2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)
DOCUMENT # Nag250 -
1. Entity Name >

ALUMNI OF APCETOLATE CHARITY FOUNDA'!-'ION, INC.

-~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

Mailing Adcress

P.Q. BOX 650721
tﬂéAMi FL 33265

Principal Place of Business_-

P.C, BOX 850721
géAMI FL 33265

Sulte, Apt. #, sic. - S| SubeAwee 15t MOORE CRRE037 (10/04)
City & State - - City & State 4. FE| Number Avplied For
NO‘T APPL'CABLE Net Appiicable
Zp Country ap Country 5, Certificaie of Siatus Desired O fi‘lﬁﬁ?ﬂ”““a’
6. Nama and Address of Current Registerad Agent - 7. Name and Addrass of New Registared Agent
- S ) 1" Name )

DEPERA MARIA ATNONIA D Street Add P.C. Box Number i N :j\ 9 tahl

10890 S:W. 59TH TERR reel ress (P.C. Box Number is Not Acceptable)

MIAMI FL 33173

City FL \I Zip Code

8. The above named entity submits this'statemerit for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abfigations of registered agent

SIGNATURE

Sgnaturs, typed of rmiag name dhrsgrsla-r;u agenl‘aﬂﬁlllé“?-acpﬁcable

FILE NOW: FEE IS $61.25
Due By May 1, 2005

NOTE Sagistered Agenl gnalure required when reinsieting}

CaTE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added te Feas

T T TR

Make Chécl; Payab!e

TR AT T

TR

Ktk py et e g

o

Fiorida Department of State

10, OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D 1 Delete e - [ change [ Addition
NAME DE PEMA, MARIA ANTONIA RANE N ;,m{:@pb%gg?gz o

sie1 apRess 10980 S.W. 53TH TERRACE SIREET ADDRESS Q2722008001 2-013 B1.25

CITY- ST-2if MIAME FL CITY ST 2P

L D o J Detete e [ Change  [] Addition
NAMF DE LUGALDE, MARIA ANTONIA R RAME

STREET ADDRESS | 2130 SW 122 COURT STREEL ADDRESS

CIY-ST- 2P MIAMI FL. 33175 CITY-ST-2IP .

niee D S Oloeets N e T Change (] Addition
NAME SAN PEDRO, BERTA — —== - NAME

STREE T ADDRESS | 2727 SW 20 5T. STREL T ADDRESS

Ciry. S7-ZiP MIAMLE FL 93145 CIryY-S1-21P

TE 5} i T " Tloelels ¥ wne [l change [ Adition
NAME YORK DE SANCHEZ, ELENA B M

siperi npicss | 3302 VILLAGE GREEN DRIVE STREET ADDRESS

orv-st.ze |MIAMIFL 331758 TY-5T-21P

e ' T ; [J Delete TE— [ thange 3 Addition
MAME NAME

STRECT ADDRESS STREL T ADDRESS

CITe- 5171 oIy ST 2P

nie o B B [J pelete” —TmF [ change ([ Addition
NAME NAME

STRET ADDRESS SIREET ADDRESS

CITY-5T-2IP CIlY-5T- 2F

12, | hereby certify that the information supplied with this filing dos’s not qualify for the exemption stated in Section 119.07(3){7), Florida Statuites. | further certify that the infermation
i f

indicated on

aof the corporation or the receiver or (ustea empowered to exec
changed, or on an attachment with an addrass, with all other lj

mpowerad,

3¢

$ report or supplemental report is gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11f

&S0 v 3o~y

_
SIGNATURE: %ﬂL_MA
Y GHGNA E DR PRINTEIFNAME OF SIGNING OFFICER DR DIRECTOR

Pate Qaytima Phons




