FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ - ‘ ; l Secretary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

OCUMENT # NO5000004976 (5)

. Corporation Name

FOUNDATION ST. JUDE SCHOOL, INC.

A

Principa! Place of Business Mailing Address
10051 S\W. 209TH LANE 10351 S.W. 209TH LANE 3. Date Incorporated or Qualified
| NHAMIFL 30189 MIAMI FL 33189
: 4. FEI Number Applied For
650613440 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
. P ¢ 5. Ceriificate of Status Desired | $8.75 Addtional
- ?EI Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Stata Cily & State 7. 15 this nonprofit corporation a homeowners association?
;a ‘2‘8] Oves [One
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
[24] m 28] 30 Personal Property Tax dus June 30, [ vas [ No
#. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
E
: GAFARO. “CHAEL 82| Strest Address {P.Q, Box Number Is Not Acceptable)
: 633 N. KROME AVENUE
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

4. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, 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 accepl the obligalions o, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad o prnted name of registerad agent and tille if apphicabla (NOTE: RAagisterad Agent signature sequirad when rainatating) DATE p
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TLE PD T DELETE 111mE [ JCnange ] Addition c
to | ame LAFONTANT, GUY J 1.2 NAME
‘ sweeTanoress | 10359 S.W. 200TH LANE 1.3 STRELT ADDRESS E
¢ |Lon-stze MIAMI FL 33180 140IY-SE-2P g
LE L'10) LJ DELETE 21TNLE I change [ ] Addition
NAME LAFONTANT, DANIELLE | RS
; smeeTappeess | 10351 S.W. 209TH LANE 2.3 STREET ADDRESS
: CITY-ST-2P MIAMI FL 33189 2. 4 CiTY- ST- 2P
" TIME 8D ] DELETE 3ATITLE TJ Change [ Addiion
; MAME LAFONTANT, THEMISTOCLE 32HAME
i smeeraporess | 10351 S.W. 208TH LANE 33 STAFET ADDRESS
SITY-St-2P MIAMI FL 33189 34.04TY - ST- TP
H TLE [ 1 DELETE 41TILE [Fcohange [ Addition
T NaME 4 2HAME
- | sweE aooness 43 STREEY ADDAESS
i CITY-§1-2P 4.4 GITY-5T-2F
TITLE ] DELETE 5.1 TITLE {JChange ] Addition
' HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
: CITY-$T-2IF 5.4 CITY-51-21P
i TITLE T DELETE 6.1 TITLE “[JChange ] Addition
: NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2PP B.4 CIFY-ST- 2P

14, | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or 1he receiver of rustos empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atla t with an address.

SICNATIIRE. 4 iz it adirds /7 Forsada el A /6"/?}? Y WK o




