2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # N47139 Mar 17, 2000 8:00 am
Secretary of State
LAY APOSTOLATE FOUNDATION, INC.
03-17-2000 90067 027 ****5]1 .25
Principal Place of Business Mailfﬂg Address
P.O. BOX 50 801 SOUTH FEDERAL HIGHWAY
ASBURY NJ 08902 APT.IH(B
s POMFANO BEACH FL 330626768
T s IR R A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numiber Applied For
' 85‘0326413 Mot Applicable
Zie Couniry Z'T Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( Name
DE NlCOLA, STACIA Strest Address (P.O. Box Number is Not Acceptable)
801 S. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 : :
| City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if aéplicahla. {NOTE' Registered Agent signalure require when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPT b O Delete TIMLE Ol Change [ Addition
NAME HAFFERT, JOHN M t NAME
STREET ADORESS | 801 S. FEDERAL HIGHWAY STREET ADDRESS '
arv-si-2¢__| pOMPANO BEACH FL 33062 l oiv-st-zp |
TITLE v O Delets TITLE [ change [ Addition
HAME HAFFERT, PATRICIA M. NAME B
STREETADDRESS | 801 §. FEDERAL HIGHWAY -~ —~1 .~ g STREET ADDRESS
Crry-ST-21P POMPANQ BEACH FL 33062 : ciry-st-21p
TITLE T ) ] Delete TITLE [ Crange [ Addition
NAME DENICOLA, STACIA NAME
STAEET ADDRESS | §01 S. FEDERAL HIGHWAY STREET ADDRESS
cny-S1-2 POMPANO BEACH FL 33062 | Civ-s1-2ip
TITLE { [ Deke TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$T-2P
TILE [ betete TITLE ) change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CHTY-ST-2IP ’ | CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P I CITY-57-21F

12,71 hereby'certifff that thé information supplied with this 1iIEn3' does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recever or trusiee empowered trERBruls this repart as required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

"changed, o on an attachment with an address, with al! g g . 4

SIGNATURE: ___ SIGNATURE

SIGNATURE AND TYPED OR PRINTED Ny

B OF SIGNING OFFICER OR(PRECDA Date Daytime Phane #




