanoe Addition
NAME 6.2 NAME SO g E

STREET ADDRESS 3 STREET ADDRESS o *.‘TU""'iiEB'"U 10E-~007 "P%Jﬂ
Ciy.ST- 2P 84 CITY-ST-2PP T o

14, Thereby certify thal the information supplied with this filing doss not qualify for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recgiver or trustes empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an-gftaghment with an address,
SIGNATURE: WM s bt szu 8" 0% Buf2 _cfisl s

CR2E037 (10/97)



