FILED

CORPORATION
ANNUAL REPORT

1998

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

Feb 16 1998 8:00am
Secretary of State

PQCUMENT # N3825 ()

ALUMNI OF APOSTOLATE CHARITY FOUNDATION, INC.

TR AR

Principa! Place of Businoss Mailing Address

P.D. BOX 650721 £.0. BOX 650721 3. Date Incerporated or Qualified
MIAMI FL 33265 MIAMI FL 33285
us
us 4, FEI Number Applied For
Z. Principal Place of B 2a. Mailing Add NOT APPLICABLE 2P
. Principal Place of Businoss a. Maiiir ©55
P alling Adar 5. Certificate of Status Desired O $8.76 Additional
’;] ;8—| Fes Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Elestion Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added o Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] £ ves No
Zip Country Zp Country B. This corparation owas or has pald the current year intangible
m ;5_1 m m Parsonal Property Tax due June 30. (] ves No
9. Name and Address of Current Registared Agent 10. Nama and Address of New Registerad Agent
81| Name
DE LARRAUR'. MARY A. 82) Strest Address (P.O. Box Number is Not Acceptable)
1819 CORTEZ STREET
CORAL GABLES FI 33134 83
84| cCity FL‘ﬂ Zip Code

11, Pursuant to tho provisions of Soctions 617.0502 and 617,1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obihgations of, Section 6170503, Florida Statutes.

SIGNATURE _ e
Signature. typad of printed name of rogislared sgoent and tlle f applicabilke: {NCIE Registerad Agent signalure required when reinstating} DATE

2. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TMLE D [T beceTE 11T0LE [J change [ Addition

NAME DE LARRAURI, MARY A 1.2 NAME

steer apohess | 1619 CORTEZ STREET 1.3 STREET ADRESS

CITY-57-21P CORAL GABLES FL 14 6TV SI-2F

THLE D ~ W DELETE 21TILE ] Change ] Addition
- HAME BRITO, R A MARIA 2.2 NAME

stReET aporess | 1310 W 42 PL 2.3 STREET ABDAESS

CHY-S1-2F HIALEAH FL 2 4CITY-5T-2P

TILE D [T peLEne T1TTLE [T Change [ Addition

NAME DE SANCHEZ, ELENA Y. 3.2 NAME

street aopasss | 3302 VILLAGE GREEN DR. 3.3 STREET ADDRESS

CITY-57-21P MIAMI FL 34.CITY-51-2P

i D [T oetere A1TIE T change T Addition

NAME DE PENA, MARIA ANTONIA 4 2 NAME

stheer aooress | 10990 S.W. 59TH TERRACE 43 STREET ADDRESS

CITY-§7- 2P MIAMI FL 44 CITY-5T-2

TLE D [T oLete 51TLE [ Changs [ Addition

NAME DE LUGALDE, MARIA ANTONIA R 5.2 NAME

stheet appress | 2130 SW 122 COURT £.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33175 54 CITY-§T-21P

WILE [T DetETE 51TALE [_J Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CitY-$1-21¢ 64 CiTY-ST-21P

14. | heraby ceni\‘r
indicated on 1
officer of diroctor of the corparation or the rocoiver or frusleo g,
Block 12 or Block 13 if changed. of on an attachmont with a

SIGNATURE:  /canic ol

his annual ropor! or supplemental annual report is true and accurate and t

that the information supplicd with this filing doos not gualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same lega! effect as if made under oath; that | am an

owerss 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
ress.

2/ /9 (30v)R 21-4W7

CR2EGGT (10/97)



