"« » _ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAI. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000446

1. Corporation Name

ERMITANOS MISIONEROS DEL PADRE CELESTIAL, INC.

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90030 015 ****61 .25

* 8

Il

21315,-_9%[}30.-,19.__—/

Principal Place of Business

2414 SW 112 PL.
MIAM! FL 33165

Mailing Address

2414 SW 112 PL.
MIAMI FL 33165

LTI

l

I

i
AN

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

2. Principal Place of Business 2a. Mailing Address - Date Incorporated or Qualifed
21] 28] 01/25/1996
Suite, Apt. #, etc. Suite, Apt. #, atc. . FEl Number +— - Applied For -
El ;l 65‘%69807 Not Applicable
City & State City & State ) iti
y Y . Certifcate of Status Desired O $8.75 Add_ltlonal
E] ;l . - Fee Required
Zip Country Zip Country . Election Campaign Financing O $5,00 May Be
Zl [El El I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CAPUANO, MARIA E 82] Streat Address (P.O. Box Number s Not Acceptabia)
2414 SW 112 PL i
MIAMI FL 33165 8 _
84| City FL ‘|85 Zip Code -
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signatre, iyped or pinted name of registersd Sgent and e i appicable. NOTE: Regisiarad Agent signalurs requined when reinsiating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (1 DELETE 1.1 TIMLE : [“JChange  [] Additien
NAME CAPUANO, MARIA E 1.2 NAME )
sTReeT anpress| 2414 SW 112 PLACE 12 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 14 CITY-ST-ZP . .
TILE D . [J DELETE 21 TTLE ’ [JChange-  [] Addition
NAME DIAZ, MARIA E 22 NAME
streeT anoress| 3061 SW 108 COURT 23 STREET ADDRESS . R _
CITY-ST-ZP MIAMI FL 33165 2.4CITY-§T-2P
TIMLE D [ DELETE 34 TILE Cichange [ Addition
NAME LOOTENS, FR. ANTONIO O.P.C. 32 NAME :
streeTaonREss| 2414 SW 112 PL 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 34.CITY-ST.2ZP
TIME [ oELETE 41TME [OcChange  [T] Addition
NAME 4. 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME O DELETE 54 TITLE [JChange [} Addition
NAME 5.2 NAME : '
STREET ADDRESS 53 STREET ADDRESS ‘
CITY- $T-ZP 54 CITY.5T-2PP )
TIME [ DELETE B.1TITLE - [JChange [ Addition
NAME 6.2 NAME ’ '
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atizchment with an address, with all other like empowered,

SIGNATURE: e td-QUIRED

JoJ

A3-354

0033417

CR2E037 (11/98)

i
SIGNATURE AND TYPED OR BA

INTED NAME QF SIGNING OFFICER OR DIRECTOR

2-3 77 - £

Daytime Phone # M



