ST

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 21, 2008 8:00 am

DOCUMENT # N93000002948 Secretary of State
1. Envity Nz
i ame 02-21-2008 90023 021 ****5] 25
SAINT FRANCIS OF ASSISI CATHOLIC MISSION,
INC
Principal Piace of Budiss Mailing Addrass
6825 SW 128 PL 6825 SW 128 PL ' ;
MIAMI FL 33183-2419 MIAMI FL 33183-2419 : I‘ N tl ‘ﬂmﬂllun
2. Pringpai Place of Busingss - No P.O. Box # 3. Mailing Address
Buiie, Api. 8. stz Suile, Apr. ¥, elc. 151 MOORE CR2E037 (10/07)
City & Stae Cily % State -4, FEI Nurnber Agplied For
65-0424498 Mot Applicac
o= i Couniry - iy "8, Corita: of St Besires [ gi-n,?qﬁféﬁm"a'
6. Name and Address ot Current Registered Agent .7. Name and Address of New Registered Agenti
Narme
SDSOZI%E’S\I\%E'i élé)gEAPgED Strexsl Agkdress (P.O. Box Number is Not Accepiabia)
MIAMI FL 33183
City . FL Ziy Code:

8. T above narmed entity subnuts this staleinent lor the puipose of changing ils regsiesed ofkee or registered agent, or bothi, in (e State of Fiorida, 1 am lemlian woh, aeag aces

ire abligations of regislered aggnl
SlGNAiUHt M Z/Méjmz./ y’{/&/ Ly

qn aara, -‘d o fril *\|r.n~ sVt ige2e B KR TRILL R JOR HTE s U -2 10 ENOTE Ay psicrod fgend sianaic o sre-ured wisi ronslang) f‘..‘sz
FILE NOW: FEE 15-561.25 8. Electiun Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2008 Trust Fund Coriribution, O Added to Fees * Florida Depariment of State
10. OFFICERS AN DIRECTCORS 1. ADDITIONS/CHANGES TQ CFFICERS AND MIRECTORS IN 12
e PD [ Delsie Tl [T Change {73 Addit:
HARE LIMA, ORLANDO H NAME
STREET ADDAESS 6825 SW 128 PLACE STREET ADDHESS
CITY-S1-29 MIAMI FL 33183-2419 CITY-ST. 7
TE T 3 vetatg TITIE [ Cange [T Additis
HAKE DOLENCE, JOSEPH D AME
STEEE] lDDﬂ[SS 6825 SW 128 PLACE SIREET LRDRESS
ory-st-zp |MIAMIL FL 33183-2419 CITY-ST- 21
e SD “J] 7 [ Datete TLE O change [ Additic
HAEE ACEVEDO, YOLANDA G HAME -
STREET ADDRESS 1340 SW 5TH AVE: 3305 STREET ADNRESS
LITy-§1- 20 MIAMI FL 33130 CITY-57- 2P
THLE TD B paere TiTLE O Change ] Auiditee
HASE ABREU, JOSER NALE
STREET ADORISS |B30 W 72 PL SEREET FDDPESS
Cry-S1- 2P HIALEAH FL 33014 CITY-ST- 2P
TILE [ Delste T [ change 1 Auidi:
HAE NAME
STRELT AUDRESS SEREET AROREST
LY-SI-ap CITY-AT- 2P
Hift3 ‘ O Delatz H3 Ol cliange {7 Addit:
HARE KAME
S19E% T ADDRESS SERLE | ALORESS
CIFY-ST-2P LITY-ST-2p

12 I hereby certity thai the infonmation suppied witn this filing doas not qualify for the exemptions contzined in Section 119, Florida Statutes. | further cerity that the infarmation
incicaled an this report or supplermenial repart is 1nue and accurate and that my signature shsll have the same lagat eflect as il made under oalh; that 1 am an officer o diecior
of the corporation or 1ne mcetver or lrustee empowered 10 execule this rapor as required by Chapter 617, Florida Statules; and that my name appeass in Block 10 o Block 11
il changad, or on an allachoent with an address, with all other like empowered.



