FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22776

1. Corporation Name

PORATED— ‘

KARDECIAN ESPIRITISM FEDERATION OF FLORIDA INCOR

Principal Piace of Business

1150 NW. 137TH 8T.
N. MIAMI FI, 33161-3822

Mailing Address

1150 NE. 137TH ST.
N. MIAMI FL 33161-3822

FILED

Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90081 037 ****70.00

o i iy s iy T e, e

AR

[2s]

25}

[30]

6. Election Campaign Financing 0.
Trust Fund Contribution Added to Fees

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I 26] 10/01/1987 ‘
T Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Numbar Applied For
(23] [27] 75 Not Applicable
City & State City & Stat . . it '
ity fty 9 5. Cerlifcate of Status Desired O . $8.75 Add.monﬂ
;ﬂ E‘ . Fee Required
__] Zip Country Zip Country $500 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

RODRIGUEZ, BENJAMIN B.
1150 NE 137TH ST.
MIAMI FL 33161-3822

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. 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

@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of rag:stered agent and btka if applicabls.

{NOTE: Registered Agent aignaturs requinsd when reinstating)

[ —

DATE i oo

——

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 13 TME [JChange  [] Addition
NAME RODRIGUEZ, BENJAMIN 12NAME
streeTaocress| 1150 NE 137TH ST. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14CITY-§T-ZP
TME v {J DELETE 21TME Clchange [ Addiion
NAME CISNEROS, MARIA E 22 NAME
streeT sooress| 3796 COCOPLUM CIR. 2 STREET ADORESS
CITY-ST-ZP COCONUT GREEK FL 2.4 CITY-ST. 2P
TILE S [ DELETE 31TME JChangs  [] Addition
NAME RODRIGUEZ, HAYDEE 32 NAME
sreet aporess| 1150 NE 137TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST-2IP
TME 1] [ DELETE 41TITLE OChange [ Addition
NAME RAQUEL, OLIVA 4.2 NAME

| smeeTaooRess| 11021 SW 142ND CT 43 STREET ADDRESS
env-stze | MIAMI FL LA CITY. §T-2P
TILE D [ DELETE 51 TIME C]Change [ Addition
NAME CISNEROS, MAURICIO 52 NAME
streeT aporess| 3786 COCOPLUM CIR. 53 STREET ADDRESS
crv-st-ze | COCONUT GREEK FL 54CIY-ST-ZP S
TME D [ DELETE 6.1 TTLE [JChange [ Addition
NAME OLIVA, ERASMO B62ZNAME
smreetaopRess| $1021 SW 142ND CT 63 STREET ADDRESS e
arv-st-zp | MIAMI FL 64 CITY-ST-2P j o

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

[G GEFICER OR GIRECTOR —*

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF




