FILE NOW: FILING FEE IS $61.25 FILED

CSSESSSJZéN SR, romonoee orstae May 11 1998 8:00am
ANNUAL R A )
; i DIVISIOS:IGO‘,:(;):{PSC;::TIONS Secretary Of State

1998 o
POCUMENT # N28562 (9)

ation Name

TEMPLO DE ADORACION FAMILIAR, INC.

RN

IANEUIRHRR R

Principal Piace of Businoss Mailing Address
6194 SUMMIT BLVD PO BOX 19234 3. Date Incorporated or Qualified
WEST PALM BCH FL 3415 WEST PALM BCH FL 33416 00/27/1088
us us
4. FE} Number Applied For
Mjma Not Applicabla
. Pringipal Plage of Busi 2a. Malling Addre:
neipal Place of Business alling Adaress 5. Ceriificate of Status Desired [ $8.75 additional
[21] 20 Feo Required
Sulte, Apl. #, elc. Buite, Apt. #, etc. €. Election Campalgn Financing $5.00 May Be
2z m Trust Fund Contribution m] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
] 28] Ol ves X No
2ip Country Zip Country 8. Thie corporation owes or has paid the current year iptangible
’2_4] 26 ;;] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Addreas of Current Registersd Agent 10. Mame and Adkiress of New Registered Agent
8%] Name
MERCADQ, JOAQUIN 82| Strest Address (P.O. Box Number i5 Not Accoplable)
13112 MEADOWBREEZE DR
APT. #1-A &
WELLINGTON FL 33414 sl oy L[] o
« Pursuant lo the provisions of Sactions 6170502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida, Suth change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatiurs, typad o printed name of regeterec sgent and iitle # applicabls. {NOTE : Registered Agent signature requirad when relnsteting] DATE
12. OFFICERS AND DIRECTORS §1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT ofLETE 11 TALE I Crange [T Addition

CROEQ37 (10/97)

HAME MERCADO, JOAQUIN 1.2 NAME

stheer aooress | 13122 MEADOWBREEZE DR 13 STREET ADORESS

oTY- 5T 2¢ WEST PALM BCH FL 14 LIY-ST-2P

ME sD L] oELETE 21 THLE LT Changa L] Addition
NAME NOGUERIA, ESMERALDA J 22

stheer aokess | 5458 BONKY CT. 2.3 STREET ADDRESS

oy 51-20 W. PALM BEACH FL 2 4 OfTY-57- 2

TILE m [T oeLeTe A TMLE Hcrange  [] Addition
HAME ALVAREZ, LUIS 32 NAME 19073 Ly Ton) O rrece

steer Aporess | 4946 MARBELLA RD. NORTH

§ & STREET ADDRESS [
onv.512e | W, PALM BEACH FL Welbliveren — F7 33479

34.CITY-ST-2P

TME T oeLETE LITITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7- 79 A GY-GT-2P

TME L] DELETE 51 TITLE [Jchange L] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2% 54 CITY-ST-20¢

mME . LU DELETE B.ATITLE [JChange ~ L] Addition
NAME 6.2 NAME

6.3 STREET ADDRESS

STREET ADDRESS
C_emy-s$1-2w | 8ACITY-ST-2P
. | hereby certily that the information suppliad with this filing doses not qualify lor the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual teport or supplemental gnougl raport s frue and accwrate and that my signeture shall have the same legal effect as if made under oath; that | am an
officer of director of the cotporatipror the repefver of trustee empowsred to executs this report as raquired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 If changagh” oy ghv ik an addrass,

SIGNATURE: h ol b} MY 4= 3O -28




