FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE é’
. Kathetine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12278

1. Corporation Name

KARDECIAN SPIRITIST CONGREGATION, INC.

Principal Place of Business

1875 W. FLAGLER STREET
P.0. BOX 524388
MIAMI FL 33135

Mailing Address

1875 W. FLAGLER STREET
P.O. BOX 524388
MIAM! FL 33135

——  Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 024 ****61.25

é

A AR

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

A 2l 01/10/1986
Suite, Ast. #, etc. Suite, Apt. #, etc. 4. FE! Number Apg lied For
22] 27| NOT APPLICABLE Not Applicable
City & Stat City & State Aditi
ty © e 5. Certifcate of Status Desired O $8.75 AjQ|t|onal
;‘ 2_8| Fee Retuired
Zip Country Zip Country 8. Election Campaign Financing O $5.00 tiay Be
;l I'z?] ;;] W Trust Fund Contribution Added ko Fees
9. Name and Address of Current Repistered Agent 10. Namo and Address of New Registered Agent
81| Name
DELAPAZ, MR UC/ 82| Street Acdress (P.O. Bor Number is Not Acceptable)
2550 SW 27 IN
MIAMI FL 33133 8
84| City 85 Zip Code

FL

11. Pursuznt fo the provisions of

SIGNATUFE

office or registerad agent, or both, in the State <f Florida, Such change was authorized by the corpor:
agent. { am familiar with, and accept the obligat-ons of, Section §17.0503, Flarida Statutes.

Sections 617.050z and 617.1508, Florida Statt tes, the above-named corporation submizs this statement for the purpose of changing its registered
tion's board of directors. | hareby accept the app cintment as reg:stered

Signature, typed or printed nome of ragisterad agen and (e I opplicable. NGTE: Registered Agent signature req: ired when remstating) DATE <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12 e
e PD . [ DELETE 14 TALE [JChange  [JAddiion | .
NAME SENDRA, N1d ¢ & 12 NAME 5
sreeaporesss 7135 COLLINS AVE, APT 1102 1.3 STREET ADDRESS 2
CITY-ST-2P MIAMI BCH FL 33141 14 CITY-ST-2P g
TTLE " 1) [ DELETE 21TIMLE [JChange [ Addiion | ‘O
NAE FERNANDEZ, CASIANO 22NAME
streer pooress| 8895 SW 11TH STREET 23 STREET ADDRESS
CITY- ST-2P MIAMI FL 2 4CITY-ST-2P
TIME TD [ DELETE 31TME [JChange [ Addition
NAME FERNANDEZ, NORMA 32 NAME
sTReeT aooress| 8895 S.W. 11TH STREET 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-ZP
TIMLE SD {J DELETE 41 TMLE ClChange [ Addition
NAME DELAPAZ, MPAM U C / 4 INAME
sTreeT ApOREss| 2550 SW 27 LN 43 STREET ADDRESS
CITY-§T-2P MIAMI FL 33133 44 CITY-ST-ZIP
TIME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TIME [] DELETE 81TMLE [JChange ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated
indicaled on this annual Teport ur supplemental annual report is Wue and accurate and that my signat,
officer or director of the carporation or the receiver or trustee empowered to axecute this report as requi
Block - 2 or Biock 13 if changec, or cn an attachment with an ad

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ith zll other like empowered.

C

T

et

in Section 119.07(3)(i}, Florida Statutes. [ further certify that the in‘ormation
sre shall have the same legal effect as i made wider oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

FICER OR DIRECTOR

/
”ﬁ& 370/ "/fg /.)sn.- Se c?qé’%e SSe-55 ;w/fﬂ‘f ¥YZ25

Daytime Phona®

g

I B



