e,
FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State - -
1996 o DIVISION OF CORPORATIONS

DOCUMENT # N1280 (3)

1. Corporation Name

JESUS. MARY AND JOSEPH FAMILY CENTER, INC.

0V

(AW

Principal Place of Business Mailing Address
C/O LEWIS D. MILLEDGE, JR. C/O LEWIS D, MILLEDGE. JR.
6101 S.W. 76TH ST. B101 SW. 76TH ST
S. MIAMI FL 33143 S. MIAMI FL 33143
3. Date Incorporated or Qualited 3a. Date of Last Report
12/27/1985 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Fl E] 59-2653404 Not Applicable
i L #, etc i 4, ete. i
Suite, Apl. #, eto Suite, Apt. 4. eto 5. Ceriificate of Status Desred [ $8.75 addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 may Bo
23 -‘;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1x under s. 199,032,
24] [25] 20] 30 Florida Statutes O Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
M"-LEDGE- LEWIS D. JR. B2| Strect Address (P.O. Box Number is Not Acceplabie)
« 6101 SW. 76TH ST.
5. MIAMI FL 33143 8
84| City 85| Zip Code
\ FL ||

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State 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
Slgraturs, typsd or printed name of registered agent and ke if applicatia {NOTE Registered Agent signature required when reinstating! DATE 8
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND IREGTORS IN 12 &
e FD C0ELETE TR Otk gt |
NAME HUESCA, REV. OMAR A. 12 NAME I~
streer anoness | 3405 NW 27TH AVE. 13 STREET ADDAESS §
GITY-ST-2IP MIAMI FL 1.4 GITY-5T-ZIP E
TILE VD CIDELETE 21THILE Ochange [ Addition | ©
NAME SMITH, REV.DAVID 22 NAME
streer anpress | 940 NW 132 ST 23 STREET ADDRESS
CITY-5T-2p MIAMI FL 2 4GITY-51- 2P
e D T JOELETE 31TIMLE OChange  {J Addition
HAME DURRE, SUSAN 32 NAME
staeer aporess | 13904 S.W. 75 STREET 33 STREET ADDRESS
CITY-§T-2IP MIAMI FL 34.CITY-5T-2p -
TITLE [CIDELETE 41 71LE ILIL] 11 [_r 3 ‘gj [ @ Eognge [ Addition
e P -04/25/36~-01015--026
STREET ADDRESS 4.3 STREET ADDRESS RG], 25
CiTY-$7-2P 44 CITY-§T- 2P
TITLE CIDELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-21P 54 CITY-ST-2IP
e [IDELETE €1 TMLE Ochange [ Addition
NAME 6.2 HAME 1/ u‘
STREET ADDRESS 6.3 STREET ADDRESS ) q.l-.
CiTY-5T-2 £.4 CITY-ST-2IP

4. | do hereby cerlify that the information supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Ssction 1 19.07(3)k}, Florida Statutes, I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made undar

oath; that | am an officer or director Qorporation of the rggaiver or trustes empowered to executs this reporl &s required by Chapter 617, Florida Statutes; t my game
appears in Block 12 o Block 12°if g

anged or an an attachgfanivittan address. . Bosj
SIGNATURE:  Niaewoa Qs Areil (31996 _4L1-283y

7 SIORATURE AND TYPER.QR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Lo ¥
A A[QCS - l?‘.._,A_lmh,..\.k




