FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23’ 1 999 8 * Ooam
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999

01-23-1999 90018 034 **#%6] 25

DOCUMENT # 752900

1. Corporation Name

RELIGIOUS OF THE APOSTOLATE OF FLORIDA, INC.

Principal Place of Business Mailing Address .
300 NW. 28TH AVE. 300 NW. 28TH AVE
MiAMI FL 33125 MIAMI FLL 33125
us Us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/10/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—z;l ;;l 65'0225746 . Not Applicable
City & Stat City & State it
= fly & State &4 5. Certifcate of Status Desired () $8.75 Additional
23 El Fee Required
Zip Country Zip Cotintry 6. Election Campaign Financing O $5.00 may Be
24] [25] 29 {30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELGADO, MAR'A DEL ROSAF“O_ . 82| Sireet Address (P.Q. Bax Number is Not Acceptable)
300 NW 28TH AVE i
MIAMI FL 33125 8
84| City FL asl Zip Code

T Pursuant to The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 'st.atemenl for the purpose of changingits registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
"% agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ o R TN T S A

SIGNATURE

Signatura, typed or printed nama of registared agent and tle if applicable. (MOTE: Registared Agent zigi requirad when rei 7 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 1.1TIMLE - [JChange [ Addition
NAME GOROSTOLA, MARIA LUISA 12 NAME
street ropress| 300 N.W. 28TH AVE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33125 14 CITY-5T-2P
TMLE D {J DELETE 21TME Clchange [ Addition
NAVE DELGADO, MARIA DEL R. 22NAME
swreeT aporess| 300 NW. 28TH AVE. 23 STREET ADDRESS
crv.st-20 | MIAMI FL 2,4 CITY-ST-2P

D [ DELETE 34TIMLE [JChange [ Addition

+{ BERMUDEZ, FLORINDA 32 NAME

‘300:N.W. 28TH AVE 33 STREET ADDRESS
crv-stae . L MIAMI FL 34.CAY-5T.ZP
TITLE [J DELETE 44 TITLE [ Change  []Addition
NAME . ) 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP - - :
Tme ] DELETE 5.1 TITLE CJChange [ Addition
NAME 52NAME
STREET ADDRESS | _ 5.3 STREET ADDRESS
CTY-S7-DP it 54 LITY-ST-2P
TITLE T [ DELETE 81 TITLE [JChange [T Addition
NAME Pl 52 NAME
STREET ADDRESS s 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. 1 hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), 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 same legal effect as if made under path; that | am an
officer or director'of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered. Ja nuary 9,

CR2E037 (11/98)

d
SIGNATURE: - il Cnmnirilelpale, £57 Yhs)39  [i-305-54(-1048)
v T Date . \ ¥ -

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Daytime Phone
———— e




