FILE NOW: FILING FEE IS $61.25

~ NONPRCFIT SR FLORIDA DEPARTMERTT OF STATE

- CORPORATION . Sandra B. Mortham

.ANNUAL REPORT Y Secrelary of State
1997 NS DIVISION OF CORPORATIONS

*TPOCUMENT # N47139 (3)

1. Gorporation Name

LAY APOSTOLATE FOUNDATION, INC.

AT E TR eI

Prinsipal Place of Businass Malling Address

ﬂ;erOUTH FEDERAL HIGHWAY 801 SOUTH FEDERAL HIGHWAY
AFT. 1106 APT. 1106
POMPANO BEACH FL 33062 POMPANO BEACH FL 330626748
3. Date Incorporated or Qualified 3a. Date of Last Report
027081992 05/01/1996
_# [ & Pinpipal Plage of Business 28, Mailing Address 4. FE Number Applied For
Wm0 sy SO ” 650526413 s
Sutte, Apt. #, etc. Suite, Apt. #, eic. - i
i P © uie- AP el 6. Certificate of Status Desired O $8.75 additional
! E . PN El Fea Regquired
City gptale '/ City & State 6. Election Campaign Financing $5.00 May Be
@ J j U ool ! 28] Trusl Fund Contribution | Added to Fees
Zi ﬁ Country Zip Country 8. This corporation has liability for intangible fax under . 199.032,
124 5 8?09‘ 25' @ [5] Florida Statutes [(Oves OIno
! 9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81] Name
DE N'COLA! STACHI 82| Strest Address (P.O. Box Numbar is Not Acceplable)
- 801 §. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 83
» B4| Ciy FL g5| Zip Code
11, Pyrsuant to the provislons of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corpotation submils this statement for the purpose of changing its registered
office or registered A4S b S | lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | an famitiaf w atighis of, Boction 617.0503, Florida Statutes.
SIGNATURE ’ ; /
ered namb of registerodigont 3nd titlo It applicable. {NOTC Regisiored Agenl signalure required when reinstalingh DATE
12. e OFFICERZANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TFTpé/ L T oeLETe 11TITLE I Change L] Addilion
NAME HAFFERT, JOHN M 1.2 NAME
sreceranoness | 801 S, FEDERAL HIGHWAY 13 STREET ADDRESS
GiTY-ST-21P POMPANO BEACH FL 33062 14 CITY-5T- 2P
P me V5 TTDELETE 21TMLE [T crange L] Addilion
il NAME HAFFERT, PATRICIA M. 22 NAME
i | ‘smeeraponess | 801 8. FEDERAL HIGHWAY 23 STREET ADDAESS
B: ] _CiTY-51-2¢ POMPANO BEACH FL 33062 2 4 LTY-5T-7P -
TiMLE hi [T petETe 31 TMLE [ change T[T Adaition
HAME DENICOLA, STACIA 32 NAME
smeeraporess | 801 8. FEDERAL HIGHWAY 3.3 STREET ADDRESS
G| _oimv-sr-2e POMPANQ BEACH FL 33062 34, CIY-87- 7P
T T I DecTe 41T [JChengs ~ [ Addition
NAME 4.2 NAME
& BTREET ADDRESS 4.3 STREET ADDRESS
"4 _piTy-sT-2p 44 OITY-51-2IP
=4 e 1 DELETE 53 TILE U change [ Addition
1 N S2NAME
] STREET ADORESS 5.3 STREET ADDRESS
LY $T-2¢ 54 CITy-ST-2IP
ATImeE [T DELETE 63 TILE [ Change ] Addition
“NAME 6.2 NAME
. T.SWET ADDRESS 6.3 STREET ADDRESS
g CITY-ST-2F S4CITY-ST-21p
"14. | do hereby cerify that the Information supptiod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicatad on this annual report or supplamental annua! reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
{ am an offlicer ot director of lhe%alion or the receiver or trustes empoweared to execule this report as required by Chapler 617, Florida Statutes; and that my name
4

appaars in Block 12 or Block 13 i ?. or (27 atlachmant with an address.
'Sy ..muﬂ/ Y A Y B, .L\ [ 7S By R

o C oam om o m e e e o

CR2E037 (9/96)




