2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ng3000002948

1. Entity Narme

ISN%NT FRANCIS OF ASSISI CATHOLIC MISSION,

Principal Place of Business

6825 SW 128 PL
MIAMI FL 33183-2419

Mailing Address

6825 SW 128 PL
MIAM! FL 33183-2419

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Aug 25, 2004 8:00 am

Secretary of State

08-25-2004 90005 037 ****70.00

24081014

NIUNTIAD

T

DOLENCE, JOSEPH D
6825 SW 128 PLACE
MIAMI FL 33183

MOGRE CR2E037 (4/04)
City & State Cily & State 4. FEI Number Applied For
65-0424498 Net Applicable
Z' ! gt
P Couniry zp Country 5. Cerlfficate of Status Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this siatement for 1

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JOSEPH P, DOLENCE

AUGUST 13, 2004

(NOTE- Registered Agent signatute reguired when reinstating)

DaTE

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

Make Check Payable to

Florida-Department of State.

OFEFCERS AND DIREGTORS

10. 11. ADGITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 1 Delste TIE [J Change [ Addition
HAME LIMA, ORLANDO H NAME

STREET ADDRESS (6826 SW 128 PLACE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33183-2419 CITY-ST-21P

TILE LI ] Datete TIMLE O ctange [ Aadition
NAME DOLENCE, JOSEPH D NAME

STREET ADDRESS {6825 SW 128 PLACE STREET ADDRESS

omv-sr-zp |MIAMI FL 33183-2419 CITY-ST-2P

TITLE sD "“& X Xeee TLE SD [l Charge [ Addition
NAME ACEVEDQC, YOLANDA G Lo NAME ACEVEDO VOLANDA G.

STREET ADDRESS |8313A S.W. 107TH AVE. L STREET ADDRESS £521 SW ’ 15%nd AVE

CITY-5T-2IP MIAMI FL 33173 CITY-ST-2Ip UTAMT £] z221tg *

e © O pelere e A Ol Change (] Adaition
WNE ABREU, JOSE R NAME

STREET ADDRESS (B30 W 72 PL STREET ADDRESS

cmy-st-zp [HIALEAH FL 33014 CITY-ST-2IP

TE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TiTLE 1 Deleta TIMLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . (ocfomils 2. :

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Biock 10 or Block 171 if

FR. ORLANDO H. LIMA &/13/04 305-752-0004

smmm’& AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




