FILE NOW: FILING FEE IS $61.25 FILED

ngg‘gggﬁgN e B “-'- FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am '

Bandra B. Mortham
ANNUAL REPORT

1997 .“ & Dlwsg;c;:i:wo::c;:tiﬂonls Secretary Of State

DOCUMENT # N12§64 (3)

1. Corporation Name

JESUS, MARY AND JOSEPH FAMILY CENTER, INC.

T

G/O LEWIS D. MILLEDGE. JR. G/O LEWIS D. MILLEDGE. JR.
B101 S.W. 76TH ST 6101 S W, T6TH §T.
S. MIAMI FL 33143 S. MIAMI FL 31435021 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/27/1985 04/24/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 26 59‘2653404 Not Applicable
E’ Sulte, Apl #. ete. 2] Sule. ApL ¥, eto 5. Centificate of Stalus Desired [ $?’~'.e795R: :ﬂﬂ%"a'
City & State City & State §. Election Carnpaign Finanting $5.00 may Be
23] 28] Trust Fund Contribustion Added 10 Fess
Zip Country Zip Couniry 8. This corporation has liability for intangible lax under 5. 199.032,
24 25 129] 30] Florida Statutes [dves [Jno
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MILLEDGE, LEWiS D. JR. 82| Street Address (P.O. Box Number |5 Not Accaplable}
6101 S.W. 76TH ST.
S. MIAMI FL 33143 83
B4} City 85| Zip Code
FL

11. Pursuant lo 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accop! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature, Iyped o perles rame of registarad agent and tille i applicable. (NOTE: Registered Agen! signature required wher reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE PD [ DeLETE LUTITLE [T Change T Addition
HAME HUESCA, REV. OMAR A. 12 NAME
stheer anRESs | 3405 NW 27TH AVE. 1.3 STREET ADDRESS
CITY-S1- 7P MIAMI FL 1.4 GHTY- ST-2IP
TiLE \D [ DELETE 217ME LT Change T Aduition
NAME SMITH, REV.DAVID 22 NAME
sireeTapoRess | 540 NW 132 ST 2.3 STREEY ADDRESS
CHTY-ST- 2P MIAMI FL 2 4 CITY-§T- 2P _
TITLE D [ J DELETE 3ATITLE [JChange ] Addition
HAME DURRE, SUSAN 32 NAME
streeraporess | 13904 S.W. 75 STREET 3.3 STREET ADDRESS
CiY-S1- 2P MIAMI FL 3.4. CITY-5T- 2P
me T oecere 41 TLE ' [ T Change L Addifion
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44CITY-5T-DP
TILE [J oeLETE 51 THLE ‘ L1 Change L] Addition
NAME 5.2 RAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-SI- 7P 8.4 CITY-§1- 2P
TILE [T oELETE 61 TILE [T Change [ Addition
NAME 62 NAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-SY-2IF 64 CITY-ST-ZP
14. | do hereby carlify that the inforfhation supplied with this filing does not qualify for the exemplion stated in Section 118.02(3)(i). Florida Statutes. | further certify that the

irformation indicated dp this gAnya ental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
ceiver or lrusteg xecute this %as required by Chapter 617, Flofida it'ggtsé: and thal my name

attachment wil an/a sv, ﬁ_ .

1 am an officer or direclyr o ’1‘@ ation or If
appears in Block 12 or B ;.'h(' b
/ A W TV (31997 352)658-8 99
Date Daytirs Phane % aoan101

SIGNATURE: ” [/ 9 F! : A
o SIGNAYURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

)

L

CR2E037 (9/96)




