NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¢

R

Jd

FILE NOW: FILING FEE IS $61.25

FLOR'DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

CUMENT # NB50488

Corperation Name

CENTER FOR THE STUDY OF RELIGION IN THE

» INC.

D
1.

(8)

AMERICAS

IR

Principal Place of Business

9% MARCOS ANTONIO RAMOS
2765 S.W. 3ZND COURT

Mailing Address

% MARCOS ANTONIO RAMOS
2765 S.W. 32ND COURT

MIAWI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Dale of Last g%oort
05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26[ 65'0417737 Not Applicable
i . #, etc. ite, Apt. #, elc. it
Suite, Apt. #, et | Suite. Apt. 4. el 5. Certificate of Status Desired (= $8.75 Additonal
a 27| Fee Required
Gity & State __ GCity&stae 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
Zip Country | . Zp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[24) 25) 29] 30| Florida Statutes O ves FTNo
g, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
RAMOS. MARCOS ANT ONIO 82| Street Address (P.O. Box Number is Not Acceptabla)
2765 S.W. 32ND COURT
MIAM! FL 33133 83
84| City FL asl Zip Gode

or registered agent, or both, in the State of Florida. Such chan%e was

11, Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

authotized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am

farrdliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I
Slgnalurs, typed or printed name of registered sgent and tive if soglicable NOTE: Regislered Agant signature required when reinstating) DATE

12, DFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D [JDELETE 14 ITLE [JCrange [ Addilion
NAME RAMOS, MARCOS ANTONIO 1.2 NAME
sweeramoress | 2765 S.W. 32ND COURT 1.3 STREET ADDRESS
OITY-ST- 7P MIAMI FL 14 0TY-ST- 1P
TITLE D [JDELETE 21 TILE [IcChange [ Additien
NAME SCHOONOVER, MELVIN E. 22 NAME
sreeravoress | 8550 S.W. 149TH AVENUE 23 STREET ADDRESS
CITY- ST- 2P MIAMI FL 2.4 CTY-51-2P
TITLE D {TIDELETE 3ATITE [Change 7] Addition
NAME DIAZ-POU, FRANCISCO J. 32 NAME
saect aooness | 2267 SW. 218T STREET 3 STREEY ADDRESS
CITY-§1-2P MIAMI FL 34.CTY-S1-2P
TILE CIDELETE 41TI1LE [JChange [T Addilion
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
ITY-ST-21P 44 0ITY-ST-2F
TILE [JOELETE 5.1 THLE [Cnange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-51-21P
THLE L IDELETE 6.1 TITLE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-§T-21

certity thal the information indicated on this annual
oath; that | am an officar or director of the corporation or the receiver

SIGNATURE: ~ 27/ 237 67200, -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
regort or supplemental annual report is true and acolrate and thal my signature shall have the same legal effect as if made under

or trustes empowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name

ﬂu/r/w

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

>

£154 3305

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i

Date Daytirre Phone #

CR2E037 (12/95)




