SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMDUNT DUE ON OR BEFORE $/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION A%
ANNUAL REPORT R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale

FILED
Aug 11 1997 8:00am

1997 e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004976 (5)

FOUNDATION ST. JUDE SCHOOL, INC.

Principal Place of Business

Mailing Address

Secretary of State

T

10351 S.W. 209TH LANE
MIAMI FL 33189

10951 G.W. 209TH LANE
MIAMI FL 33189

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

10/19/1985 05/01/1996
2. Principal Place of Busingss 28. Mailing Address 4. FE| Number Applied For
;I 26 65"0613440 Not Applicable
. Apt. #, otc, Suite, Apt. ¥, elc. . i
Sutte, Apt. #, to uite, Apt 6. Cerlificate of Status Desired O $3.75 Additional
22 27 Fee Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 may Bo
El E] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m El -2—9| 30 Personal Property Tex due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CAF ARO* M|GHAEL 82| Strest Address (P.O. Box Number is Not Acceptable)
633 N. KROME AVENUE
HOMESTEAD FL 33030 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida St

SIGNATURE

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions of. Section 617.0503, Florida Statutes.

alutes, the above-namead corperation submits this stalement for the purpose of changing its registered

Signature, typsd or printed name ol registered agent and tille il applicabia,

(NOTE: Reglslsred Agent signature required when relnslating) DATE

appears In Blogk 12 or Block 134§ changed, orz:\ atlach

AL e 15k 4

o o o o oma s o o

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

N PD [J DELETE 1ITME [CJchange [T Addition g
HAME LAFONTANT, GUY J 1.2 NAME ~
steeeraponess | 10351 S.W, 209TH LANE 1.3 STREET ADDRESS §
CiTY-ST-2iF MIAMI FL 33189 14 GY-ST-ZiP o
TILE ViD ] DELETE 21 TLE [T Change [T Addition OO
NAME LAFONTANT, DANIELLE 22 NAME

saecTapoess | 10351 SW. 209TH LANE 2.2 STREET ADDRESS

oY~ 5T-2P MIAMI FL 33189 2.4 CITY-ST-2IP

mLE [31] [J oELeTe 31 TITLE [Jchange [ Addition
NAME LAFONTANT, THEMISTOCLE 32 NAME

swreeTapoess | 10851 S.W. 209TH LANE 33 STREET ADDRESS

CITy-5T-2P MIAMI FL 33189 34.CITY-ST-2P

TNLE T DELETE 41 TILE [T Chage [T Agdition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

BiTY-ST-2P 44011y -81-2IP

mEe [J bELETE 511ITLE I Change ~ T Addfiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-5T-2ZP 6.4 BITY - 5T-2P

TILE T DELETE 6.1 TI1LE [O'change [T Addition
NAME 6.2 HAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-21P 84CTY-8T-2IP

14. | do hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the

Information Indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
| am an officer or diraclor of the gprporation or the receiver or tgustes empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name

t with an aﬁrass.
: I) ™ ™

Awr <7 AL



