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FILE NOW: FILING FEE IS $61.25

- NONPROFTT
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 04 1998 &8:00am

POCUMENT # N39021 (3)

CONGREGATION OF THE FRENCH-CUBAN DOMINICAN SISTE
RS OF THE HOLY ROSARY, INC.

Secretary of State

Principal Place of Business Mailing Address

L T

ﬁ!m“s;t' ;3912;‘ STREET :lm’"sg'f : ;S%F; SYREET 3. Date Incomporated or Qualified
7109 .
4, FE| gurfnbef1990 Applied For
650270921 Not Applicable
%, Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired [ ) $3_75 Additional
21 m B . Fee Reqguired
Suite, Apt. #. elc Suite, Apt. #, ete. 6. Electicn Campaign Finanging $5.00 May Be
rz;l ;‘ i Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners associatiors?
;l Z_BI Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_2:! . EE[ ___EI 5[ Fersonal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RINCON, MARIA | 82| Street Address (P.O. Box Number is Not Acceptable)
8900 S.W. 19TH STREET
MIAMI FL 33165 83
84| City 85| Zip Code
FL [

office or registered agent, or both, in the State of Florida, Such change was authcrized by
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

T2 Pursuant to the provisions of Sections 17,0502 and 617,1508, Fﬁarlda Statutes, thé akove-named corparation SUbMILS this statement far the purpose of changing its registered

the corporation’s board of directors. I hereby accept the appointment as registerad

Signature, typad or printed! name of registared egent and lite it applicatle.

it signature required whan ralnstating) DATE

- .
(NOTE: Registared Agen

1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TMLE P1D [T oFLETE 1ATITLE T change [ Addition
HAME ALONSO, JUANA V. (SIS} 1.2 NAME

stReET anoness | 8900 SW 19TH STREET 1.3 STREET ADDRESS

CarY-ST-2P MIAMI FL 33165 L 1.4 CITY-ST-21P L o L
TITLE VD |1 DELETE 21TNLE "1 Change ] Additlon
NAME MARTINEZ, OLGA V. (SIS) 22 NAME

smeeT aporess | 8900 SW 19TH STREET 2.3 STREET ADDRESS

CITY-5T-2 MIAMI FL 33165 2.4 CITY-ST-2IP

TITLE SD 1 DELETE 31TALE [_1 Change 1] Additon
NAME RESTREPQ, MARIA 32 NAME

sieeT ADoRESs | B900 SW 19TH STREET 3,3 STREET ADDRESS

CITY-ST-2IF MIAMI FL. 33165 . 34. GITY-ST-2IP

TNLE ] DELETE 47 TLE [1 change L1 Addition
NAME 4, 2 NAME

STREEF ADDRESS 4,3 STREET ADDRESS

LTy -S1- 2P o 44 CTY-ST-2IP o

TITLE [I DELETE 51 TILE T 1 cChange |1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

oTY-ST- 2P 54 (ITy- §T- 2P e

me 1 ceLETE &1 TILE " [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS §,3 STREET ADDRESS

GITY-ST-2IP , 6.4 GITY-ST-21P

14. 1 hereby certify that the infarmation supplied with this fiing does not quality {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

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 or director of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: (0 /), oA [/X570M ik

Ly o
SIENLBIAE AND TYF

Taylme Phone ¥ aeragcas

CR2E037 (10/97)




