FILE NOW: FILING FEE IS $61.2.5 - FILED

NONPROFT T FLORIDA DEPARTMENT OF STATE
R . B Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal’y Of St ate

1. Corporation Name

ERMITANOS MISIONEROS DEL PADRE CELESTIAL, INC.

DOCUMENT # N96000000446 (2)
MRS O

il

Principal Place of Business Mailing Addsess
;ﬁ‘:‘ ISI\:{ 131321 SPSL :;:\:A IS:{‘VL 331321 GF',.SL 3. Date Incorporated or Qualified
01/25/1996 .
4. FEI Number Applied For
65’0559807 Neot Applicable
2. Principal PI f Business 28, Mailing Address . .
incipal Flace o ! g res 5. Certificate of Status Desired O $8.'75 Additional
21 26 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;z—} El Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
EI E’ COves o
E—2 Country Zip Country 8. This comporation owas or has paid the current year Intangible
24 |25] (28] |30 Personal Property Tax due June 30. L1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bl reme pMaRIA 2. CAPUANG

82| Street Address (P.0. Box Number.js Not Acceptable)

et <o  Jl  PlAcse=

83

& cm{w [ ALY 85| _Zip Cade '
, . FL | |33155"

11, Pursuant to the provistons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporatiohiéuiﬁn;:itis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam/ilityunh, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE __ 2%/ 7. /- /4 'T?g o
DA

T

Signatur! ryned oyfbrintad nama of tepistered agant and Litle if aonicable, TNOTE: Rogistared Agent signature raquired when reinstaling) L
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D |1 oELETE 1.1 TITLE [] change  LF Addition
NAME CAPUAND, MARIA E 1.2 NAME
smecTapoaess | 2414 SW 112 PLACE 1.3 STREET ADDRESS
CITY- 57- 217 MIAMI FL 33165 . 1.4 CITY=5T-ZIP L
TILE D [ TTeLErE 21 TITLE . [ change [ Additicn
NAME DIAZ, MARIA E - 22 NAME ‘
sweeTaporess | 3081 SW 109 COURT 2.3 STREET ADDRESS
GmY-ST- 2P MIAMI FL 33165 2,4 GiTy-ST-2P L
TITLE D [T DELETE 3.1 TTLE =2, 0.7, ] ﬂChange T Addition
HAME LOOTENS, FR. ANTONIO O.P.C. 3.2 NAME G TP o LOO EAS
STREET ADORESS | ~8064-EW=108-COURF———— sasmereooress | 2L /£ S S8 7L
crv-st-zp | MIAMI FL 33165 saON-SI | A2 AR, A B3 IS .
TITLE t_I DELETE 41TMLE [T Change [T Addtion
NAME 4, 2 NAME
STREEY AGDAESS 4.3 STREET ADORESS
CITY-5T-2¢ . 44 CITY-5T-2P )
TILE [T peLETE 5.1 TILE [Tcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-57-ZP
TTLE [T oELETE 6.1 TITLE [ change | Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2IP . 54 GTY-51-2IP ]
14. | hereby certify that the information supphied with this fillng does hat qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repori or suppiemental annua) report is true and accurate ang that my signature shall have the same Iegtal effect as if made under oath); that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my nagafe appears

Black 12 or Biock 13 if changed, or on an atlachment with an address. . 3aJ
SIGNATURE: Y 22 B 2T THIIRED /- 69 F I3 -3394
SIGNATURE AHﬁ TYPED MPRINTED MAME OF SIGKING CFFICER OR DIRECTOR Daa T Daytimeg Phano # o o o

CRRE037 (10/97)



