FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAT!ON
ANNUAL REPORT

1996

d

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

DOCUMENT # N38250 (9)

1. Corporation Name

ALUMNI OF APOSTOLATE CHARITY FOUNDATION, INC.

O OO

Principal Place of Business Mailing Address
P.O. BOX 650721 P.O. BOX 65072
MIAMI FL 33265 MIAMI FL 33265
us us
3. Dats Incorperated or Qualified 3a. Date of Last Report
05/22/1990 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
py 26 NOT APPLICABLE Not Applicable
Suite, .8, et ite, . #, ete. it
ute, Apl. #, eto Sulte. Apt. 4, etc 5. Cerlificate of Status Desired O $875 Add,'t'mal
El —a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
H\ E’ 2_9] 30 Florida Statutes O ves llno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LARRAURL MARY A 82| Street Address (P.C. Box Number is Not Acceptable)
1619 CORTEZ STREET
CORAL GABLES FL 33134 83
84| City 85| Zip Code
- FL

11. Pursuant to e provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submrits this statement far the purpose of changing its registered office
or reqistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accept the appeintment as registered agent. | am
fapiliar with, and accept the abligations of, Section 617.0503, Flotida Statutes.

SIGNATURE . o o o .
Slgrarone, typed or priven rame of registerad agent and tne | anpi sl INGTE : P stered Agan: signarurs required whee rerstdhng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 15
TITLE D [JDeLETE TITILE ) Changz [ Addition
NAME DE LARRAURI, MARY A. 12 NAME
sieeer anopess | 1619 CORTEZ STREET 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES F| 14GTY-ST-2P
TITLE D T IDELETE 2V TILE OlGhange ) Addition
NAME BRITO, R A MARIA 22 NAME
streeTaporess | 1310 W 42 PL 23 STREET ADDRESS
CTY-§T- 7P HIALEAH FL 2 4CiTY-51.7P
THLE 0] C]DELETE 31TIILE [JChange ] Addition
NAME DE SANCHEZ, ELENA Y. 12 NAME
streer aooress | 3302 VILLAGE GREEN DR. 33 STREET ADDRESS
CITY-§1-2IP MIAMI FL 3.4.CITY-51-2I E":IDDD 1 ?}:{F‘ﬁ 15100
TILE D CIDELETE a17TmE ~03/11/36--01006--0f3f%we [ Addtn
NAMIE DE PENA, MARIA ANTONIA 4.2 NAME ¥¥#6] .25
staeet apbress | 10990 S.W. 59TH TERRACE 43 STREET ADDRESS
CITY-ST-2p MIAMI FL 44 CIY-51-21P
TITLE D CJDELETE 51TITLE [ Change [ Additien
NAME DE LUGALDE, MARIA ANTONIA R 52 NAME
sreer aporess | 2130 SW 122 COURT 53 SIREET ADDRESS
CITY- 51 21P MIAMI FL 33175 4 CTY-ST 2P
TITLE [ JOELETE £.1 TITLE [Ochange [ Additioa
NAME £2 NAME <z
SIRFET ADDRESS £.3 STREET ADDRESS > 7 Co/
CITY-§T- 2P 64 TITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated iIn Secton 11% 07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental 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 or director of the corporation or the receivef br trustes empowered 10 execute this report as requiréd by Chanter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 13if changed. or on an attachment yigh an address.

,,,,,, Al -

SIGNATURE: - 1.
SIGNATURE AND TYPED QR PRINTED NAME OF SlGN;yﬁ FFICEH_DR DIRECTOR
AR 4T LD P £ D as e m gh s et P Ry

272/
: 5%/;)3/? L Am. (30\/") SIS,

Da;t‘iﬁ"e Phone 4

CR2EQ37 (12/95)



