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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State |
DIVISION OF CORF’ORATIONS

May 18 1998 8:00am
Secretary of State

POCUMENT #

ation Name N 1 2278
KARDECIAN SPIRITIST CONGREGATION, INC.

(0)

O

Principal Placa pf Business

1875 W. FLAGLER STREET
P.O. BOX 54008 55~ 593 o

Mailing Address
1875 W. FLAGLER STREET

3. Date Incorporated or Qualified

MAM FL 33135 il s ldd 01/10/1986
4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Additional

O

5. Certificate of Status Desired

?ﬂ ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
2 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 20 Yes (] No
2ip Country Zip Country 8. This corparation owes or has paig the current year Intangible
24 El a ;] Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/81| Name
DE L
COFINQ PEDRO X [82[ Streat Address (P.C. Box Numbgrlislﬁlotl EcEceLplable)
2021 NERIDIAN AVE. #9 250 S.W.27 Lane
MAM BEAC FL 33139 83
84 City 85| Zip Code
i ami FL [*53135

scnarre ARV v €L S e [
ure, typed of prinied name of registerad agenl Bnd itk if Mcabbe
12, > & OFFICERS AND DIRR€TORS

agent. | am familiar with, and accept the cbligatigmE ¥, Section 617.
-

1
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such changgovavaﬁ’aulhogze:! by the corporation’s boar
. Horida Siatules.

{ directors. | hereby accept the appointment as registered

IS-2~-9

{NOTE Registere3 Agent signalture raquired when reinstat DATE F_-.
13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 @

e PD 7 "D OELETE 11 TILE [T change KAdditinn g
KAME SANCHEZ, JEMARIE 12 NAME PD 5
smeer anoress | 12940 OLD CUTLER RD. 1.3 STREET ADDESS SENDRA,NIDIA a
cv-sT-28 vnm FL - 14GTY-SI-2P 7135 Collins Ave.Apt &1 02 - g
TLE DELETE 21 TITLE . . Change Addition
e FERNANDEZ, CASIANO eoN Miami Beach F1.33141
smreer anoress | 8895 SW F1TH STREET 23 STREET ADORESS
CITY-ST-2P MIAM FL 2 4 CITY-5T-21P
TLE 1] [J oELETE 21TLE [Jchange [ Addition
NAME FERNANDEZ, NORMA 32 NAWE
sTreer anoress | 8895 SW. 11TH STREET 33 STREET ADDRESS
CIry-$7-21P MIAMI FL 34.CTY-5T-2IP N
TME SD mﬁLETE 41 TITLE Ul change P pddition
NAME FERNANDEZ, JAIME 4.2 NAME 5D
sweeTanoress | 11510 N.W. 30 PLACE 43 SIREET ADDRESS DE LA PAZ,MANUEL
CITY-ST-2IP SUNRISE FL . A4 CTY-5T-2F 2550 S.W.27 L i i
TMLE () ﬂ\DELETE 51TILE | Change L] Addition
NAME PEREZ-0SORIO, MARIA C. 52 NAME
smeeraporess | 401 NW. 107TH AVENUE, #105 53 STREET ADDRESS
CITY-ST-29 MIAMI FL 54 CITY-ST-2IP
TME T pELETE 51 TLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-21P £4 CITY-ST-2P

SIGNATU

I hareby certify that the information supplied with this filing does not quality for

Biock 12 or Block 13 if changed, or on an attachment with an address.

BIONING OFFICER DR DIRECTOR

: he exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenlity that the information
indicated an this annual report or supplementat 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 or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

"BV le:}!!&‘ 27
Date Daglwns Pnone # 00ZE88d



