FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ecretary of State

DOCUMENT # N05000004541
1. Entity Name 04-23-2008 90030 013 ****41 25
GROUP FANM IMMACULEE CONCEPTION INC.
Principal Place of Business Mailing Address -
1203 NORTH NEBRASKA AVENUE P.O BOX 320623 T
TAMPA, FL 33602 TAMPA, FL 33679
. | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E37 {12/06)

City & State City & State . FEI Number Applied For

02-0749855 Not Applicable
4p Country Zp Country $. Certificate of Status Desired O ?gg?qt‘:dr:jm‘
8. Name and Address of Curreni Registersd Agent 7. Name and Address of New Registered Agent

- -Name -

FEIS JORED JosgZle’ 7 el é'/
411;&& STREETB?/O M’ { A /M/fﬂj /ﬁ/ej Street Address (P O. Box Number is Not Acceptable)

zéé/ﬁ‘—’f/ K 33607

City FL l Zlp Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of ornted name of agan and e # (NOTE: Aegistersd Ageim signeatuns rquered when rensiaing) DATE
Flling Feeo is $61.25 8. Election Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
0. . ~._[] OFFICERE AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE AL LA O petete TmE (I Change ] Addition
NAME TOULME, JOSETTE RAME
STREET ADORESS | 3910 INMAN AVENUE STREET ADDRESS
cry-g-2F | TAMPA, FL 33609 P OTY-ST-2P .
e 7 Faf™™ e T Aeq o BCharge L] Addtion
NE JEAN, GUERPA M HAME Hardll el s
STREET ADDRESS | 6616 N TH STREET sTREET AD0RESS | | OO - W‘Tfe— Fl-y
CITY-ST-BP TAMPASFL ) CTY-S1-2P TM(]—}-? m_ X4 2.4{, P
ME F Eﬂ@m N e Mnme 7} astition
N MO ANA NAME C_ fe_ /2
STREFT ADDRESS | 3408 RD AVENUE smmmsm - ﬂ?)f—\D—B )
cIY-s1-2¢ | TAMPA, FL 33610 ‘ s T zedes 2. ):LJ A3
e > I?ienete e {‘ mhanqe [ Adition
NANE FELI JORIE D NAVE E/Lwﬂf
STREET ADORESS | 4112 WV, Y STREET STREET ADORESS 5 1o« R SArel ST
crv-s-zp [ TAMPK FL OITY-5T-2P W‘;{, =  3B3¢(Lot
e ASJ/&‘fZ?ﬂ 7 / MQM £ pelee e Olchange [ Addition
NAME o
STREET ADDRESS ‘2'0"2_ %/ _za,;?s*/— /725 STREET ADDRESS
Cery.-ST-2° 7 /fﬁd[)n‘v [ 32Cr2 ey S1-29
TME 1 Detete MLE Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2P cry-s1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an offices or director
of the corporation or the receiver or trustee empowered 1o execute this report as reéquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, of on an attachment with an address, with all other Ilkeempowereu

SIGNATURE: dp{zz«jf; /ﬂ,/éﬂ/ Joselle /occ/ 44//’7/ g /3 XFT YD

GNATURE ANO TYPED OR PRINTED NAME OF SIGRIRG OFFICER OR DRECTOR Derytirme Phone #




