2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11, 2004 8:00 am
DOCUMENT # N39021 £ Secretary of State

1. Entity N
iy Heme 02-11-2004 90012 030 ****51 .25
CONGREGATION OF THE FRENCH-CUBAN DOMINICAN

SISTERS OF THE HOLY ROSARY, INC.

Principal Place of Business Mailing Address
7920 8S, . 257 5’74»“{- 7940 S0 23 Shreet
Ekrer s mpeec g ||
2. Principal Place of Businass 3. Mailing Address _
79305W. 23" i gfru# 7920 Sy 23 "‘/517?"&4
Suite, Apl. #, etc. Suite, Apt. #, elc. MOOCRE CR2E037 (11/03)
ity & State . City & State ] 4. FEI Number Applied For
et i, Fpl o Moz Flor'da 85-0270921 ot Avplcabl
Zip 7 Country Zip ! Country . . . $8.75 Additional
23,5 .; Dode 23 -5:‘5: sy, D A 5. Certificate of Status Desired O Feo Heqm.reém"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e el . Name 5* P - e
T RN TRAAD Qh €

RlNCC.)N. MARIA | Street .ﬁl\ddrzgs %(?ﬁ Nu:nl,b%is %q}fﬁ?é{irat.al
'7 Cia]p 5,- M)' 93 "457/('(2% ‘g&fip St w, 02 3 gﬁzc 7L Zip Code
Ny FLorrde 330556520 M werr FL 23/545

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
e E Signature. typed or printed name of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 Delete TITLE [ Change [ Addition
NANE ALONSO, JUANA V SIS NAME
STREET Apness | 600 S.W 45 AVE. ' STREET ADDRESS
CITY-5T-2IP CORAL GAELES FL 331 34 CITY-ST-7ZIP
TITLE vD . ™1 Delete TINE [ chenge [ Addition
NANE DEL CARMEN BENAVIDES, MARIA NAME
stReeT anoress | CALLE 58 #16 A-10 STREET ADDRESS
CITY-ST-7IP BOGOTA, COLOMBIA S.A CITY-ST- 2P
TMLE vD : 7 Detete TITLE _ - [Change [ Addition
| “nam -|PINZON, ANA RITA SIS - — e T R it A
staeer Apoeess | CALLE 58, #1650 STREET ADDRESS
ciry-s1-2IP SANTA FE DE BOGOTA, COLOMBIA CITY-ST-2IP
TE 5D 1 Delete TITLE [ Change  [_] Addition
NAME RINGON, MARIA | NAME
streeT aponess | 600 S.W. 45 AVENUE STREET ADDRESS
orv-sr.zp |CORAL GABLES FL 33134 CITY-ST-ZP
TITLE 'b : 1% Delete TTLE [ Change [ Addition
. WHESON-OHGAY
NAME ’ NAME
600 SW, 45 AVENLUE—
STREET ADDRESS STREET ADDRESS
crv-grze  [CORALGABLESFL-33139~ CITY-ST-ZIP
TILE 3 Detete TILE [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart of supplamental report is and ac te and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of ihe corporation or the regesver or trustee empgiwered to executl this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11
changed, or on an atigefment with a ith afi other like gmpowered.

\71;9194 U./;%ﬂso | 0%;{4;‘/

- PISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 13 =1 I\

SIGNATURE:

Deaytime Phone #



