SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

704364

SAINT MARGARET'S CHURCH, INC.

(9)

MIAMI LAKES FL 33014

Principal Place of Business

15650 MIAMI LAKEWAY. N

Mailing Addrass

13650 MIAMI LAKEWAY. N
MIAMI LAKES FL 33014

SRR G EE T

3. Date Incorporated or Qualified

3a. Date of Last Report

02/22/1895
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1481365 Not Appiicable

Suite, Apt. #, elc.
22

27]

Suite, Apt. #, elc.

5. Certificate of Stalus Desired

] $8.75 Additional

Fae Required

MIAM-FL-0065¢

BFM-NWITAST 3AF oD

H. 2302 -

City 8 State City & State 6. Election Campaign Financing $5.00 May Bs
E\ 2_sl Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EL) 'TS] ;[ ;l Florida Statutes [Jres [ Ino
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81} Name
ELLIS, HYACINTH A.

595]_- | 4/(6- /&ﬂb 82| Stree! Address (PO. Box Number is Not Acceptable)

83

City

Zip Code

FL |®

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa 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! fi

e appointiment as registered

i -9

agent. | am iliar with, and accapt the Eg igahgns of, §pction 617.0503, Fiarida Statutes.
SIGNATURE
Ignapfra. typed or printed name of
PD

SIGNATURE:

if changed, or o

n an attachment with an addrass

L (YBLHE Ddrer

ragistered agenl and title if applicabla {NOTE" Registérgd Agenl signalurs raquired when renstaling) DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE [ JDECETE LITITLE [L] €hange [ ] Addition
NAME JONES, SCOTT 12 NAME
STREET ADDRESS 11421 W 117 CT 1.3 STREET ADDRESS
GITY-53-2P MIAMI FL LACITY-51-2IP
TITLE 1] b J DELETE 21TIME D Jo T change ™ [ Acdion
NAME COX, JOHN T. 22 NAME ]
Millard Mann
STREET ADDRESS 1500 N.E. 139 STREEY 2ASTREETAODRESS | 12601 pa1 d
CiTY-S1- 2P NORTH MIAMI FL 2 4CITY-51- 2P o 1oL X a1 gowar:r R S npg e
TME i ] DeLETe 31TILE HEaiIL ~hahes, “FL I IULU Tehange [ Addition
NAME NENGEL, M. FRANK 32NAME
STREET ADDRESS 11851 NW 64 CT 3.3 STREET ADDRESS
CITY- §T-21P MIAMI FL 34 CITY-§T- 21
e T beLeTe 41TIE [ thange  [_] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2IF
TLE [T oeLete S1TITLE ] change [ Addition
RAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 54 CITY-5T-ZIP
TILE [ JoeLETE 61TITLE [ change ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciry-s1.20 £.4CITY-§1-21P
14. 1 6o hereby certify that the informalion suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes |

further certity that the information indicaled 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; thal | am an officer or director of the corparalion or the receiver or trustee empowerad to execute this report as required by Chaptar 817, Florida Statutes; and
that my name appears in Block 12 or Biock13

Oor\ SE96(

ED NAME OF SIGNING OFFICER DR DNRECTOR

fernt oL

’oaife Fhane ¥
0O0% 198

CR2E037 (3/96)




