FILE NOW: FILING FEE IS $61.25 - o
! $ FILED

NONPRQOFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 st DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # N2980 (8)
A I

T. Corporation Name

OUR LADY OF SORROWS FOUNDATION, INC.

Principal Place of Business Mailing Addrass
14 NW 48TH AVE 14 NW 48TH AVE 3. Date Incorporated or Qualitied
10296 SW 137TH COURT MlaMI FL 33186 p1
MIAMI FL 33126 us 12/20/1968 - ——
e 4. FEI Number Applied For
65-0087996 ) Mot Applicable
2. Principal Pace of Business 24, Mailing Address
9 5. Certificate of Status Desired [ $8.75 Acditionat
;[ 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
EI —2_;] Trust Fund Contributian [l ... Added to Fees
City & State City & State 7. Is this nonprofit corparation 2 homeowners asscciation?
EI 23! 1 ves g No .
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
|24] |25] [29] 30 Personal Property Tax due June 30,  [1ves B No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
SUMMEHFIELD, L.E 82} Street Address (P.O. Box Nuhher is Not Aceceptable)
14 NW 48TH AVE
MIAM! FL 33126 83
8 o .. .. . .. . . FL ssl ZIp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or baoth, in the State of Florida. Such change was dutharizéd by the carporation’s board of directors. | hereby accept the appointment ag registerad
agent. ) am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statufes. ™ - . o - T

SIGNATURE Signature, typed of printed name of registered agent and Litia it applicabla. (NCTE; Repistered Agent signature required when reinstating) o . DATE . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD t_I DELETE 1.1 TITLE [_{chonge [T Addition
NAME HENNEBERY, TIMOTHY 1.2 NAME

smeer aDoress | 14 NW 48TH AVE 1.3 STREET ADRESS

ITY-ST-2P MIAMI FL 14 CITY-ST-2IP o ]

e : 8D [T DELETE 21 TILE "L iChange ] Addilion
NAME PUJALS, DR H ANDY 22 NAME

sTReeT aDoRESS | 7464 SW 93RD COURT 2.3 STREET ADDAESS

CIFY-5T-2P MIAMI FL 2, 4 CITY-ST-2IP ) )
TILE D LI DELETE 3.1 TITLE [_I Change [ Addition
HAME MCDONALD, MERCEDES 3.2 NAME

streeT aporzss | 31 MW 48TH COURT 3.3 STREET ADDRESS

CITY-ST-2F MIAME FL 34, CITY-5T- 2P o )

TITLE VD [ DELETE 41TLE ND [Tchange B Addition
NAME HENDERSON, DORTHY 4. 2NME IBARIA FLEN A B, HARD NG

steesraooress | 10784 SW 165TH ST 4ISTRETADORSSS | [ &7 5708 NE WS £ 468N 72D,

CITY- T- 21 MIAMI FL 4.4 CITY-ST-2P 2] 7 it ya Vo )

TITLE 10 [T pE(ETE 5.1 TITLE 7 Change [ Addition
RAME SUMMERFIELD. LE. 52 NAME

smeer aooress | 14 NW 48TH AVE 5.3 STREET ADDRESS

CIrY-57- 219 MIAMI FL 54 CITY-ST-ZP

TMLE LT DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-S5T-2IP §4 CITY-ST-2IP

T4. ] hereby certify that the information supplied with this filing dees nof qualify far the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated an this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the raceiver or trustee empowered to execita this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if I:Enge ‘rsgp an attachment with an address.

270 I EFE v
SIGNATURE: N LTI ﬁ%QUIF—:ED 5 LS

I~ D
SICNMATIIRE AND TYEED OB D - avtime PROOE # o cvm e

M NAME OF SIS OFFICER O OD'RECTOR -4 1Iata

CR2E037 (10/97)



