FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION t ' Sandra B. Mortham
ANNUAL REPORT o Sacretary of State

DIVISION OF CORPCRATIONS

Corporation Name

POCUMENT #

762212 (9)

 MONASTERY OF THE EXALTATION OF THE MOST HOLY CRO

FILED

Mar 20 1998 8:00am

Secretary of State

SIGNATURE

Principal Place of Business Mailing Address
a0 12425 SUNSET DR. 8. Date Incorporated or Qualified
12425 SUNSET DRIVE 12425 SUNSET DRIVE 9
MIAMI FL 32183 SISAMI FL 33183 A EE Namber Applied For
_5&2191“_0 Not Applicable
2. Princips! Place of Businass 2a. Mailing Address
P U alling Adores 8. Certificate of Status Desired [ $8.75 Addtional
21 ?e] Fes Required
Sulte, Apl. #, elc. Sulto, Apt. #, olc. 8. Election Campaign Finandng ss_oo May Be
IEI m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
@ ;_3_‘ O Yes Bl Mo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;] EI m m Persanal Pioperty Tax due June 30. ves Bl No
9. Name and Addrass of Current Reglstered Agont 10. Name and Addreas of New Registered Agent
81| Name
WENDT. FRANK G. 82| Sweal Address {P.O. Box Number is Not Acceptable)
12425 SUNSET DRIVE
MIAM! FL 33183 8
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the‘jpurpose of changing its registered

office or replstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Forida Statutes.

Signatwre, typad or printod nama of registered agent and fitte f applicable.

(NOTE: Reglstered Agoni signalure requlred when reinstaling]

DATE

Wnl with an address.
}\ Nes s A ’7 i ?‘i?.}r'ff. X dikna Gl R it~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ] DELETE 1.1 THLE [J Change [ Addition

HAME WENDT, REV FRANK G 12 HAME

sTREeT ADDRESS | 92425 SUNSET DRIVE 13 STHEET ADDRESS

cav-st-20 | MIAMI FL 1.4 CIFY-ST- 2P

TLE VSTD ] DELETE 2170LE JA] Change [ Addition

smeer aooress | 12425 SUNSET DRIVE. 23 STREET ADDRESS /

CATY-ST-2IP MIAMI FL 2 4 CITY-ST-2P

TITLE D L] pELETE 31TLE T change [ Addition

NAME BLONSKY, JOSEPH ESQ. 32 HAME

stager aporess | 201 ALHAMBRA CIRCLE 33 STAEET ADDRESS

CATY-ST-21P CORAL GABLES FL 34, CHTY-ST-2P

TIE ] DELETE 41 TALE LY Change LI Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-ST- 2P _ 44 CITY-5T-2P

THLE LI DELETE 5.1 TITLE [J change [ Addition

NAME. + - 5.2 NAME

STREET ADDAESS 6.3 STREEF ADDRESS

CITY-ST-2P 5.4 CiTY-5T-ZIP -

THLE [J petere 6.1 TITLE [J change L] Agdition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP _ 6.4 {ITY-ST-2P

14, | hereby certlfz that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the corporation or the receiver or frustae empowered to axecule this repart as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or

QIRNATIIRE-. /fnu

afinfoe  Rut5-0009 iy

CR2EC37 (10/97)



