FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPORT

-~ 1999

WE

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

+-gorporation Name

+# DOCUMENT # N95000005093
THE FRATERNITY OF THE LORD OF_MIRACLES, INC.

Principal Place of Business

Mailing Addrass

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90067 029 *##*6] .25

236 SOUTH WASHINGTON DRIVE 236 SOUTH WASHINGTON DRIVE :
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 2a, Mailing Address 3. Date Incbrbdrated or Qualifed
[21] 26) 10/25/1995
) Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE! Number o ) Applied For
|22 27 65-0671728:. - - . . .[ |Not Applicable
ity & St City & Stat o ‘ : ' Additi
City & State 1ty & State 5. Certifcate of Status Desired [ $8.75' Additonal
El E‘ L 5 Fee Required
Zip Country Zip Country 6. Election Campaign Financing "Lj $5.00 may Be
|24] f2s] (2] 30} Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
) e TR T - 81| Name '
SABA, RICHARD D T 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET #303 ' =
SARASOTA FL 34237
84| City FL as| Zip Code

1i_. JPursuant io thé provisions of Sections 617.0502 and B 7.1508, Florida Statutes, the above-named corporation submits:this étatérﬁeht for he purpose of changing its registered
- "oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered.:
LA T . i, . ot : *

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Ll T .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [ DELETE 11 TMLE E [Change [ Addition
NAME CARLSTROM, IRASEMA 12NAME
streeraporess| 236 SOUTH WASHINGTON DRIVE 13 STREET ADDRESS .
CITY-ST-2P SARASOTA FL 34236 1.4CHTY-5T-2P ‘ -
TILE D [ DELETE 21 TME [JChange  []Addiion
NAME PACHERRES, ALFREDO 22NAME
sweeTappress| 5712 31ST COURT EAST - 2.3 STREET ADORESS
CITY-ST-ZP BRADENTON FL 34203 2 4 CITY-5T-ZP
TLE D (] DELETE 3 TME [cChangs [ Additien
ne s - [ DEL AGUILA, JHENNY e . IZNAME . .
srreeTaooress| 236 SOUTH WASHINGTON DRIVE 33 STREETADDRESS - :
cry-st-ze .| SARASOTA FL 34236 34, CITY-ST-2P :
TME 0 [ DELETE 4.1 TMLE [JChange [ Addition
NANE DEL AGUILA, GREYS 420
seet acoress| 236 SOUTH WASHINGTON DRIVE 43 STREET ADDRESS S
CITY-ST-2P SARASOTA FL 34236 44 CITY-ST-ZIP Lo : . ok
TIME - [] DELETE 5.1 TIE [IChange  []Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [J DELETE 61 TILE . ClChange L] Addition
NAME 6.2 NAME i - - P R
STREET ACDRESS| 63 STREET ADDRESS ' ’ -
CITY-ST-2P : 84 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthér certify that the information

indicated on this annual report or supplereantal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

Biock 12 or Block 13 if chghged, or on an attachment an.addeass, with all other like empowered. 7 .
SIGNATURE ST LI |- 11— 99 B8~ 267
o8 w2 R j . . Date Daytime Phone #

FED OR PRINIEG NAME-GFBTONING |

CR2E037 (11/38)

.ﬂ“..‘._

e G s e i Wi
sttt il



