DOCUMENT # N97000004970

1. Entity Name

CATHOLIC CHAPEL OF SAINT JOSEPH CORP.

FILED
Secretary of State

Principal Place of Business

2480 N ANDREWS AVE
WILTON MANORS FL 33311

Mailing Address

P O BOX 23675
FT LAUDERDALE Fl. 33307

01-08-2001 90012 036 ****6] .25

2. Principal Place of Business

3. Mailing Address

1 A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Cily_& State City & Stale 4. FEI Number Applied For
p— = T N R, e me o deo ,__NOT APPLICABLE Not Applicable
Zi Couni i ' R “Additional
s uniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁlxddlttonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable;
AMERILAWYER CHARTERED ¢ plable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - —
iy FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and tt'e if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 10
TITLE DP [ Delete TIME O charge ] Addition
HAME SOLANAS, JUAN V NAME
STREET ADDRESS | 2480 N ANDREWS AVE STREET ADDRESS
omv-st-2¢ | WILTON MANORS FL 33311 airv-st-2p
TILE DVST [ Delete TITLE [ Change [ Addition
NAME POWELL, DAVID L HAME
~STREET ADDRESS | ~0480°N ANDREWS-AVE ==~ = r—s—rr: mtormre B STREETADDRESS < |~ ~ Sommmmrgn wrsm oo =0~ = R e e
or-st-zP | OWILTON MANORS FL 33311 crmy-st-2p
TITLE D [ pelete TITLE [ change [ Addition
NAVME POWELL, RAYMOND M NAME
STREET ADDRESS | 2480 N ANDREWS AVE STREET ADDRESS
Cimy-ST-2IP WILTON MANORS FL 33311 CIr¥-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2)P -
TITLE 3 pelete TITLE K CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2i#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true 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
changed, or on an attach

SIGNATURE:

aiver of trustee empowared 10 éxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with gll other like eqnpowered.

o it DD PonlELL

SIBHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y3[20  gry.g70 4t

Date Daytima Phong #

Jan 09, 2001 8:00 am

CR2E037 (10/00)




