FILE NOW: FILING FEE IS $61.25 FIL.ED
NONPROFIT y FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
Sandra B. Mortham e . am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 72669 (2)

+ Corporation Narme

OUR LADY OF THE ANGELS PARISH INC.

a7 1L

RO

Principal Place ol Business Mailing Address
N m ‘sg:.a'ﬁ;ssmiﬂ m'sx. 31351;557REET 3. Date incorporated or Qualified
' 06/14/1973
4. FEI Number Applied For
23-7282009 Not Applicable
2. Principal Place of Business 28, Mailing Address 8
g *ﬂ‘ 6. Certificate of Status Desired O $8.75 Addtional
21 26 { 0 5 & = ,H, Je- Fes Required
Suite, Apt. #, etc. Suite, Apt. #, eto. 8. Election Campalgn Financing $5.00 May Be
22 _2—1—] Trust Fund Contribution 0 Added to Fees
City & State City & State 7 7. Is this nonprofit corporation a homeownars assaclation?
23 2_81 Oves Ono
Zip Country Zip Country : 8. This corporation owes or has paid the currant year Intangible
m E' ?ﬂ -EI Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MOU.EDA. NINFA B2] Straet Address (P.O. Box Number is Not Acceptable)
- 1005 E. 5TH STREET
: HIALEAH FL 33010 83
7 84| City FL 85( Zip Code
1. Pursuant 1o lt{a provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name of regstared agent and 1itie if applicable. (NOTE: Hagislared Agent signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS ﬁ/ I 13. ADDITIONS/CHANGES TO OFFICERS AND DlRf;CTORS IN12
TITLE T DELETE nme 4 Mavia P er Carmew [3i be raB chage [T Addition
NAME COLLADO, JOSE E 1.2 NAME o 72 ’? e
sTREeT ADbRess | 875 W 37 TERRACE wasmeeraoress | (OOS & &TIA
CITY-ST-2P HIALEAH FL 14 CITY-5T-2IP f/{ﬂ lea h, ¢ 3301 O
TTLE PD T peLeTE 2.1 TITLE i T Change T Addition
NAME FERNANDEZ, RAQUEL 2.2 NAME
smreeraporess | 2220 SW 68 AVE 2.3 STREET ADDRESS
CITY-51- 2P HIALEAH FL 2,4 CIY-S1- 2P
TIE vD HECRKETA ﬂy [T DELETE 31TILE [T Change [ Addition
NAME MOLLEDA, NINFA 32 NAME
strectanoress | 1005 E 5 AVE 3.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 34.CITY-ST-2IP
TINE T [T DELETE 41TNLE L Changs ] Aadition
NAME MOLLEDA, MARIA J. 4.2 NAME
seer anohess | 1005 E. STH AVENUE 4.3 STAEET ADDRESS
CHTY-ST-2P HIALEAH FL 440ITY-ST-2P
TMLE 1] T DELETE 51TITLE ] Change  [.1 Addition
NAME JOSEFINA, FONTANA 5.2 NAME
streeToess | 2881 S W 37 AVE 5.3 STREET ADDRESS
CiTY-S1-2Ip MIAMI FL 54 CITY-5T-7IP
TITLE T L] DELETE 6.1 TITLE [ Change [ Addition
nmuve - | VARONA, CLARA 6.2 NAME
streeTaDoress | 199 NW 97 AVE APT 122 6.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 6.4 GITY-ST-2P
4.7 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eame legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIOMATIIBE: 7 cntod o s kil N AN P 2 e VY R




