.= 22007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #722150

1. Entity Name

SACRED HEART CUBAN ALUMNAE ASSOCIATION INC

Principal Place of Business

Mailing Address

FILED

07 MAR 29 Py 242
SE (‘WT,‘.J e

SANCHEZ, MARTHA B
3307 SW 87 PL.
MIAMI, FL 33185

ATE

3307 SW 87 PL. P.0. BOX 142113 TALLAHASSEE
MIAMI, FL 33165 CORAL SPRINGS, FL 33114 \SSE “‘OR DA
| A Illlﬂﬂﬂllﬂlllllll|I|l||ll|||||lIﬁI|IIIIIMIIHIIIIIIIIIIIIIIIIgD

Suite, Apt. #, etc. Sutte, Apt. #, etc. 03282007 Cha-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

23-7171466 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 'y $8.75 additional
) Fee Required
6. Name and Address of Current Reglstercd Agent 7. Name and Address of Now Raeglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obllgtlons of reg1sl7d agenl.
SIGNATUHE

B dowchs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

mmwl’mmmwmmﬂﬂm

(MJTE Regestersd Agent ssgnahure recuared when rewstaiing)

Filing Fee is $61.23
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contniution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ] Detete TILE —_G;Qngga [ Addition
NAME SANCHEZ, MARTHA B NAME &«L ﬂ I ' l'l

STREET ADDRESS | 3307 SW 87 PL. SIRELE ADDRESS

CITY-S1-21P MIAMI, FL 33165 CrIY-51-2IP

TITLE VP [ Ockere TALE O change [ addition
NAME RODRIGUEZ, MARY LOU NAME

SIREET ADDRESS | 5785 DEVONSHIRE BLVD. SIREET ADDRESS

CITY-S3-2IP MIAMI, FL 33155 QTY-51-3P

TMLE T O oetee TITLE [Jchange [ Addition
NAME DIAZ, ELENAM NAME

STREETADDRESS | 1211 SW 117 CT. STREET ADDRISS

GITY-ST-7IP MIAMI, FL 33186 CrY-Si-2I

TITLE [ Detete TILE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21P COIFY-ST-ZIP

TITLE O etz TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-71P

e 1 Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-ST1-2Ip i QIY-51-2P

changed, or on an attachment with

SIGNATURE:

12. {hereby certify that the information suppfied with this filing does not quafify for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a% all other hBemxu

SIGNATURE AND TYPED OR

Enna-z&mmmmuﬂs%

Date Dayume Phome %




