FILE NOW: FILING FEE IS $61.25
NONPROFIT s FLORIDA DEPARTMENT OF STATE FILED

ANNUAL HEPORT ey oS Jan 27 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
IRV RIANER WA

DOCUMENT # N12804 (3)

Carporation Name

JESUS, MARY AND JOSEPH FAMILY CENTER, INC.

Principal Place of Business Mailing Address
G/O LEWIS D. MILLEDGE. JAR. C/O LEWIS D. MILLEDGE. JR. 3. Date Incorporated or Qualified T
610t S.W. 76TH ST. B101 SW. 76TH §T. 19/97/1985.
$. MIAMI FL 33143 S. MIAMI FL 33143 -
. FEI Number Applied For
50-2653404 Nat Applicable
2. Principal Place of Business 2a. Mailing Address N
neip "ng 5. Ceriificate of Status Desired ] $8.75 Additional
kil ;‘ _Fea Required
Suite, Apt, #. etc. Suite, Apt. #, elc. 6. Election Gampaign Financing $5.00 May Be
El ;l Trust Fund Contribgtic_n O Added to Fees
City & State City & State 7. 1s this honprofit corporation a homeowners assoclation?
23] 28] Clves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
|24 |25 |20 [30] Personal Property Tax due June 30,  [lves [dio
4. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
&1| Name S i )
MILLEDGE, LEWIS D. JR. 82| Street Address {P.0O. Box Number Is Not Acceptable) T
6101 S.W. 76TH ST.
S. MIAMI FL 33143 83
84| City EL Jss' Zip Code
1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida. Statutes, tha above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Slgrature, typed of printed name of ragistarec agent and titla if applicable. (NOTE: Rogisterad Agent signature required when reinstating) DATE ST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 THLE “[JChange 1 ] Addition
HAME HUESCA, REV. OMAR A. 12 NAME

streeTADDRESS | 3405 NW 27TH AVE. 1.3 STREET ADDRESS

CITY -ST- 2P MIAMI FL 14 CITY - ST-ZP

TILE VD [T pELETE 2.1 THLE [ Ichange 1t Addition
NAME SMITH, REV.DAVID 2.2 NAME

streeTADORESS | 540 NW 132 ST 2.3 STREET ADDRESS

CAYSST-2F MIAMI EL 2,4 CITY- ST-20P ) )

TIME D 7 OELETE 3.1 THLE [T change L Agdition
NAME DURRE, SUSAN 3.2 NAME

smeeT ancRess | 13904 S.W. 75 STREET 3.3 STREET ADDAESS

Ty - §1-21P MIAMI FLL 34.CITY-ST-2IP

TIME 1 oELETE 417TM1LE T [Ichange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 5T- 2P 44 OITY-5T-2IP

TITLE [T DELETE 5.1°TMLE [Jchange ] Addition
NAME 5.2 NAME

$TREET ADDRESS 5.1 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-2IP

TLE ¥ DELETE 6.1 TIMLE [ Change [T Addition
NANE 5.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY-ST- 2P 64 CITY-ST- 2P

T4, | mereby certiy that the informatian supplied wilh this filing daes not qualify for the exemgtion stated in Section 119.067(3)(1), Florida Statutes. | further certify thal the information
indicated on this annua! report or supplemental 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 cirector of the corporation or the recelver or trustee empowered to execute this repart as required by Chaptar 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 if ¢changed, or on an attachment ress. {
1

SIGNATURE: _“\ =1/ DEOVYEED /-6-9F __ apritos-e5

L S, |y —— -y —————— s R ST, ey . S ———— Ravires Brana ¥ 7

CR2E037 (10/97)



