FILE NOW: FILING FEE IS $61

FILED

.25

NONPROFIT
CORPGORATION
ANNUAL REPORT

1998

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

Jun 01 1998 8:00am
Secretary of State

POCUMENT #

- Corporation Name

GRUPO DE APOYOQ A LA DISIDENCIA, INC.

N95000001221 9)

RO TR

Princlpal Place of Business

1000 PONCE DE LEON BLVD.
SUITE 312

Mailing Address

SUITE 312

1000 PONCE DE LEON BLVD.

3. Date Incorparated or Qualified

CORAL GABLES FL 33134 CORAL GABLES FL 33134 1995
4. FEI Number Applied For
650679401 Mot Applicable
« Principat Place of Business 28. Maiing Address
P " anng 5. Certificate of Slatus Desired O $8.75 additional
m EL Fes Required
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. B. Elaction Campaign Financing $5.00 May Be
22 a Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
_231 ;ﬂ vos Bl No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;1 26 30 Parsonal Property Tax due Jung 30, Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HERNANDEZ-TRUJ'LLO f FRANK 82 Street Address (P.0. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD.
SUITE 312 83

1. Pursuant to
office of reg
agent. { am

SIGNATURE

he provisions of Sections 617.0602 and 6171508, Flarida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
istered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dirgetors. | hereby accept the appointment as ragistered
amiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature. typod or printed namio o registered agont & tils if applcable

(NGTE Regislarad Agent signature required when rainslating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (T pELETE 1A TLE T Change ™ [ Addition
HAME CRESPO, RAFAEL 1.2 NAME

seer aporess | 1000 PONCE DE LEON BLVD., SUITE 312 1.3 STREET ADDRESS

oY -§1- 2P CORAL GABLES FL 33134 L4 CITY-ST-2IP

TLE D [ToeLETe 21TME T Change L] Addiion
NAME HERNANDEZ-TRUILLO , FRANK 22 NAME

seeTaponess | 1000 PONCE DE LEON BLVD., SUITE 312 23 SIAEET ADDASSS

CITY-ST-21P CORAL GABLES FL 33134 2.4CIY-51-2P

TLE D LJ DELETE 1TILE [l change [ Addition
NAME GARCIA, ANDRES 32 NAME

staeer aopeess | 1000 PONCE DE LEON BLVD., SUITE 312 33 STREET ADORESS

CITY-S1-21P CORAL GABLES FL 33134 34.CITY-81-20P

TMEe D [ DELETE A1TTLE ] Change [ Addition
NAME TAMARGO, MANUEL 4 TNAME

smeeraporess | 1000 PONCE DE LEON BLVD., SUITE 312 43 STREET ADDRESS

oY -57- 2P CORAL GABLES FL 3314 44Ty -ST- 2P

TILE D L_] DELETE 51TTLE [ Change [ Addition
NAME MARTINEZ, JUAN 52 NAME

srreer acoress | 1000 PONCE DE LEON BLVD., SUITE 312 5.3 STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 33134 54CITY-51- 2P

me D L3 DELETE 6.1TITLE “[change  [J Addition
NAME PENELA, FRANK 6.2 NAME

streeT appress | $000 PONCE DE LEON BLVD., SUITE 212 6.3 STREET ADDRESS

CIY-5T-2°P CORAL GABLES FL 33134 SACITY-5T- 2P

14,7 hereby certify thal the information supplied wilh this filing does not quallty for the exernption staled in Section 119.07(3)i), Florida Statutes, | further certify that the Information

indicated on this annual report or supplomental annual reporl is true and accurate and 1hat my signature shalf have the same legal effect as if made under oath, that | am an

an address.

officer or director of the corporation or the: receiver or trustes empowered to execute this report as leqm__q,by Chaptar 21? Flonda Stalules and 1hy

Biock 12 or Block 13 |8@0217r on &an altaghmont
SIGNATURE: WZ

my name appears in

BT e

séa/éf fso;) YY47-2713

Gt ™

CR2E037 (10/97)



