_FILE NOW: FILING FEE IS $61.25

NONPROFIT (S FLORIDA DEPARTMENT OF STATE
E Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION 4
ANNUAL REPORT

1999

DOCUMENT # N98000005914

1. Corporation Name

IMMACULATE CONCEPTION FOUNDATION, INC.

Mailing Address

503 DELANNOY AVENUE
COCOA FL 32922

Principal Place of Business

503 DELANNOY AVENUE
COCOA FL 32822

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90023 045 ****61 .25

WREELBERINERY

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20] [30]

2] 26] 10/15/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEINumber . Applied For
22] 27] £9-35¢136% Not Applicable
Ci City & Stat . it
m ity & State ity & State 5. Certifcate of Status Desred [ $8.75 addtional
23 E\ Fee Required
Zip Caountry Zip Country 6. Elaction Campaign Financing ) $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

Street Address (P.Q, Box Number is Not Acceptable)

81| Name
HENRIQUEZ, A A 82
503 DELANNOY AVENUE
COCOA FL 32922 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

Signature, typed or printed name of regisiered ageri and tifle if applicable {NCTE: Registarec Ageni signatura required when reinstating) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME Clchange [ Addition
NAME HENRIQUEZ, A A 12 NAME
sreeT aooress| 503 DELANNOY AVENUE 1.3 STREET ADDRESS
cm-stze | COCOA FL 32922 14CITY-ST-2P
TME D [ DELETE 21TME OChange [ Addition
NAME ESPINAL, FELIX 22 NAME
streeT aooress| 12042 CAROLINA WOODS LN. 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 2.4 CITY-ST-2P )
TITLE D [} DELETE 3ATINE [JChange [ Addition
NAME HERNANDEZ, JUANA 32 NAME
sreeTopress| 14124 LORD BARCLAY DRIVE 33 STREET ADDRESS
crv-st-ze | ORLANDO FL 34, CITY-5T-256
TME D [] DELETE 41TIMLE ClChange  []Addition
NAME CHADWICK, NAGALIS &2 NAME
street aooress| 3227 E. FOREST HILL DRIVE 43 STREETACORESS
orv.stze | COCQA FL 32803 44 CITY-ST-2P :
TME D [] DELETE 51 TITLE DCiChange ] Addition
NAME MANRIQUE, ROGELIO 52 NAME
streeT aooress| 408 E. RIDGEWQOD STREET 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 54 CITY-ST-ZP -
e D 1 DELETE 81 TMLE [Jchangs L] Addition
NAME GARCIA, ANTONIO 52 NAME
smreeraooress| 435 DOUGLAS AVENUE STE. 1905-E 6.3 STREET ADDRESS
CITY-ST.21P ALTAMONTE SPRINGS FL 32714 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o og ap ajtachment with an address, with ail other like empowered.

401621 76‘14‘;

0019562

CR2E037 (11/98)

SIGNATURE:

-

e

Daytima Phone #



