FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT 15

DOCUMENT #

1, Corporation Nam:

N50945
FRIENDS OF ST. PHILOMENA, INC.

(7)

Principal Place of Boaness

Mailing Address

FILED

Jan 23 1997 8:00am
Secretary of State

IR TAR AN

HOPKINS, TIMOTHY A FR.
1946 SW 9 SY
MIAMI FL 33135

1621 SW 6TH ST 1646 SW 9 5T
MIAMI FL 33135 MIAMI FL 33135-3322
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/16/1992 02/02/1996
2, Principal Place of Businass 2a. Mailing Address 4, FEf Number Appiliad For
’2_1' ] 2_GI 65%60950 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. it
) " § = P 5. Certificate of Status Desired O $B'75 Adqmonal
22 27] . Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fung Contribution Added to Fees
Zip | Gounlry ap Country 8. This corporation has liability for intangible tag under s. 199.032,
2 25] 28] 30] Florida Statutes Dves pENo
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglatered Agent
8Y| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

FL |®

Zip Code

11, Pursuant to the pravisions of Seclions 6170502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing Its registered
oflce or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appolntment as registered
agenl. Tam farrosar wilh, and accept lhe obligations of, Section 617 0503, Florida Statutes.

SIGNATURF _ B .
Slgnates tepoet nn pontid nare of reg wreced agent aast e i appheatde INOTE Rogistersd Agent signature required whon reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T DP LT DECETE 11 TIILE [T Change [ Addition
NAME HOPKINS, TIMOTHY A. 1.2 NAME
sreet anoress | 1946 SW 9 ST 1.3 STREE] ADDRESS
CITY-5T-2F MIAMI, FL 1.4 CITY-§T-2IP
TLE DS [} DELETE 21TILE [J Change [T Acdition
NAME MENDEZ, MYRNA 2.2 NAME
strertacoress | 10821 NE 5 AVE . 2.3 STREET ADDRESS
GITY-§1-2 MIAM! FL 33161 2 4CITY-SF-2P
e DT [ ] DELETE 31T [ ] Change LT Adition
NAME RUEDA, ENRIQUE 32 NAME
STREETADORESS | 2110 SW 100 AVE 33 STREET ADDAESS
CITY-ST-21P MAIMI FL 34.CIY-S1-2P
TILE [ Decete 41TNLE [T change [T Adgition
NAME 4.2 NAME
STREET ACOMESS 43 STREET ADDRESS
CITY-S1- P 44 CMY-§T- 2P
e T peLere 51 TILE [T Change 1 Adaition
NAME 52 KAME
STREFT ADDHESS 53 STREET ADDRESS
CITY -ST-7iP 54 CITY-5T-ZP
TITLE {"J DELETE 61 TILE [ change T Addtion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-S1- 7P 6.4 CITY -5T-2IP

appears in Block 12 or Block

SIGNATURE:

14. 1 do hereby cet ty thal the inlormation supplied with this filing does not qualify

ged, or on an gttachment with an address,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indic a*ed on this annual repart or supplemonlal annual repart is rue and accurate and that my signature shall have the samo legal effect as if made under oath; that

| 'am an ofhcer o director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter Statutes, and that my name

Cbﬂﬁi .
Rev. FR. TINOPD A, HoPnis. (557

“h-1

-—

NTED' NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Fronn ¥ adanman

CRPE037 (9/96)



