FILE NOW: FILING FEE IS $61.25 FILED : j

NONPROFIT FLORIDA DEPARTMENT QOF STATE . 1
CORPORATION Katherine Harris May 17, 1999 8:00 am 8 |
ANNUAL REPORT Secretary of Sato Secretary of State i
1999 DIVISION OF CORPORATIONS 05-17-1999 90083 047 ****5]1 .25 1
DOCUMENT # N28562 1
1. Corporation Name !
TEMPLO DE_ADOHACION FAMILIAR, INC. j
Pringipal Ptace of Business Mailing Address ;
T VRN EARORRAR |
WEST PALM BCH FL 33415 WEST PALM BCH FL 33416 i
us Us | | ]
2. Principal Plaoe‘of Business 2a. Mailing Address . ] 3. Date Incorporated or Qualifed o :

m w0/ 94 SummiT Blod 09/27/1988 i
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 4. FEi Number Applied For | :
22] 2l /e ST Lot Bch 650109246 Not Applicable | {!
E\ City & State ;\ C'g:& itata . 5. Certifeate of Status Desired O $8F£;5R::;1Tal l
Zip Country Zip Country 6. Election C: ign Fi in $5_00 I
24) [25] 28] 3>Y (5 [30} Trest Fur Contbuton. ) o o Feos
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent i

81| Name i!

MERCADO, JOAQUIN 82| Sireet Address (P.O. Box Number is Not Acceptable) 5 P

13112 MEADOWBREEZE DR |
APT.#1A 8 1

WELLINGTON FL 33414 34| City FL 85] Zip Cade ! |

11 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed ot pr-imgd narne of registated agent and fitle if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TME PD (3 DELETE 1.1 TITLE [Fchange [ Addition E
NAME MERCADQ, JOAQUIN 12 NAME B
steeex ooess| 13122 MEADOWBREEZE DR pomeeramess| (3112 /7en dowbrecze O 3
CITY-ST-2IP WEST PALM BCH FL 14 CITY-ST-ZF e ttewa Zon  FA  3IYY &
TME s . ] &DELETE 24 TILE SD> 4 . EChange [ Addiion | O -
e NOGUERIA, ESMERALDA J 220 Cogene SAe?

sTRecTADDRESS| 5458 BONKY GT. 2ASTREETADDRESS | A/ O & THOL A R/ df & Loz

arv-stze | W. PALM BEACH FL suenvsrze [Royal Foad w  Beh, FA 33911

TME ) [J DELETE 31TME 7 N [QChange [ Addition

NAME ALVAREZ, LUIS 32 NAME

streeT aporess| 1803 LYNTON CIR 3.3 STREET ADDRESS

orv-stzr | WELLINGTON FL 33414 34.CITY-ST-ZP

TITLE [] DELETE SATITLE [OChange [ Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS £
oTy-st-z 44CTY-5T-2P =
TME ’ [J DELETE 5.1 TITLE [JcChange [ Addition =
NAME ’ 5.2 RAME =
STREET ADDRESS . 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-8T-2P —-
e _ [J DELETE 61TMLE [JChange ] Adition _
NAME 6.2NAME

STREET ADDRESS 63 STREETADDRESS =
CITY.ST.21P 64CTY-ST-2P

T4 Thereby certify that the informatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the, receiver or-trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namse appears in
Biaek 12 or Block 13 if changed, or grar/ attachmEnt withan address, with all other like empowered.

SIGNATURE: ____¢SIG#A KE REQUIRED ¢/ /;/if 2t Y1357

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




