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FILE NOW: FILING FEE 1S $61.25 FILED

CORPORRTION FLORIDA DEPARTWENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # N95000004922 (9)

poration Name

COMPASSION MINISTRIES, INC.

e S LT

12365 BW 16TH STREET APT. 412 12365 SW 18TH STREET APT. 412 8. Date Incorporated or Qualilied

MIAME FL, 33175 MIAMI FL 375
& FE! Number Applied For

L

650622834 Net Applicable
2. Principal Place of Business 28. Mailing Address $8.75
8. Certificate of Status Desirad O 12 Additional
21/ 066/ A- kexolol) Dr- 2] /762 N Kewchd Dr. Fee Requirsd
Sulte, Apl. ¥, etc. Suite, ApL. #, eic. €. Elaction Campaign Financing $5.00 may Be
22] S 2/0 z7] Se e ZOP Trust Fund Contribution O Added 10 Feos
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] LA S 28) Lpenpts, F/- 33/4¢ Dves [no
Zip “Country Zip ’ Country 8. This corporation owes or has paid the ourrent year Intanglble
24] .?;/)é ;ﬁ] ;l 33/?'( E] e fA - Personal Property Tex dus June 30, [JYes [ Mo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
NUNEZ, ALEJANDRO 82| Street Address (P.O. Box Number s Not Accepiabie)
6381 SUNSET DRIVE
SOUTH MIAMI FL 33143 &
B4| City FL Iul Zip Code

LD

Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Sialutes, the above-named corporation submiis this statement for the purpose of changing He rePlatered
office or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bipnahume, typod or prinied name of reglstersd mgent and titls It applicable INOTE: Rogluterad Agart signature requirad when telnstaiing) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE PD [J DeLere 1ATILE ] DlThenge [T Addition | &=
NAME ARROYO, RUBEN REV. 1.2 NAME

sTReET ADDRESS | 12385 SW 18TH STREET APT. 412 1.3 STREET ADDRESS g
CrTY-ST-21P FL 33175 1.4 CITY -ST-2P

TME SD |7 DELETE 2ATMLE [Jchange T[] Addition
NAME RIVERA, LOURDES | REV. 2.2 NAME

staeevaooress | 12385 SW 18TH STREET APT. 412 23 STREET ADDRESS

OITY - ST- 2% MIAMI FL 33175 2.4 CITY-ST-21P

TE 1D [T oELETE LATMLE [ Change [ Addition
NANE PAGAN, LUIS G 32 NAME

smreerappress | 319 32ND ST. JARDINES METROPOLIANOS 3:3STREET ADDRESS

CITY-S1-2P RIQ 34, CITY-ST-2P

TLE D 41 TLE LI Change L Addition
NAME DIAS, LUIS M REV 4. 2 NAME

smeerAooress | 12321 SW 190TH STREET 4.3 STREET ADDRESS

CITY - ST-2iP 11 AACITY-ST- TP

TME D ] DeLETE 8.1 TMLE LI Change LT Addition
HAME RODRIGUEZ, JOSE R 5.2 NAME

smeeT Aboress | 15358 SW 43RD TERRACE 5.3 STREET ADDRESS

cmv-st-ze 1 MIAMI FL 33185 5.4 CITY-ST-28

TNLE 3 oELETE 61 THLE ) Change ~ [T AddHilon
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y- S1- 2P 64 CITY-ST-2P -

14, | heraby certily that tha information suplplied with this filing does not qualify for the exemption slated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information

SIGNATURE: _#%4q 420D, 7

Indicaled on \his annual report of supplemaontal annual report Is rue and accurate and that my signeture shall have the Bame legal etfect as If made under oath; that | am an
officer or director of the cofporation of the receiver or truslee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 f changod, or on an attachment with an address.
(305)279-1038




