&
- 72008 NOT-FOR-PROFIT CORPORATION , FILED

ANNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # N99000004850 - Secretary of State
1. Entity Name
THE CHAMPAGNAT FOUNDATION, INC. 03-08-2008 90022 026 ****61.25
Principal Place of Business Mailing Address
369 EAST 10TH STREET 369 EAST 10TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
. 04212008 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE = = Fopled For
O 65-0714138 Not Applicable
5. Certificate of Status Desired O ?g'giadr:;ﬂ‘mal
———~ . - 6. Name and Addsess of Current Registered Agent—- — —_ ) _ =T eT - —_ T S

ALONSO, mngun DO NOT WRITE

369 EAST 10TH STREET

HIALEAH, FL 33010 IN THIS SPACE

L
R

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

SIGNATURE E L
Signanmre, typed o¢ '?'f“"" rame of regigtered agent and ude if sppicable. {NQTE: Registarad Agent signalure required when reinstating) DATE
Filing Feo i; $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS .

TITLE PO : .

NAME ALONSO, MARIA | ;

STREET ADDRESS | 369 EAST 10TH STREET
CIry-st-ap HIALEAH, FL 33010 N

TINLE TD

NAME ALONSO, ISABEL C
STREEV ADORESS | 369 EAST 10TH STREET
Ciry-51-2P HIALEAH, FL 33010

TITLE 50D .
NAME CAMBERT, ALICIA
™ STREET ADORESS - )

CITY-ST-ZP e T STREET T )—_‘ _ WD_OWNOT VVRTTE

HIALEAH, FL 33010

. | IN THIS SPACE

NAME
STREET ADORESS
CIry-g1-2p

TITLE

NAME

STREET ADDAESS
CITY-5T-7IP

TIILE

RAME

STREET ADDRESS
CITY -87-7P

12, ! heraby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if mads under cath: that § am an officer or director
of the corporation or the receiver or trustee empowered ko 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 anachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Cate Caytime Phona #




