FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N12278 (0)

1. Corporation Narng

KARDECIAN SPIRITIST CONGREGATION, INC.

S — Y

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1875 W. FLAGLER STREET 1875 W. FLAGLER STREET
P.O. BOX 524388 P.O. BOX 524388
MiAMI FL 33135-1939 .
MIAMI FL 33135 5 3. Date Incorporatad or Qualified 3a. Date of Lasl Report
0/1986
2. Principal Place of Business 2a, Mailing Address 4, FE| Number ' Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite. Apl ¥, elc. _ Suite, Apt. #, etc. B ) $8.75 Additional
22 ;I 5. Cerlificate of Status Desired | Fee Required
| City& Stale City & State 6. Election Campaign Financing -$5.00 May Be
23] E?l Trust Fund Conlribution D Added to Fees
Zip Couniry Zip Cauntry 8. This corporation has hability for intangible tax under &, 199.032,
?ll 25 E 30 Florida Statutes [Jves LMo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
COFINO PEDRO 82| Street Addrass (P.0. Box Number is Not Acceptabie)
2021 NERIDIAN AVE. #9
MIAMI BEAC FL 33139 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and B817.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agem, or both, in the Siate 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.

SIGNATURE TSignatire, lyped o prnico earme of regrstersd agent And Wiie € appicabla {NCTE' Repistered AQent signature requirad when reinstating) DATE
2. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
LE PD LT pecere 14 TALE [ Jchange ] Addition
NANE SANCHEZ, JEMARIE 1.2 NAME
sweetanokess | 13940 OLD CUTLER RD. ‘ 122 STREET ADDRESS
ey -S1-2p MIAMI FL 14CI1Y-ST- 2
i VD ~KXoeeE 21 TINE VD CJ Change K Addition
NAME PAYAS, MARIA 2.2 NAME FERNANDEZ, CASIANO
staeetanpaess | 13940 OLD CUTLER RD. 23 STREET ADDRESS (8895 8.W. 11TH STREET
1Y -ST- 2P MIAMI FL zavmy-star IMIAMI, FL 33174
e TD [ oeeere 31TILE [Tchange 3 Addition
NAws FERNANDEZ, NORMA 2.2 NAME
sireerapopess | 8895 SW. 11TH STREET 3.3 STREET ADDRESS
Y. ST 2 MIAMI FL 34 CITY-ST-2P
THLE SD T KEDELETE A TLE [T Change L Addifion
HAME COFINQ, PEDRO 4.2 NAME
simeeraovetss | 2021 MERIDIAN AVENUE 43 STREET ADDRESS
CTY-S1 2P MIAMI BEACH FL 4.4 CITY -ST-2IP
THILE SD [T oELETE 51TITIE CJ change™ LT Addition
NAME FERNANDEZ, JAIME 5.2 NAME
saeet abotss | 11510 NW, 30 PLACE 5.3 STREET ADDRESS
CiTY-ST- 2 SUNRISE FL 54 GITY-$1-2P
e AS [ oELETE 61 TTLE sD TediChange [T Acdition
HAVE OSORIO, MARIA CRISTINA 6.2 NAME PEREZ-0OSCRIO, MARIA C.
stree aooress | 401 NLW. 107TH AVENUE, #105 sasteeraponess [401 N.W. 107 AVE #105
CITy-ST- 2P MIAMI FL sdem-grzp  [MIAMI, FL 33172
14. | do hereby certity that the informatign supplied with this filing does not qualify lor the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annugf feport pr suppfemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

horatigh or tho receiver or trusles empowarad to execute this raport as required by Chapter 617, Florida Stalutes; and that my name

ilfhanggd, or on an attachment with an address.
[ : @1‘%& | MARTA X|-MEREZFPSORIO, SEC/DIR 3 j/? Jé 7 (35} S€2-099¢

sIGNATURE ANDFYPEE OR PRINTED NAME OF EIGNING OFFICER OR CARECTOR Dale Daytime Prone § aOoogeg

I am an officer or dire;
appears in Block 124r §

SIGNATURE:

FLORIDA DEPARTMENT OF STATE : M ar 2 6 1 99 7 8 O O am

CR2E037 (9/96)



