FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # N95000004755 (3)

ST. AUGUSTINE COLLEGE ALUMNI ASSOCIATION INC.

Principal Place of Business

4280 S.W. 150 AVENUE
MIAMI FL 33185

Malling Address

4260 SW. 150 AVENUE
MIAMI FL 331854334

AR OGN

T

3. Date |ncorporated or Qualified
A

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] %5 - 07221419 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
HHG AL ¥ Bl u pL . el 5. Cerificate of Status Desired ;] 53'75 Additional
Eﬂ Eﬂ Fee Reguired
City & State City & State 8. Biaction Campaign Finanging $5.00 may Be
: o 28 Trust Fund Contribution Added to Fees
Zip Country Z2ip Caouniry B. This corporation has liability for intangibls tax under 5. 192.032,
24 |25] 2 30| Florida Stattes [ Yes 0
9, Name and Addreas of Curreni Reglstersd Agent 10. Name and Addrass of New Reglstersd Agent

1]

" Aya M. follavoe, Esa.

82

Streel Address (P.0. Box Number js Not Acceptable
oo L

B84 85

Y Coamt Gubles FL || {34

11, Pursuant ta the provisions of Sections 517 0502 and §17.1508, Florida Statutes, the al
office or registere

bove-named corporation submits this staterment for the purposa of changing its registered

or bath, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the gopointment as registered

agent. | am famil d accept the obligations ¢f, Section 617 .0503, Florida Statutes.

siGNATURE _ _f L"Jk- M <, 4. 4(?‘ ‘ij
SlgnaliTe, tyeed or printed Nama of registered agent and tis if applicable: T (NOTE Ragistered Agent signature required when reinstating) ML DAf _[_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J prETe 11TITLE b T Changa LY Addition
NAME PEREZ, HRTO 12 NAME He LA BERTD fersz
steceanoness | 4260 S.W. Y50 AVENUE j3smeeaonss | QL0 SW 16D Ale
CITy-S1-21P MM' FL 33‘35 1 4CITY-ST-2IP "\' A’ M \, FL. 63(65-
TILE VD [ oEcete 21TIMLE LT Change  [_] Additions
NAME SANCHEZ, DESIDERIO 2.2 NAME
sieer aponess | 160 ROYAL PALM RD #115 23 STREET ADDRESS
CiTy-5T-11P HIALEAH GARDENS FL 33016 2 4CITY-ST-2P
L [ ~ TJ DELETE 31T0LE T Change ] Adaition
HAME GARCIA, MARIO G 32 NAME
smeeraponess | 10221 SW 27 8T 33 STREET ADDRESS
CITY-SI1-2iP MIAMI FL 33165 34 CITY-8T-2IP
it ~8D — TTbaere +1TILE [T change L] Addition
HAME BARBA, MANUEL 4.2 NAME
sweetaporess | 9510 SW 30 TERR 4.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33165 44 0ITY-ST-ZP
TITLE [ DELETE 51TILE [ Change [T Acdition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
cnwsr-znp__lF 54 CITY-ST- 7P
TILE [ETE 61TILE J change [T Acdition
N B.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CIrY-51-2° 64 GiTY-§T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the
informalion indicated on this annual report or sug:ple alg
L am an officer or director of the i
appears in Block 12 or Blocl

nt with an address.

1

./

exemption slated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the

aqnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowered to exscute this report as raquired by Chapter 617, Florida Statutes; and that my name

AR

SIGNATURE: __

l. 2
" BIGNAYURE

NI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-1%-97 _ (g05)%75- (172

Craytima Prione # 0033687

CR2E037 (9/96)



