FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT L FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 . OO am

CORPORATION Sandra B. Mortham
¢ ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

G
DOCUMENT # N95000004248 (9)

1. Corporalion Name

gONVENT OF MERCY ACADEMY *ALPHA" ASSOCIATION, IN

O R

Principal Piace of Business Mailing Address
6915 SW. 139 PLACE P.0. BOX 83209
MIAMI FL 33163 MIAMI FL 33283-2096
us 3. Date Incorporated or Quatified | 3a. Date of Last %ﬂ
08/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Apphied For
21] 26 [Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ) $8.75 Additiona
s ;] 6. Certificale of Status Deslred [} Fee Required
City & Slate City & State 8. Elaclion Campalgn Financing $5.00 may Be
23 ;ﬂ Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under 5. 199,032,
;I ;5] ;] m Florida Statutes [ ves ﬂ No
9. Name and Addreas of Current Rsgistered Agent 30. Name and Address of New Registersd Agent
B1] Name
AZAN, OLGA J 82| Sireat Address (P.O. Box Number is Not Acceplable)
6915 S.W. 139 PLACE
MIAMI FL 33183 &
84| City FL 85| Zip Code
11, Pursuant o Ihe provisions of Sections 617.0502 and 617 1508, Florda Sialuted, 1he Bbave-named corporaion submils 1his Staterment for e purpose of changing is registerad

office or Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 {9/96)

SIGNATURE
Signature Typed o printed name of requtared Bgenl and title if applicable. {NOTE: Registered Agent signature raquirad whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [] pELEve 11TmE t_J Crange T Addition
NAME AZAN, OLGA J 12 NAME
sweeer anoress | 6915 SW. 139 PLACE 1.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33183 140TY-S1- 2P
TILE D [ DELETE 217MLE L) Cranga  [] Additien
RaME CHIN, JUNE 2.2 NAME
steeTapoess | 14534 S.W. 127 COURT 2.3 STREET ADDRESS
oY -ST- 2P MIAMI FL 33188 2.40TY-51- 2P _
e D [ DeceTe 31T - L Change LT Addition
NAME BUSSETT, JACQUELINE 22 NAME
swreeraboress | 9111 S.W. 151 AVENUE ROAD 3.3 STREET ADDRESS
CITY - 51-2F MIAMI FL 33196 34.CITY-§7- 2P
TILE D L] DecETE A1TME 1. Change L1 Addition
NAME CHIN, MELANIE 4.2 NAME '
sTREET ADDRESS | 12650 S.W. 190 STREET 4.3 STHEET ADDRESS
CITY-§1- 2% MIAMI FL 33177 44 01TY-§T-2IF
TLE [_J DELETE 5.1 THLE 1l Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-§1- 2P 54 CITY- §1-2IP
TILE L] DELETE 61TIME L change L1 Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-P 6.4 CITY-ST1-2P
14. | da hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuglseport gand accurate and that my signature shall have the same legal sffect as if made under oath; that

| am &n officer or director of the corporalion grthg raceger g
appears in Biock 12 or Block 13 if changp 2

SIGNATURE:

Owered to execute this report as required by Chapter 617, Floride Statutes; and that my name

‘ N OLGA J. AZAN 1-27~97 (305) 887~5300

BIGNATUAE AN H OR DIRECTOR =715 Daylime Phone & ooyya262




