2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # N99000004850 Secretary of State
1. Entity Name 08-09-2004 90012 041 ****6] 25
THE CHAMPAGNAT FOUNDATION, INC.
Pringipal Place of Business Mailing Address
369 EAST 10TH STREET 369 EAST 10TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

Cily & Staie City & State 4. FEI Number Applied For

65'07 14139 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -- - -1-
ALONSO MARIA | ' Street Address [P.O. Box Number is Not Acceptable)

369 EAST 10TH STREET
HIALEAH FL 33010

Cily FL Zip Code ”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped of printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, AQDIT:ONS/CHANQ;S TO QFFICERS AND DIRECTORS IN 10
TE PD O belee TILE ' [ change [ Addition
NAME ALONSO, MARIA | NAME
STREET ADDAESS | 369 EAST 10TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 . CITY-ST-21P
ME D O telete TMLE [ Ghange [ Addition
NAME ALONSQ, ISABEL C NAME
STREET ADDRESS {369 EAST 10TH STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33010 ‘ CITY-57-20P ]
TImE sSD 7 Delete TITLE [ Change  [1] Addition
NAME CAMBERT, ALICIA ' R wame - - -
STREET ADDRESS | 369 EAST 10TH STREET STREET ADDRESS _ o . .
crv-sr-20 JHIALEAH FL 33010 - T TR oavsrae
WE - O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITy-ST-2IP . CITY-ST-Z2IP )
TILE : O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectfon 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2pirea. . Lborzov £7/zveley  (Fa)PrEIred

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR b Date Dayllme Phone #




