FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISIQON OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name
FRIENDS OF ST. PHILOMENA, INC.

N50945

(7)

L

L

21

28]

Principal Place of Business Mailing Address
1821 SW STH ST 1946 S 3 ST 3. Date ncorporated or Qualified
FL 33135 MIAMI FL 33135
us s - 09/18/1992 e
. FEl Number Applied For
_ 65-0360950 e Not Applicable
2. Principal Place of Business Za. Malling Address O $8.75 Additional _

5. Certificate of Status Desired : !
o .. - Fee Required

Suite, Apt, #, efc.

Suils, Apt, #, etc.

6. Efection Campdign Financing $@D Méy Be

office or registered ag

22! ;l Trust Fund Contribution | .— Addedto Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners association? .
23 ;’ B L [Tyes [TNo " .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |28 . E IEI ___ Persanal Propery Tax due June 30, L ives nggo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant e
81) Name
HOPKlNS, TIMOTHY A FR, 82| Street Addréss (F'.(j. Bodeumber is thﬁé:ceptable) ] =
1946 SW 9 ST e e e e
MIAMI FL 33135 83 o
aﬂjiw FL ssl Zip Code
d corpo?atib‘r{_édh‘rﬁft_s- "th-rs statémer-l't' for mé'pfxﬁpgée Ef ;:hanging its rééistergd

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florda Staltes, he above-named Gorp : Y
ent, or both, in tha State of Florida. Such change wag autheorized by the corporation's board of directors, | hereby accept the appointment as registered

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

P S N S

CR2E037 (10/97)

SIGNATURE . _ A 5 - B, R Z s
Sigaatues, lypad or Priclad nama of ragisierad agant and Il ¥ Applicadie. (NOTE: Raglstarsy Agant eignature reqLited when reinstating) . .- DATE =
2 OFFICERS AND DIRECTORS L ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS 12 __
L DP [T DECETE 11T [ Change [T Addition
NAME HOPKINS, TIMOTHY A. 1.2 NAME
sTreeT aporess | 1946 SW 9 ST 1.3 STREET ADDRESS
GiTY-5T-21P MIAMI, FL . 1A QY -ST-21P L N P e
e Ds [ DELETE 21TME [T Change [T Addition
NAME MENDEZ, MYRNA 22 NAME
streer apoaess | 10821 NE 5 AVE . 2.3 STREET ADDAESS
GITY-ST-2IP MIAMI FL 33161 _ 2 4LITY-ST-2IP _ ] o e iamen ms onEame s
TILE OT T I DELETE 31{meE I Change Addition
NAME RUEDA, ENRIQUE 32 fME
sTReer apoRess | 2110 SW 100 AVE 33[IREET ADORESS
&iry - ST-21p MAIMI FL _ _ 4 3 liv-sr-zp o - T P P
TIRLE [ DeLETE T M "] Ghange [ Addttio
NAME 4. JEME
STREET ADDRESS 4 JBRFET ADDRESS
CITY-5T-2IP o _ ) .. W A -5T- 7P o — A ot A aiiiimenest
me CloeEe E [ Cange Adition
NAME E
STREET ADDRESS EET ADDRESS
cry-ST-2p o e v-51-2IF - e e ool P
e ] DELETE TLE [Tcrange L1 Addtion
MNAME AME
STREET ADDRESS TREET ADDRESS
 SIy- 5t Z1P o — _ GIY - ST-7IP e e
14. I heraby carﬁg that the information supfaried with this filing doas nat qualify for thdiillxermption stated in Section 119.07(3)(i), Flarida Statutes. | furlher certify that the information
indicated on thls annpual report or supplérmental annual report is true and dccuratfilEnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or frustee empowerad to ahis report as required by Chapter 817, Flarida Statutes; and that my narme appears n
Block 12 or Block 13 if changed, or on an attachment with an address.
) TR BT, T e e [ Th ies
_“™ATURE: ./ S ATIIOTY A g5 . il He OO
SEGHATUR! ©OR PRINTED NAME OF SIGNING OFFICER OR EfCR ﬂ Ca Deytima Phono # QaAsTa

it
N




