FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

% 1k

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary 31 Stale  w
DIVISION OF CORPORATIONS

P

QGUMENT # N35908

ASOCIACION FRATERNAL LA LUZ, INC.

(5)

Principal Place of Businoss

Mailing Address

FILED

Aug 11 1998 8:00am

Secretary of State

L

TR R

% EFRAIN CARRILES % EFRAIN CARRILES 3. Date Incorporated or Qualified
4750 NW 185TH TER 4750 NW 185TH TER
F
CARDL CITY FL 33085 CAROL CITY FL 33085 i Fo Number Applied For
65017 1831 Not Applicable
2. Principa! Place of Business 28, Mailing Address
P I o 6. Certificate of Stalus Desired M $8.765 Additional

21 26 Fes Required

Suite, Apt. #, etc. Suile, Apt. #, stc, 6. Election Cempaign Financing $5.00 May Be
ﬁ:{l ;ﬂ Trust Fund Contribution Added to Fees

City & Stale City & State 7. 13 this nonprofit corporation a homeownars association?
23 o] ves [ Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gl m m Personal Property Tax due Juna 30. Oves OnNo

0. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
VALDES, RIGOBERTO p 82| Stieet Address (P.O. Box Number is Mol Accoptable)
o BIEWHHEEAREN? / 9Ly > N ) G st -
OAROH-OITPSI M rAAlr FL. bag/f
84] City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Forida Stalutes, the ebove-named corporation submits this statement for the purpose of changing s registerad
office or regigtered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgrature, typed o prinlod nanw of regisiered aqen“l"a;waum-léﬁ ia;uﬁlucablo

{NOTE: Registered Agent signature required whan reinstating)

DATE

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIE [i]] [ DELETE 1ITIE 7T VALDES RiGoBERTO “ Tl Chenge [ Addition
NAME MATAS, JESUS . 1.2 NAME 1960 > VW £g Plpcs
sreeer aoDRess | 5560 W 218T CT #3141 1.3 STREET ADDRESS | © T
oTY-$1- 2P HIALEAH FL aonv-stze (M1 pags Ko Z . 23, N
TIME DPY [T CELETE 21TIE T T Change [ Addfion
NAME GONZALEZ, ORLANDO 22 NAME
STAEET ADDRESS 5 W 22 CT APT 105 23 STEET ADDRESS
CITy-ST-2F ALEAH FL 2 4CITY-5T-IP
TTLE DS ] peurte 31 T0LE Ul Change [ ] Addition
NAMIE RERA, AIDA 3.2 NAME
streer aporess | 5064 E 10TH ST 33 STREET ADDRESS
oITY-ST-2 HIALEAH FL 24.C11Y-ST-21P
1TE . ] pecere 41TMLE Change /] Addition
HAME I 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS y //
CITY-5T-2IP 44CITY-5T-7IP
TITLE [ oELeTe 51TIME 7 % T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY- §T-21P
TNLE L] DELETE 61 TITLE [ Jchange L1 Addition
NAME 62 NAME (T LTI s L Pl
STREET ADDRESS 6.3 STREET ADDRESS ;:ﬂf{‘ é Lﬂl_(l IE: 3 '
TY-57- 24 ACITY-51- WL
‘E‘IY ISL:rF;by certify that the information supplied with 1his filing doss nol qualify for heﬁgfg;ps)trioz:stated in Saction 119.07(3){i}. Florida Siatutes. 1 further pertify that the information

NIARARIA"T™IIS ™

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of tho receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atgehmont with an address.

W e

> 7 e

CR2E037 (10/97)



