E IS §61.25

F NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION t 4 *% Sandra B Mortham
ANNUAL REPORT i Secrelary of Stale
1996 \ S_}y DIVISION OF CORPORATIONS
DOCUMENT # N95000004976 (5)
1. Comavation Name
FOUNDATION ST. JUDE SCHOOL, INC.
Prineipal Flace of Businss oiing Addioss ”“Hmm Il m“l I“I"Im |IU| Ilm II“Ilml mll llm |m “I‘
10351 SW. 209TH LANE 10351 S.W. 209TH LANE
MIAMI FL 33189 MIAMI FL 31189
3. Date Incorporated or Qualified 3a. Dﬂte of Last Report
10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] |26 b~ 06! 3o Not Applicabie
Suite, APt #, etc. Suile, Apt. &, olc. 6. Certificate of Status Desired (] $8.75 Adc!itional
;l —;1 Fee Required
City & State City & State 6. Elechion Campaign Financing $5.00 may B
23] 28] Trust Fund Gontribution t) Added to Fees
Zp Country Zip Gountry 8. This corparation has liability for intangible tax under s. 199.032,
[24) 25 29 a0 Florida Stalutes O Yes OINe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CAFAHO' “ICHAEL 82| Strect Address (P.O. Box Number is Not Acceptable)
633 N. KROME AVENUE
HOMESTEAD FL 33030 63
84§ City 85| Zip Code
’ FL |

11, Pursuant to the pravisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation SUbMits this staterment for the purpose of changing its registered office
or reqgistered agent, or bath, in the State of Florida. Such change was autharized by the corperation’s baard of diractors. | hereby accept tne appontment as registered agant. | am
{amilar with, and accept the obkgations of, Secton 617.0503, Horida Statutes

SIGNATURE __ —_ . S e . —
Sigrature, typed or frinted RaTE of iy Siared agit and uta it angicable: INOTE Rogitarsd Agent Sigharurs requned when rENsAnng) DATE -LB-

12. OFFICERS AND DIREGTORS 13, ADD T IONSTCHANGES 10 OFFICENS AND DIRECTORS IN 12 o

e PD [CJDELETE 11 TITLE [JChange  [] Addition g

NAME LAFONTANT, GUY J 1.2 NAME 5

sweryaconess | 10351 S.W. 209TH LANE 13 SIREET ADDRESS &

CITY-ST-2IP MIAMI FL 33189 14C1TY-ST-2P E

THILE ViD [IDELETE 21 TILE Clthange [ Additon | O

NAME LAFONTANT, DANIELLE 22 NAME

street aoveess | 10351 S.W. 209TH LANE 23 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33189 2 4CHITY-ST-2P

WILE sD [CIDELETE 31TIRE [ClChange [ Additan

NAME LAFONTANT, THEMISTOCLE 12 NAME

strerr anoness | 10351 SW. 200TH LANE 3 3STHEET ADDRESS

CTY-ST-2IP MIAMI FL 33188 34 CITY-ST-79

THILE []DELETE A1TITLE [Jcrange [ Addition

NAME 4 7 NAMKE

STREET ADDRESS 43 STREET ADDRESS

LITY-S1-2IP aaciry-s1-

WILE [IDELETE 51TILE [Qchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

ciry-§T-2P S 40ITY-51- 2P

TiTLE [JDELETE 61TILE D01 BqEB@Eﬂge ] fadition

Nt sz -08/03/36~--01315--D23 g

STREET ADORESS §3 STREET ADDRESS *»%62 . 00 / v

CITY-ST-29 64 CITY-51-2IP

14. | da hereby cerlify that the information suppled with this filing is voluntarity furnished and does not guahfy Tor the exemption stated in Section 119.07(3)(k}. Florida Statutes. | tutther
centify that the information indicated on this annual report or supplemantal annual report is True and accurale and thal my signature shall have tha same legal effect as if made under
oath; that t am an officer ar director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1f changed. or on an attachmaent with an aq;kess
4lagh (355) 218825y

SIGNATURE: . M6 (323) 2380, .=

SIGNATURE AND TYFED OR PRINW Cate Dargtiie Frare ¥

e




