FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # L63615 (3)

1. Corporation Name

MADRE CURA, INC.

Scoretary of State S f S
DIVISION OF CORPORATIONS ecretary O tate

o { RO At

Principal Place of Busingss o Mam{ug Avdrass

216 8R 812 s E

ST AUGUSTINE FL 32086 1797 OLD MOULTRIE RD STE 103

Us ST AUGUSTINE FL 320865821 | o

3. Date Incorporated or Qlafilied | 3a. Date of Last Roport

B PincpalPlaco ol Busiass | 2a bafpa Addioss 0 4 B Number T l»
21 I .esl__;{é SEST | e0eese | {netepicane
Ite, L #, . Suile, Apl. #, X it
Sulte. Apt. #. et : vie. Ap 5. Cerlilicate ol Status Desired L] 8.75 Additionaf
2] 27} Foo Required
Cily & Slale Ciy &.Slate 6. Fleclion Campaign Financing _ $5_00 May Bo
23] o el ST HegesTyme [ | wsreocamowon L) Chdwatoress
Zip _ Country oy , cliintry 8. This corporation has linbility for inlang bl lax undor 5. 199.032,
24] fes]  lw] 3008wl ST Tuhar | pwcasawes  Clve O
9. Neme and Address of Curront Reglsiered Agent | ... 10. Name and Address of New Registered Agent
WOLFE, CLYDE E. B1| Name
1797 OLD MOULTRIE RD. 82! Streot Addross (70, Box Number is Net Accoplabley T
SUITE #103 R RO
ST AUGUSTINE FL 32008 0
8a| Ciy o e F[:as] 7inCoda

11, Pursuant (0 the provisions of Soclions 607.0502 and 607 1508, Florida Statules, he above: named corparation submils this statement for the puraose of changing its regis
office or regislerod agent, or bath, in the State of Hoida. Such chango was authorized by tho corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scection 607.0505, FHorida Stawtes,

SIGNATURE L4, ... _ . .

S1g'\ahrl.-!y-1;<d‘w nted name of segistened poent and g ﬂa{u-hcnﬂlr (NOTE He gisdore f\gulre;‘;;\'.;:l\'lrc regpined whe rz(:ns\ar.r@.i T
12. NCHs AND DifccToRs ™~ 7T T T e T "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TNLE [ Y N (T4 TR (RS Y A [ T T Ml dhange [T Addition |
NAME LUCARELLI, GERALD 12 HAME
sweeranoress | 202 HERITAGE CT 13STHELY ADURE S5
cv-sr-ze | ST AUGUSTINE FL 14CNY- 5170 ]
e D e - QQooed - Qe | T T T o [ thewge T adgrion
NAWE LUCARELLI, KATHRYN 2.7 NAME
sweetaooaess | 202 HERITAGE CY 2 3SIHET | ADDALSS
gry-st-20 | ST AUGUSTINE FL 2 400Y-51- 2P
10LE T Ooene T e T T o T cnange T Addition”
RAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-81-21p 34 CY-51-200
TLE T T 0o Faom T T T T T M  Cangs. L Addition
NAME 4,2 Nt
SYREET ADORESS 43 STRITT ADDRESS
CITY-81-2IP 44 CITY-S1- 7o
TILE T T  Monen T s o T T T T Thange . [ Addilion |
NAME 5.2 NAME
STREET ADDRESS L3 STHEET ADDRESS
LTy -8T-2ip 54 CITY-S1-7I
Le - T MRET T Qe T T T T T T T T T T hange L Addition
HAME 6.2 NAME
STREEF ADDRESS 6.3 S'RE(Y ADDRISS
CiY-81-21F 6.4 CINY-51-21F - B

14. | do hereby certily thal the information supiplicd wilt this fiting does not qualify for the exemption slaled in Section 119.07(3)(i), Flotida Stattes. | {urther cerlily thal the
inforration indicated on this annyg teport o spflomental annual report is rue and aceurale and thal my signature shall have the same legal elfest as it made under oath; thiat
1 am an officer or diroctar of thg he rectivgg or trustot ernpowered 10 Gxecute this report as requered by Chapter 607, Florida Statutes; and that my nanic
appears in Block 12 or Blog chmanigvith an addross.

cotson | Apr 02 1997 8:00am
ANNUAL REPORT

SIGNATURE:. % L) M// ZWMJ///‘ 3/2/1/77 Y I ed 37 L

CR2E034 {9/96)



