FILED

CORPORATION &
ANNUAL REPORT v

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # N35513

CRISTO REY COMMUNITY CORP.

(3)

0O O

Mailing Address
8620 SW 87 TERRACE

Piincipal Place of Businoss

8620 SW B7 TERRACE

. Dale Incorporated ar Gualified

22]

MIAMI FL 33143 MIAMI FL 33143
M e 12/06/1989
4. FE{ Number Applied For
650165592 Not Applicable
2. Pri i 28,
Principal Place of Business &. Malling Address 5. Certificate of Stalus Desirad m 38.75 Additional
;I—I 26 Fee Required
Sulte, Apt. #, elc. Suito, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
27] Trust Fund Contribution Added 10 Fees

City & State Cily & State 7. is this nonprofit corporation a homeowners assoclation?
23 ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
@ ?51 ’m a Personal Proparty Tax due Juna 30. O ves E No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglistered Agent
81| Name
MAR“NEZ: GILDA B2| Straet Addrass (P.O. Box Number is Not Accepltable}
8620 SW 87 TERRACE
MIAMI FL 33143 8
B4| City F,L 35' 2ip Code
1. Pursuant to 1he provisions of Sactions 617.0502 and 617.1508, Florida Slatutes, the above-named carporation submiits this statement for the purpose of changlng its registered
office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —— e e
Signahva, ypod (r panted name of regstorod agent and tila Il apphcabio {NOTE Ropistared Agent signaturs raquirad whan reinsiating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT “[CToeeete 11 TITLE [Jchange [ Addition
NAME MARTINEZ, GILDA 1.28AME
staeev aoohess | 8820 SW 87 TERRACE 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33143 14801 ST-21P
TITLE Dvs TT OELETE 21 TMLE [JChange L Addition
HAME MCGUIRE, THAIS 22 NAME
steer apovess | 8620 SW 87 TERRACE 23 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33143 2 4 CINY-ST-2P -~
TE DS [T orcere 31TMLE T change [T Addition
NAME SORA, EFRAIN 3.2 NAME
sTree apress | 8820 SW 87 TERRACE 33 STREET ADDRESS
CITY-S1-2¢ MIAMI FL 33143 34.0/7Y-51- 2P
TTE DS [T oecete 41TILE [T change (T Addition
NAME ABAD, LOTY 4 2ZNAME
stReer aporess | 8620 SW 87 TERRACE 4.3 STREET ADDRESS
CTY-51-21P MIAMI FL 33143 44TITY-5T-2%
TTEE TJ peLete 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-2IP
TIE T oeLeTe 6.1 TTLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1.21P 6.4 CITY-ST-2IP
- | hereby certity that the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes, | further certify that the information
Indicated on 1his annual report or supplemantal annual reporl is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation of tha receiver or trusteo empowerad Lo exscute this repon as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changad. or on gn sttachment with gn addres
by . 4 -
SIGNATURE: ,  Giiba pantivez  ([3faB  [309)225-442¢
TTT BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFILER DR DIRECTOR G A ima PhOTe ¥ s g

CR2E037 (10/97)




