I FILE NOW: FILING FEE IS $61.25

|« “NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N29351 (6)

1. Corparation Name

SACRED HEART ALUMNAE NATIONAL ASSOCIATION, INC.

<G
Sandra B. Mortharn
Secretary of State

. ;/ DIVISION OF CORPORATIONS

N FLORIDA DEPARTMENT OF STATE
Vi

SN O

Principal Place of Business Mailing Address
7201 SW 59TH §T 7201 SW S9TH §7
MIAMI FL 33143 MIAMI FL 33143
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1988 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m El NOT APPL'CABLE Not Applicable
| Suile, Apt. ¥, etc. Suite, Apt. #, elc. 5. Ceriificato of Status Desred ' $8.75 Additional
331 i [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] |25] [29] [20] Florida Statutes O ves KMo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1{ Name
G|MENEZ. HORTENSM A 82| Stroot Address (P-O. Box Number is Not Acceptable)
7201 SW 59 STR
MiAMI FL 33143 63
84| City . FL 85} Zip Code

|11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, he 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 chan%e was authorized by the corporation’s board of directors. | hereby acceapt the appaintment as registered agent. | am
familar with, and accept the oblgations of, Section 517.0503, Florida Statutes.

SIGNATURE _ . ——
Slgnsture, lyped or printed name ol registered agent and bitle it apglizaiie MOTE: Regesterad Agent signature neguired when reinstating) DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIILE PD [IDELETE LITITLE [Crange [ Addition §
NAKE GIMENEZ, HORTENSIA A 1.2 NAMEE 5
siweetanress | 7201 SW 59TH STREET 3 STREET ADDRESS &
OTY-§1-2P MIAMI FL L4 GITY-5T-21P g
TIIE VD CIDELETE 21 TITLE Ochange [ Adgiten | ©
NAME PRIETO, MARITA 22 NAME
sweer aooress | 7013 SW 105TH COURT 2.3 STREET ADDRESS
| crmy-51-2p MIAMI FL 2.4CTY-5T-21P
MILE sD CIDELETE 11TME [OChange {7 Addition
KAME MOHAMAD, LUCIA D 3.2 NAME
streeTaporess | 1700 SW 74TH AVE RD 33 STREET ADDRESS
| omv-si-ze MIAMI FL 34 CITY-ST-2P
TIILE 1D [CIDELETE L1TILE [Jchange [ Addition
NAME DIAZ, ELENA MARIA 4 2NAME
steeranoress | 11211 SW 117 COURT 4.3 STREET ADDRESS
Cle-57- 2 MIAMI FL 440y -5T-2F
TINte [C]DELETE 51 TITLE [OcCnange [T Addition
hAME 52 NAME
STREE| ADDRESS 53 SIREET ADDRESS
ore-sr-ze | 54 GITY-ST-2P
TITLE [CJotLeTe 617TLE Ocnange [ Addition
NAM: 6 2 NAME
STREET ADDRESS €3 STREET ADDRESS
| cinv-st-zie £.40TY-§T-ZP

14. 1 do hereby certify that the infgymation supphed with this filing, is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information inckfated, on this annual report of qupplermental annual report is true and accurate and that my signature shall have the sama legal eHect as if made under
oath; that | am an officer or eceiver or trustea empowered to execude this report as requiréd by Chapter 617, Florida Stalutes; and {hat my name
appears in Block 12 or Bl gt with an address. 305

SIGNATURE: .\ 1l , ﬂjﬂ%mmfﬁgﬂfé' st 7-76__Ge7-7415




