. FILE NOW: FILING FEE IS $61.25
oo

NONPRORT g s % FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B Mortham
ANNUAL REPORT ;

! Secretary of Siate

s
1996 : DIVISION OF CORPORATIONS

DOCUMENT # N95000001898 (4)

1. Corporation Name

GESU CATHOLIC CHURGH CENTENNIAL COMMISSION, INC.

Principal Place of Busingss Malling Address ||||Hm ||| mll ||||| II’“ "”llllll I||H ||u| ”"' mll I|m ’I’“"'

118 NORTH EAST SECOND STREET 118 NORTH EAST SECOND STREET
MIAMI FL 33132 MIAMI FLL 33132
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
[21] 26| ~OSPPTH 3 Not Applicabie
ite, L #, 2 ita, . #, 8t iti
_I Suite, Apt. #. et __, Sulta Apt. . sl 5. Cerlificate of Status Dasired E/ $8'75 Adc!monm
22 27 Fes Hequired
Cily & State ___ City & State 6. Flaction Campaign Finanging 55_00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country ___ Ip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
m E] 29] EHI Florida Statutes ] ves [Ino
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MADDEN, THOMAS J REV. 82| Street Address {P.O. Box Number is Not Acceptable)
118 NORTH EAST SECOND STREET
MIAMI FL 33132 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered ofiice
or ragistarad agem, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___ Rl oo
Signature, fyped o printed nanie of registe-ed agent and tite If applcabls. (NOTE: Registored Agenl signalure raquired when reinstat ng DATE
12. OFFICERS AND DFIECTORS  » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE c [WADELETE TATITLE CJChange [ Additian
NAME KELLEY, JOSEPH F CHAIRMA 1.2 NAME
streeTanaREss | 8400 BRYON AVENUE 1.3 STREET ADDRESS
CITY-§T-21P MIAMI BEACH F{ 33141 1.4 CITY-ST-2P
TILE VD [ JOELETE 21TTLE DJchange [ Addition
NAME FERNANDEZ, C D 22 NAME
streeraporess | 2600 DOUGLAS ROAD #311 2.3 STREET ADDRESS
CTY-S7-2/p CORAL GABLES FL 33134 2. 4 CY-ST-DP
THLE SD []DELETE A1TTLE [JChange [ Addition
NAME CARDONA, MARTHA 32 NAME
staeet aponess | 10247 S.W. 24TH ST. #D-371 33 STREET ADDRESS
G- §1-21p MIAMI FL 33165 34.CITY-51-2P
TITLE PD IDELETE 417LE [chenge [ Addition
NAME MADDEN, THOMAS J REV. 4.2 NAME
seeraoness | $98 NORTH EAST SECOND ST. 4.3 STREET ADDRESS
CITY-S§1- 7P MIAMI FL 33132 44CITY-ST-7P
TIHE TD [CIDELETE 51TITLE [IChange  [] Addition
NAME WALDO, JOHN § 5.2 NAME
street aooress | 7900 S.W. S3RD PLACE 5.3 STREET ADDRESS
CilY-S1- 21 MIAMI FL 33143 5.4 CITY-51-2P
TIE LIDELETE 6.1 TITLE (OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BIY- 5T 2P 6.4 CITY -§T-2

14. | do hereby cerlify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatty, that | am an officer or director of tha corporaGITpr the receiver or trustee empowerad 1o execute this report &s required by Chapler 817, Florida Statutes; and that my name
appears In Block 12 or Block boed, o off an Fllachment witl an addross,

SIGNATURE: ,ié Q‘\j ot S ol R “f% 545 (555)375’*‘/5%?

z ¥
510NATUR AND TYPED DR PHINrWEﬁ?&NINQ OFFICER DF}ASIRECTOR ¥ Dale Daytime Phone ¥
&, Pocoasy FENVIDE

CR2EQ37 (12/95)



