PROFIT
CORPORATION
ANNUAL REPORT

1997

0
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Neme

Heavenly Cause Foundati

DOCUMENT # F83000000092 . .

on

Frincipal Fiace of Business

Malling Address

FILED
970CT 22 AMI0: 05

SECKETARY OF ST
TALLAHASSEE. FLORIOA

333 NE 8th Street P.O. Box #900969 3, Date Incorporated or Qualified [3a. Date of Last Report
Homestead, FL 33030 Homestead, FL 330380-0569 |08/23/1996 10/11/9¢6
2. Principal Place of Buelness Za. Mailing Address 4. FEl Number -
Applied For

211333 NE 8th Street 26]P.0. Box #900969 25-1614536 |niot Apolicable

Suite, Apl. ¢, etc, Suite, Apt. +, etc. $8.76 Additional

6. Certificate of Status Deslred

E] . E‘ . ° s e Foes Required

City & State City & Stato . Eoction Campaign Financing $6.00 y,y 5o
35] Homestead, FL 28] Homestead, FL Trust Fund Contribution Addad to Fees

tip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24133030 26]USA 128]33090 30]UsSa Florida Statutes [ Yves [ Mo

9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81] Name
Raul E. Pastran
B2 | Street Address ({P.O. Box Number is Not Acceptable)
333 NE 8th Street

Deborah D. Skipper 83
Corporation Service Company
1201 Hays Street 84| City 86| Zip Code
Tallahassee, FL 32301 Homestead FL 23030

11. Pursuantte the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bot] of Florida. Such change was authotized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, a coep! atioTy of, Section 607.0505, Florida Statutes,

‘\ ry

316 NATURE Raul E. Pastran 10/10/97
Signature, typed o7 BIITET name of registered agent and title If applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TRLE Pres. / Director | pELETE 1.1 TITLE LI changel | Addition |-
NAME Ryan, Edward M. 1.2 NAME (S
STREET ADDRESS , . 1.3 STREET ADDRESS >
CITY - T - 2Ip Bl4 SW 7 Terr, Florida City, FL }jaciry-s7-2p =
TITLE VP / Director | ]DELETE 2.4 TITLE | 'Changel IAddition o
NATRE Ryan, Ann C. 22 NAME b
STHEET ADDRESS _ 2.3 STREET ADDRESS e
cgv-st-zp | Same as above 24 CITY -ST-ZIP
T :;:E VP / Director I DELETE g; LlllliﬂEE | ] Changei l Addition

' - - Ty " | mw e - - T
STREET ApDREss | @l land, Michael 3.3 STREET ADDRESS OO0 3 w8537 B
cny-st.zip  [Same as above 34 CITY-ST-ZIP
TITLE Secretary | DELETE 4.1 TITLE
NAME Terrv Bove 4.3 NAME
STREET ADDRESS ¥y 4.3 STREET ADDRESS
ory-sT-2p | Same as above 4.4 CITY-ST-ZIP
TITLE VP / Director t!gbﬂUE 5.1 TITLE
NAME Kalland, Denise 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry.st-zp | Same as above 6.4 CITY - ST 24P
TITLE AS D becere 6.4 TITLE
NAME ; 6.2 NAME
STREET ADDREss| S K1PPer, Deborah 6.3 STREET ADDRESS
CITY - 8T - ZIP 1201 Hays St. Tallahassee, FL 6.4 CITY - ST - ZIP

appears in Block 12 or Bloc!

4. do hereby oertily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further cértifythat the
Inforrmation indicalad on this annual repert or supplemental annual report |8 true and accurate and that my signature shall have the same legal effect as it mads under oath; that
| am an officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

if chang

SIGNATURE:

SIBNATURE AND

10/10/3 242-9115

Date Daytime Phone #

BrARd BB & P

10/10/97 0350 PM



