FILE NOW:-FILING FEE IS $61.25 FILED

NONPROFIT’ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 999 8 . 00 am
CORPORATION Katherina Harris S y £S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-16-1999 90021 038 ****41 25
DOCUMENT # N47139
1. Corporation Name
LAY APOSTOLATE FOUNDATION, INC.
Principal Place of Business Mailing Address ’ ‘
P.Q. BOX 50 801 SOUTH FEDERAL HIGHWAY ||||m|’ mlm
i o IERITRIERLE
us POMPANO BEACH FL 33062 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed R
21 |26] 02/03/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;l : 65‘0326413 ' Not Applicable
i City & State m Clty & State 5. Certifcats of Status Desired . [ $3F; i:’j:i%”a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;;l f;l E‘ [;‘ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) . 8t Name ' '
DE NlCOLA, STACIA - ' 82| Street Address {P.O. Bax Number is Not Acceptable}
801 S. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 \ 8 , . C
i ., - 84| City . . 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chaﬁging_i_tg.rpgisterg'c!

* office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i:hereby accept the appointment as registered !

* agent. | am familiar with, and accept the obligations of, Section 17,0603, Florida Statutes. R AR AL S S O T S A
SIGNATURE

Gignature, typed or printad name of registared agent and tha i applicatie NOTE: Reg Agent sig Tequired when 3 DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE TPT .1 DELETE 1.1 TIMLE Do T ClChange [} Addition
NAME HAFFERT, JOHN M 12 NAME ‘
swreet anoress| 801 S, FEDERAL HIGHWAY 13 STREET ADDRESS BRI
cv.stze | POMPANO BEACH FL 33062 14 CITY-§7-2P ' ,
TLE ™S "] DELETE 21TI7LE . ) ~ [JChange [} Addition
NAME HAFFERT, PATRICIA M. 2.2 NAME
streevanoress| 801 8. FEDERAL HIGHWAY 23 STREET ADDRESS
ervstze | POMPANO BEACH FL 33082 24CTY-8T-29 .
e T : ] DELETE 34 TIMLE Co ‘[JChange [ Addition
e, o DENICOLA, STACIA - 32NAME ’ C
sTReeTa0DRESS| 801°S. FEDERAL HIGHWAY 3.3 STREET ADDRESS
erv-st-ze > 2+ POMPANO BEACH FL 33062 34, CITY-ST-ZP S o
TITLE (7 DELETE 41 TMLE [JChange  [] Addition
NAME 4. 2NAME . . '
STREET ADDRESS 4.3 STREET ADDRESS _ . .
CITY-ST.ZP 44CITY-ST- 2P . L
Tme [ DELETE 51 TITLE o
NAME 5.2 NAME
STREETADORESS| . 53 STREET ADDRESS
CT-ST-7P SRl 54 CITY-ST-ZP - . . -
TIE -, e [ DELETE 61TME ) 7 . © [Ghange  [JAddition
NAME . 6.2 NAME : s
STREET ADDRESS s ‘ 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporyis 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 corporatidn or the receiver prtrustep empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmy th/an address, with allpther like empowered. :

0026153

CR2E037 (11/98)

SIGNATURE: D //Qan«m,% Vaa/l ??5"4"'5"”3/

. Daytime Phons #




