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CORPORATION
ANNUAL REPORT

1998

¥t A
e

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

Secretary of State

POCUMENT #

Corporation Name

N94000003103 (8)
CASA DE MISERICORDIA, INC.

Principal Placa of Business Mailing Addrass

O

12395 BW 130 ST 12395 SW 130TH ST 3. Date Incorporated or Qualified
< | MMM FL 33188 107 4
1US MIAMI FL 33186 n
Us 4. FEI Number Applied For
Gmm Not Applicable
2. Principal Flace of Business 2a. Mailing Addres
pa ating ess 5. Cortificate of Status Desired Ll $8'75 Additiona!
21 El Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 My Bo
;I E] Teust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nenprofit carporation & homeowners association?
23] 23] O Yes No
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
24 E] E ?(ﬂ Personal Properly Tax due June 30. Yos []No
9. Name and Addrass of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
DOUCHr LAWRENCE M 82| Street Address (P.O. Bax Number is Not Acceptable)
15025 SW 141 CT
MIAMI FL 33186 83
84| Cily FL |ss| Zip Code

dhlarh oo S L P

SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above
office or registered agent, or both, in the Stals of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiat with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

-named corporation submits this statement for the purpose of changing its registered

Signgture, dypad o printed name of registered agent and Iitio ¥ applicable.

{NGTE Regislared Agent signakuré requirad when reinslating)

DATE

indicated on

Block 12 or Block 13 if changeg, or on an atlachment with an address.

SIGNATURE: / L7

U ol P

12 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TMLE P T oetere 1.1 TMLE U] Change ~ [J Addition
NAME COUCH, LAWRENCE M 1.2 NAME
sTeeeT ApbRess | 15025 SW 141 CT 1.3 STREET ADDRESS
oYY - §T-2PP MIAMI FL 14 CITY-ST-21p )
THLE o TR DELETE 21 TILE oV [ change  XT Addition
| nave QUINTANA, ROBERTO O 22NAME TorReEs, AnTon o
sweeTADoEss | 8038 SW 103RD AVE rssteraonness | L5 BB S OS> /EL HUE
CITy-$T- 20 MIAMI FL 33176 24051200 | AP s M Tl B3/57
TLE T 7 DELETE 31 THLE " [JChange T Addition
OGLIVIE, OSCAR 32 NAME
1005 SW 84TH CT 33 STREET ADDRESS
MIAMI FL 33174 34, CITY-ST-21P = rr X
DELETE 41 TITLE . - Change Addition
i Razusro. JOSE R e ARBotEr 4, FATR/ </4
steeTaponess | 14203 SW 66TH ST #207-B wssweetaoness | 27 E T & Fw /ST PLACE
or.s.20_ | MIAMI FL 33183 wonv.srp | pop 1P s, F 2F/926
TILE T DECeTE 5.1 TNLE 4 [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CHTY-5T-2P
TITLE [T DeLETE B1TILE [ changs [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OiTY-§1-21P B4 CITY-ST-2P
1 Y. Thereby celify that the information supplied with this filing doas not qualily for the examption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

I8 annual reparl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am &n
officer or direclor of 1he carporation or the receiver or trusies empowsred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

)y G )G F Bes TPl 02

Apr 27 1998 8:00am

CR2E037 (10/97)




