2006 NOT-FOR-PROFIT fCORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # N2ggo2

1. Entity Namea

OUR LADY OF SORROWS FOUNDATION, INT.

Feb 13,2006 08:00 AM
Secretary of State

Prncipal Place of Business Maiting }ﬁddress

4901 WW FLAGLER STREET ~ 14 N\N&gsm AVE
{kj&éAMl FL 33134-1483 géAMl L 33126-5223 .. I

2. Principal Place of Business | 3. Ma:iinF Addiess

1

LT

Y
Suite, Apt. ¥, atc,

SUI—IE_AF;]?E‘EC- T

151 MOORE CAZEG37 (10/05) -
" Cuy&State B T City & State 4. FEl Number Applied For
€5-008799¢6 Nat Agphical
Zip Couriry Zo | Cauntey 5. Carlificate of Status Desired | $8.75 Additional
| Fee Required
i 6. Mame and Addiess of Cusrent Registered Agent 7. Name and Addraess of New Roglsiered Agent
Name

SUMMERFIELD, L.E.
14 NW 48TH AVE

Syeet Address (P.O. Box Nursber is Not Acceptabla)

MIAM! FL 33126

City

 S—

FL ¥ Zip Code

tha vbligancns of segistered agent.

SIGNATURE

8. The above named ontily submils this siatement for the purpose of changinig s registered office ar registered agent, ar bath, in the State of Florida. { am fambar with, and o

Sigriatuits fypod W grelGd ame oF ieguriered agenl ard bire applu,qibfe

(ROTE Regiiared Agunl wonature 1k pred wien ronsia'ing)

DATE

9. Eleclion Campaign Financing
Trust Fund Contrrhuton,

FILE NOW: FEE 15§61.25
Due By May 1, 2008

Make Check Payable to
Florida Department of State ~

$5.00 May 8e
Addad to Fees

0. OFICLRS AND DIRECTORS | T, ADDITIONS/CHANGES T0 OI TICERS AND OIRECTORSIN TG

wtt PD 7 Delese I O Change 3 pese

N HENNEBERY, TIMOTHY HALL

STRCET ALURESS |14 NW 48TH AVE - SIREET ADDBESS

oiy-ST- o MIAMI FL Y -S1-Zip

TiE 8D . O batete TLE [J Change A

HAME GREENE, WILLIAM HAVE HOO000431913

STREETADDAESS | 14 NW 46TH AVE STRCET ADDRESS 02/23/06-80043-001 51,55

CRY - 51- 219 MIAMI FL GITY- ST ZiP

L I e e e B - — e e

mi VD ' 3 Dosere” TIiE Flchange [ adam

HINME FREEBY, STEVEN NANE

SIREETABORESS {14 MW 48TH AVE, . STREET ADDRESS

oiy-st-2ip MiAML FL 33126-5223 ! CATy - ST-2IP

WL vD 1 etete THE O Chage [ Aen

NAML HARDING, MARIAELENAB HAME

SIREE! ADBRLSS | 15500 NEW BARN RD i SI0EET ADORESS

CiTy-S1- 2P MIARSE L:AKES FL I ory-S1-ze

WhE 118 {J Detete T Clenange [ pee

NAME SUMMERFIELD. L.E. NAME

SIREET AGORCSS |14 NW §8TH AVE STRFET ADOHRESS

€ITY-53-21P SIAMI FL E CIe- ST 2P

THLE 3 Detete mE O cange [ A

NAME NAME

SHIFE] ADDRESS STREET ADDRESS

oiry-ST- 2 : cITy- S1-21P

12. | nersby cerlily Mat e wiormation supptied witn ts tiing dees not quality tor the exemptions confained in Secticn 119, Florida Statules. § further cenify (hat the information
indicated on s report of supplemenial report is true and acturate and that my signalure shall have the same legal eltact as if made under oath, that | am an officer or direcio
of lhe composation of the receiver or rusiee empowered o execule this report as required by Chapter 617, Fiorida Staluies; and thal my name appears m Biack 10 or Block 1°
if changed, or an an atachmenl wilh an addiess, with afl afber fike empowered. - -

o b AT B A B e & ek g L-/Q P - {/?ﬂ rl m— - oy ﬁfﬁ:fnf f/;xd"

L o g e g g

R W Y



