FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFT PRI FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

TEMPLE DU SAINT ESPRIT DE DIEU CORP.

DOCUMENT # N97000001317 (3)

FILED
Mar 18 1998 8:00am
Secretary of State

RO AR

25 [26]

Principal Place of Business Malling Address
8051 NE 2ND AVE 8051 NE ZND AVE 4. Dats incorporated of Qualitied
MIAM FL 32138 MIAMI FL 33138 7
| 4. FE) Number Applied For
J7-2523592— Not Applicable
2. Principa) Pla f Busi 2e. Mailing Add
incipe ve of Business & Maiing ress 6. Certificate of Status Desired O $8.75 Addftional
Fal m Fae Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribytion [ Added 10 Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 Yes [ No
2ip Country Zip Country
[24]

8. This corporation owes or has paid the current year I:El'galbb
Parsonal Property Tax dus June 30. D Yeos No

§8. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

MACK, J D
8820 NW 7TH AVE
MIAMI FL 33150

B1| MName

82 Street Address {P.O. Box Numnber Is Not Acceptable)

[E)

84| City

FL aﬂ Zip Code

11. Purguant 10 the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing is reglstered
offica of registered agont, or both, in 1ho Stale of Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintmaent as registered
agent. | am familiar with_ and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report of supplemental annual repor

SIGNATURE: _

officer or director of tha corporation or the receiver or trusiee empowered 0 executa th
Block 12 or Block 13 if changed, or on an atlachmant with an grdre

SIGNATURE
Signature. typed Or printodt nanwe of registerod agont and Titlo 1 applicable {NOTE: Roglalersd Agent sipnalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD [ DELETE 11TLE L Ghange L] additon | =
NAME ZAMOR, JOSEPH S 1.2 NAME
sTheer poress | 149 NW B8TH ST 13 STREET ADDRESS E
CIY-57- 2P MIAMI FL, 33150 14 CITY-ST- 2P
TMLE vD T DeLETE 21TIME T Change L] Addition
NAME HENRY, PIERRE A 22 HANE
seeraooness | 1353 NE 11TH 8T 23 STREET ADDRESS
CITY-S1-2P WMIAM FL 33181 2. ACITY-ST- 2P
TILE L[] T DELETE 1TIE Lichange [ J Addition
NAME BENSON, WILFRED 32 NAME
strecv aporess | 1045 NW 144TH SY 33 STREET ADORESS
eily-s1-2IP MIAMI FL 33168 34 CITY-ST- 2P
TILE T DELETE 41TTE T Change L] Addiion
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 DITY-ST-29
TLE T DELETE 511MLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 CITY-ST-ZIP
TME [T oeLete BATMLE [JChange L Addltion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREER ADDRESS
CITY-51- 2P 64 CITY-ST- 2P
14 Thereby certify that the information supplied with this filing doas not qualily for the gxampiion stated in Section 119.07{3)(), Florida Stawtes. § further certity that the information

Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
5 report as required by Chapter 617, Florida Statutes; and that my name appears In




