~ FILE NOW: FILING FEE IS $61.25
NONPROFIT Sy

CORPORATION ' Sandm B. Mortham
ANNUAL REPORT B/ Secretary of State

1996 N *:-‘4‘ g DIVISION OF CORPORATIONS

DOCUMENT # N509;15 (7)

1. Corporation Name

FRIENDS OF ST. PHILOMENA, INC.

FLORIDA DEPARTMENT OF STATE

R

Principas Place of Business Mailing Addess
1621 SW 6TH ST 1621 SW B ST
MIAM: FL 33135 MIAMI FL 33135
[1:)
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/18/1992 02/06/1995
| 2. Principal Place of Business 2a. Mailing Address 4. fE| Number Applied For
21 6] 1946 S.w. Q@ ST 650360950 Not Appicable
Suite, Apt. ¥, et te, Apt. #, iti
uite, Apt.#, ot | Sute. Apt #.ete 5. Certificate of Status Desired O $8.75 Additinal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E[ MiAML 5 FL Trusl Fund Contribution O Added to Fees
2ip Country | 2Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 El 2;[ 33!35 ;t;‘ D. S.A¢ Florida Statutes O ves E'Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HoPK NS  TiMqoTHY A | FR
HOPKINS, TIMOTHY A FR. B2| Stroat Addrens PO Box Number i Not AGceptabio)
1621 SW. 6TH STREET 1946 S.w. 9 ST,
MIAMI FL 33135 B3
B4 Cny 85| Zip Code
LI FL | | 33135

11. Pursuant to the provisions of Sechans 617.0602 and 617, 1508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ ... ... .. [ . e [
Sigrature, tyred or pruited name af regitared ag L aid THC 1 4y 4 4o 2 INCHE Feisterand Agant Sgnaturne mgaud wher nsnstatrg: DATE
12. GFFICERS AND DIREGTORS 13. AOOMIONS CHANGES TO OFFICERS AND DIRECTORS 1M 12
i{liT3 DpP [CIDELESE 11THLE Dp JAChange [ Adgdition
hAME HOPKINS, TIMOTHY A. 17 HAME HoPKINS , TiHOTHRY A,
seeranoress | 1621 SW 6TH ST aseeeranoniss | 1 94b Sow. 4 ST
Cily-S1- 2 MIAMI, FL 14 CAT¥-ST-2P HIAM, Fi. 33135
TIILE DS {]DeLETE 21TIE Cichange [ Addition
KAME MENDEZ, MYRNA 27 NAME
smeeraporess | 10821 NE § AVE . 23 STREET ADORESS
i -51- 2 MIAMI FL 33181 2 4CITY-S1-2P
TILE DT [IDELETE 31TMLE [TFChange [ Addition
RAME RUEDA, ENRIQUE 17 NAME
seeraoozss | 2110 SW 100 AVE 23 SIREET ADDRESS
CIlY-S1- 2 MAIMI FL 34 CITY ST-2P
1L [C]DELETE 41TITLE [CCnarge ] Additon
NaME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
LI -5Y- 2F o 44CTY-51-2IP
TLE [IDELETE 51 TIILE [JChange  [J Addition
haM:E 52 NAME
STREFT ADRESS & 3 STHEET ADDRESS
Ty -S1-71 54 CITY-5T- 2P
TITLE [JGeLETE 61TITLE Ochange [ Addition
NAM: 62 NAME
STREET ADDRESS € % STREET ADORESS
CTY.51-2P Rescosiaw

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual repart 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 af the carparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: YA By kel Rev ee qmoviy A, Moprms, Jhet 2 199%

SIGNATURE AND TYPED O PRINTED NAME CF SIGNING OFFICER OR DHRESTOR Daytire Prone ¥
.

- 205 -4y~ oo




