FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48426

1. Corporation Name

GUADALUPE FOUNDATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

IR

Principal Place of Busness Mailing Address

1455 TYLER ST
HOLLYWOOD £L 33020

1455 TYLER ST
HOLLYWOOD FL 33020

3. Date Incorporated or Qualifiad 3a. Date of Last Repaort

04/17/1992 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650373284 Not Applicabla
Suite, Apt. #, alc. Suite, Apt. #, et it
wie, At v, 8l Hie. AP L et 5. Certificate of Status Desired O $8.75 Aditional
’_—[ ;’] Fee Required
Chy & Stale City & State 6. Elacton Campaign Financing O $5.00 may Be
j -2_8—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax, under s. 199.032,
r-] El EI ;;l Florida Statutes 3 ves No
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1| Name
BLACKWELDER- 8RION B2 Sueet Address (P.O. Box Number is Not Acceptable)
C/O SHEPARD BROAD LAW CENTER-NOVA UNIV.
3305 COLLEGE AVE. 83
FT LAUMRDALE FL 33314 B84 Cﬂy FL B5 Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and B17. 1608, Flornda Statutes, the above-named corporaticn submits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fanuhar with, ana accept the obiligagl z Section 617.0503, Florida Statutes

SIGNATURE _

Signatore, Typed o portedd M w uffu;:l' ot e s e W (NOTE Registersd Agent Signalure reqaired whon renstdtngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S 10 OFFICE RS AND DIRECTORS 1IN * 2
THLE DP [CIDELETE 11TITLE [[IChange ] Addition
NaME WERTHMAN, G STEVEN 1.2 NAME
sttt anoaess | 1629 WILSON ST 123 STREET ADDRESS
LIY-S1- 2P HOLLYWOOD FL 14 CITY -S1- 2P
TIE DV JDELETE 21 1LE [Tctange [ Additian
RAME LOCKHART, KEVIN 22 NAME
swirdanoress | 5100 MW, 66TH STREET 2 3 STREET ADDRESS
Cily-§1- 2 KANSAS CITY MO 2 40TY-§T-2P
TILE DST [C]OELETE I1TILE [CIchange ] Additian
NAME BLACKWELDER, BRION 12 KAME
SIREET ADDRESS 1455 TYLER ST 33 STREET ADORESS
Cilv-51- 2 HOLLYWOOD FL 34 CITY-ST-2P
TiILE [ IDELETE 41TITLE [IcChange  [C] Addrtion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clv ST-2P 44CITY-SI-2IP
TITLE [CIDELETE 51T Ochange [ Addition
NAE 572 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-5T- 21 540ITY-ST-TIP
TI°LE [JDELETE 51TILE [C1Change [} Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY.ST. 21 64CITY-ST- 2P

14. | da hereby cerlify that the informahion supgplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3}(k), Flarida Statutes. | further

certify that the information inchcated on this annual report or suppiemental annual repoert is true and accurate and that my signaiure shall have the same legal efiect as if made under
cath; that | am an officer or director f the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name

appears in Block 12 or B

SIGNATURE:

k 13 if changed, or an an attachrpent Jfth

1 address

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

BRToN B ZA%A—WELDEQ

2—(/35

,&1/;._5 ji 7

Da\ﬂwms Phore #

CR2EQ37 (12/95)




