FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 . O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 . 3 DIVISION OF CORPORATIONS

DOCUMENT # N29351 (6)

1. Corporation Name

SACRED HEART ALUMNAE NATIONAL ASSOCIATION, INC.

AR AW

Principal Place of Business

7201 SW 59TH ST 7201 SW 59TH ST
MIAMI FL 33143 MIAME FL 33143-1804
us
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/17/1988 01/25/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Numbaer Applied For
;l E] NOT APPUCABLE wviNot Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. o . 38_75 Additional
™ E;l 6. Centificate of Status Desired O Foo Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May s
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangiblwer $. 199.032,
[24] 25 20} (20| Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GIMENEZ, HORTENSIA A 82| Sreet Address (P.0. Box Number is Nol Acceptable)
7201 SW 58 STR
MIAMI FL 33143 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named carporation 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 directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Stgnatwre, typed o printed name ol registered agent and tile d applicable (NOTE Registerad Agent siprature required when reinstaling)} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] DELETE 11 TIME J Change ] Adition
NAME GIMENEZ, HORTENSIA A 1.2 NAME
STReET ADDAESS | 7201 SW 59TH STREETY 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 0ITY-51-2IP
TITLE vD (] DELETE 21 7LE LT change L] Addition
NAME PRIETO, MARITA 22 NAME
sineerapoiess | 7013 SW 105TH COURT 23 STREET ADDAESS
CITy-ST-2IP MIAMI FL 2 4 CITY-51-2iP
TITLE SD ] DELETE 31 TALE LI Change [ Addition
NAME MOHAMAD, LUCIA D 3.2 NAMIE
steeer aooaess | 1700 SW 74TH AVE RD 33 STREET ADDRESS
-S| 7P MIAMI FL 34, CITY-51. 2P
TTLE ) LT DRLETE 41 TILE [] thange  TJ Addition
HAME DIAZ, ELENA MARIA 4.2 NAME
streer agoress [ 11291 SW 117 COURT 4.3 STREET ANDRESS
CITY-ST-2IF MIAME FL 44 CITY-5T- 1P
TLE [T oeLETE 51TITLE . [T Change  {_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0ITY-5T- 7P
TITLE 7 DELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 7P i 6.4 GITY-5T- 2P

14. | do hereby certify that 1hf inforpnation supplied with fyis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated ory#)is anflual report or gupplefrntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i f the carporation githe rgdever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme
?changad. on af pttachment with an address. ?

appears in Block 12 or

SIGNATURE: '’

e 1, - W]ﬁ% Horlensie. A. fienes. 1-5-97 G6294s

ING DFFICER DR DIRECTOR Daytime Phone ¥ gap1a2

GNATURE AND TYPED DR PRINTI

CR2E037 (9/96)



