FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90016 021 ****61.25

DOCUMENT # N95000004755

1. Corporation Name

ST. AUGUSTINE COLLEGE ALUMNI ASSOCIATION INC.

Principal Place of Business

160 ROYAL PALM RD

Mailing Address
160 ROYAL PALM RD

' AN

]

108 108
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 39016
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 |26} 10/02/1995
- Suite,Apt.#ete. - - - T == -Suite, Apt. # .efc. ~ - 4. FE) Number Applied For
m . = 650722918 o Applca
City & State City & State iti
Al ity m ty 5. Certifcate of Status Desired ~ [J $8.75 additona
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ 2_9| E_(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name.
GARCIA, MARIO G 82| Street Address (P.O. Box Number is Not Acceptable)
10221 SW 27 8T : :
SUME-200.~ (&K &
Mm FL 33165 24 C'ﬂy FL 85 le Coda

SIGNATURE

11. Pyrsuant to the provisions of S
office or registerad agent, or5ah,
agent. | am familiar with, and accg

bf, Section 617.
s

ad 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorsized by the corporation’s board of diractors. | hereby accept the appointment as registered
503, Florida Statutes.

Signature, typed or printed nama of registondagerf and tite If applicable.

(NOTE: Registerad Agent signatura requirsd when reinstating}

#£=7-77

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [# DELETE 11TIE ) BChange [ Addition
NAME DESIDERIO, SANCHEZ 12 NAME DesipERio OMICUEZ :
streer aporess| 160 ROYAL PALM RD #108 13seeeTaporess | 1 @0 RovaL PAavm 2 A #*- 0%

crv-st-ze | MIAMI FL 33016 . 14 CITY-§T-2P HiA Lepr GAROens, FL 33016

TME D A DELETE 24 TMLE TD B4Change [ Addition
e GARCIA, MARIO G 220k MaRio G. GAROIA

sTReeTapDRESS| 10221.8W .27 ST .. o sasmeeTaooRess| 10224 SW X SY e e - e e - o
crv-sr-ze | MIAMI FL 33185 2.4 CITY-ST-TP MiAm, L D316S

TmE PD [W'DELETE 34 TMLE D [MChange [ Addition
NAME HERIBERTO, PEREZ 32NAME HeeiperT Perez

streeraporess| 10221 SW 27 ST ISTREETADDRESS | 442 60 Gu) V5@ AVE

arv.stze | MIAMI FL 34.CIFY-ST-ZP Mmiamy o A3y

TIVLE SD L] DELETE 4ATHLE [Change  [T]Addition
NAME BARBA, MANUEL 4, 2NAME

streeTaporess| 9510 SW 30 TERR 43 STREET ADDRESS

arv-st-zp___| MIAMI FL 33165 44CITY-57-2P

TLE O DELETE 5.1 TITLE [IChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CnY-ST-2ZIP 54 CITY-ST-2P

TME [CJ-DELETE 8.1 TIME OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY- ST 2P 64 CITY-5T-2IP

indicated on this annual report or SUEp

14, { hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
cple et-annual report is trre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eivbr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fnent with an address, with all other iike empowered.

- 1

e CROEATT -14508V - -

NING OFFICER OR DIRECTOR

REQUIREDMati Gortcin 4hfi5 o5 3151143

Daytimo Phone #



