S FILE NOW: FILING FEE IS $61.25 AND

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE F' LED

Sandra B. Mortham A
ANNUAL REPORT Secretary of Stale 98 tJUH "8 AH 9= I U

1998 "‘,_ DIVISION OF CORPORATIONS o )
% SECRETARY Or STATE
OCUMENT # 741422 (0) TALLAHASSEE, FILORIDA

T

PILGRIM FAMILY LEAGUE, INC.

Principal Place of Business Mailing Address
:)IA'I“IEI ::T;‘MSST? :I‘I:‘I: gl. %2111:1 DR. 3. Date Incorporated or Qualified
" 01/23/1978
4. FEI Number Applied For
. 650144301 p Not Appl cable
. Principal Pltace of Busin 28, Mailing Address
P LsIness ng Addr B. Cerlificate of Status Desired é/ $8.75 agditional
Fi E Fee Requlred
Suite, Apt. #, etc. Suite. Apt. #, etc. B. Elgction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added to Foes
City & State | Ciy & State 7. Is this nonprafit corparation & homeownars association?
23] 28| Cdves Ono
Zip Country Zip : Country 8. This corporation owes of has paid the current year Intangible
2_4_l ;a ;l E] Parsonal Property Tax due June 30. Ovws [Ono
9. Name and Addrese of Current Reglstered Agenl 10. Namo and Address of New Reglstered Agent
81| Name
MOMPREMIER, JACGUES 82| Streel Address (P.O. Box Number is Nol Acceptanie)
“"D s‘ spm DR. wall w0 A Rt e oy | | e
83 i T
MIAMI FL 33161 -0E/03,/98--01072--011
84| City WTW‘S}PE’ W

11. Pursuant lo tha provisjens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalsment for the purpose of changing its registered
office or regigigted gfont, or both, in the Stale of Flodda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am iliardith, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ) il N A N X
| lypod o printad name ol rogisteled agent and uiig | a Il (NOTL " Rogisierad Agent signaturs requirad when reinstaling) DATE
12 QOFFICERS AND DIH[.CTOWS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ﬁg [] oeiere 11701LE T change [T Addition
NAME ANDORE, ASTREL 1.2 NAME
STREET ADDRESS | 1220 NE 118 ST, 1.3 STREET ADDRESS
CITY- 5T-2IP _MIAMI FL 14 CITY-§T-2IP
e () [ DELETE 2ATIE T orange” [T Addition
NAME EUGENE, EMMANUEL 22 NAME
seeTaporess | 1517 NE 12TH AVE 213 STREET ADDRESS
CITY-§T-21p MIAMI FL 33150 2.400Y-S1-2p
ILE C [T DELETE 31TE [T change [ Addition
NAME GEORGES, CHARLEMAGNE 3.2 NAME
stReer apDRess | 14701 NW 3RD AVE. 2.3 STREET ADDRESS
onv-s-ze | MIAMI FL 33168 34, CTY-ST-2P
e D [ DeLETE 41 TINE LJ Changs 1T Addition
HAME CHARLEMAGNE, JEAN CLAUDE M 4 2NAME
stheer anbkess | 13607 NE S5TH AVE. 43 STAEET ADDRESS
GiTY - ST-2P MIAMI FL 33181 44 CITY-ST-2P _ L
ILE 0 [ DELETE 54 TLE cg T Change  [J Addition
- HYPPOLITE, BRUNELL D sawe %\ \g\
sweevaooness | P O BOX 331638 N/A 5.3 STREET AUDRESS
oITY-§7.21P MIAMI FL 5.4 0ITY-§T-2IP
TMLE CJ oeeere 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
OTY-51-2P 6.4 CITY-57-2P

“¥4. Theraby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirsclor of tho carporation or the receiver of Truslen empowered to exacute this reporl as required by Chaeter gﬂ', Florida Slatutes; and that my name appears in

Block 12 or Block 13 #f changod, or on an atlachment with an addresse yvi
‘Jacques % 7 b P
QIANATIIRE- Tl AT

CR2ED37 (10/97)



