FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38250

1. Corporation Name

ALUMN! OF APOSTOLATE CHARITY FOUNDATION, INC.

P.O. BOX 650721
MIAMI FL 33265
us

Principal Place of Business

Mailing Address
P.O. BOX 650721
MIAMI FL 33265
us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90179 028 ****6]1 .25

AR

Z. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

=l

28]

5. Certifcate of Status Desired (]

m M . 05/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number : . : Applied For
22 27] - - -NOT APPLICABLE.. " N6t Applicable
City & State City & State ' $8.75 Aaditional

Fee Required

Zip

24

Country Zip

[2s] (29

Country

fao]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

DE PENA. MARIA ANTONIA D.

DE LARRAURI, MARY A. 82| Street Address (P.O, Box Number is Not Acceptable)
1619 CORTEZ STREET = :
CORAL GABLES FL 33134 10990 $.W. 59th. TERR.
84] City . 85| Zip Code
MIAMI FL [ 733173

T1. Pursuant to the provisions of Sections
office or ragistared agent, or both, in the

agent. | am familiar with, and accept lha/ﬁaﬁms of, Section 617.0503, Fiorida Statutes.
SIGNATURE @ oéﬁ Cot k.

Maria Antonia D. de Pefia 1/D

617 4602 and 617.1508, Florida Statutes, the a
s of Florida. Such change was authorizi

1/22 /99
DATE

bove-named oorporatiqn submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed name of registered agent and e f applicable. [NOTE: Regi Agant SigH raquirad whan ]
12. ) OFFICERS AND DIRECTORS 3. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE D WAELETE 11 TIE ’ ' [JChange [ Addition
NAME DE LARRAURI, MARY A. 12NAME
streetT aporess| 1619 CORTEZ STREET 4.3 STREET ADDRESS
crv-st.ze | CORAL GABLES FL 14 CITY-ST-2P -
LE D [ DELETE 24 TITLE OcChange  [J Addition
NAME DE SANCHEZ, ELENA Y. 22 NAME
stReeT aporess| 3302 VILLAGE GREEN DR. 23 STREET ADDRESS ;
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P ' -
TIMLE D ) DELETE 31TME OiChange [} Addition
NAME DE PENA, MARIA ANTONIA 3.2 NAME
sTReeTADDRESS| 10980 S.W. 59TH TERRACE 33 STREET ADDRESS
CITY-5T-7P MIAMI FL 34, CITY-ST-2IP
TME D ) DELETE 41 TILE []Change [ Addition
NAME DE LUGALDE, MARIA ANTONIA R 4, 2NAME
sTREET ADORESS] 2130 SW 122 COURT 4.3 STREET ADDRESS
orv-s-zp [ MIAMI FL 33175 44 CITY-ST-ZP ‘
TME [l DELETE 51 TTLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [J DELETE 81 TMLE [IChange  [] Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZP

¥4 T hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empo!
Block 12 or Block 13 if changed, ¢r on an attachment with an add

SIGNATURE:

nd accurate and that my signatu;
=d to execute this report as raquired by Chapter 617, Flotida Statutes; and that my name appears in

, with ait other like empowered.

Section 119,07(3)(1), Florida Statutes. | further certify that the Information
re shall have the same legal effect as if made under oath; that | am an

Date - Daytime Phone #

0035611

v

CR2E037 (11/98)

S8 ',f"N"lTﬂép“E RZDUJIRED Maria Antonia D. de Peda 1/22/99 305-271-415]
Mﬁ———mm .



