FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE 1 1 99 8 8 . O O
CORPORATION v Sandra B. Mortham Mar 17 uvam
ANNUAL REPORT oL A Secretary of State f
19908 U DIVISION OF CORPORATIONS Secretal vV O State
MENT # (5)
. Coorp(grflatJion Ne 71 245 5
CURSILLOS DE CRISTIANDAD
IR R AR WA
16250 SW 112TH AVE 16250 SW 112TH AVE 3. Date Incorporated or Qualified
P. 0. BOX 652307 P, 0. BOX 652307 03/21/1967
MIAMY FL 33265-5307 MIAMI FL 302659307 3 -
. FEI Number Applied For
59-0R65839 Not Applicable
2 i i 28] ili
Principat Piace of Busingss Mailing Addross 5. Certificate of Status Desired m 33.75 Additional
21 E Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
E E Trust Fund Confribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
El ;} D_Yes O No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;l .z?[ —zv—QJ m Personal Property Tax dus June 30. I ves T No
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPA, MANUEL J. 82] Streot Address (P.O. Box Numbar is Not Accepiable)
8338 S.W. 33 ST.
MIAMI FL 33155 63
84| City 5] Zip Code
FL |

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnalure, lypod o printed name of regislared agent and title it applicable {NOTE: Registered Agent l{gm;wre raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE v TR oeLeTe 1AL oV [T crangs™ W0 Addition | &2
e SANCHEZ, ANTONIO 1200 BbuARDO bE VaroNk
sTaeeT aporess 1 10750 SW 67 TERR, 13smeetaooress | FOBE Sty 17 TARR, g
EI1Y - 5T- 2P MIAMI FL 33173 aom-star | At A My Fl, D368 8
TIMLE Dp [T DELETE 217ITLE O Change [T Addition |
NAME RAMIREZ, LUIS 22 RAME :
steeer aooess | 6525 SW 93 AVE 23 STAEET ADDRESS
CITY-ST-21P MIAMI FL 2 4 0ITY-S5-7P
TIME 0 7 DELETE 31 TITLE L Change L Addition
NAME LUEGE, PAULINO 32 NAME
sTReeT ApoREss | 5290 SW § ST 33 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34, CITV-ST-7P
TITLE L) DELETE 4T TILE LI Change LI Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-57-2P 44TITY-51-21P
THLE LJ DeLETE 54 TILE L} Change L] Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 001Y-ST-2P
TIRE LF DELETE 61TILE LI Change |1 Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2IP w1 §4 GITY-ST-2PP
14. I'hereby certify that the infdgmbtiong0pptied with this filing

does not qualify for the exemll‘)tion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
alAeport Is true and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an
he raceiver o trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

W atiachefent with an address.
Mz 10. Qs

x'i,'

indicated on this annual repyrijor
officer or director of tha corplyg
Block 12 or Block 13 if changgd

SIGNATURE:

£




