FILE NOW: FILING

PROFIT
CORPORATION ;
ANNUAL REPORT gAY _p Secretary of State
1997 7 M’; DIVISION OF CORPORATIONS S ecretary Of State

x

| DOCUMENT # P98000079897 (0)

1. Corporation Name

THE BENEVOLENT PHILANTHROPIC ASSOCIATION OF AMER

| Principal Place of Basness T Mading Address

AFTER MAY 1 1S $550.00 FILED

250 WILSHIRE BOULEVARD 250 WILSHIRE BOULEVARD
SUITE #148 SUITE #148
CASSELBERRY FL 32707 CASSELBERRY FL 327075360

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/24/1996

2. Princpal Place of Dus wss "2a, Mailing Address 4, FE| Number _ - Applied For
E'_l, e 2§] o S‘f - 3“{0 35—“’ q Mot Applicable
Suiles, Apt. #, elc, Suite, Apt #, et i
o L F— ' 5. Cerlificate of Status Desired (] $8'75 Additional
27_| Fee Required
| Ciy&Sate 8. Election Campaign Financing $5.00 may Be
e 2;] Trust Fund Contribution [ Added to Fees
_ Country __ap Country 8, This corporation has lability for inlangiblaaynher s. 199.082,
o) sl as] [30] Florida Statutes [ ves _B4Ro
% Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
TORRES, EDGAR 81 Name
5458 COUNTY FAIR COURT 83| Streot Address (P.0. Box Numbar 1s Not Acceptabiel
OVIEDO FL 32785
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of 18 €07 0502 and 607,1508, Florida Stalutes, the above-named corporation submits thie statement for the purpase of changing Ils regisiered

off.ce or reg.stered agent gf 1) Libe &yof Floricda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
A : ghtions of, Section 607.0505, Flarida Statutes,

o e— EDear Torres [Gr-29

mif‘_ft'w:“]': Al)ﬂ':" E[‘E:’ I}':’l! ‘n_rmrﬁi:'of'u‘u R é;;r;m ad e | ap;‘,iw?:éiﬂl? (NOTE: Rogisterad Agent signature reguired! when reinstasing) DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
_ EFDEARE TS T/ Secre Ian, ] ceLeTe 11 TITLE [ change™ T Addition
NAtE SYSB Comly Fame of 12 NAME
ST REOHES | AIEDD, EL B3¢ 1.3 STREET ADDAESS
CIY-5T-21P 14 6ITY-$T- P
EEA :l"f(“é‘"_‘- [T oecete 2.1 TIMLE |l Change  |__] Addilion
Nt walder ¥ povi D 22 HAME i
STREET ALDRESS | B ST FOT ""5 wey 2.3 STREET ADDRESS
CIfs- 5770 gohn, FL- 34I3Y 2 4CiTY-§T-2°
T | wige iPresident | BIGETE 31TIE . [T Change  LJ Addition
HAME Jorae Quinterd 2.2 NAME
ster aooREss | B Bo ¢ Yve aton DA- 23 STREET ADDRESS
osewe | OrlenBo i FC B 2680) 34.CY-ST-2P
TiLE p,._,,dme ] oetete A TILE [T cChange L] Addition
hAME Edmundo 122 Merhacz 4,2 NAME
STREFT ADDR(SS | [ALB 5« Coawny end aptzo 43 STREET ADDRESS
| onstae | orleado, FL D28/2 a0y 578
TilLE 7 DECETE 51 THILE [Jchange 1] Addition
RAME 5.2 NAME
STHLED ADDRESS 5.3 STREET ADDRESS
CITy-§1-7IP — 54 CITY-51- 2P
T "] bELETE 61 70LE [J Change T Addition
NAYE 6.2 NAME '
STREET ADDRISS, 63 STREET ADDRESS
CTY-$1- 7P 6.4 CITY-5T- 2P

14. 1 do hareby certify that the informalion supplied wiih this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he
nformation indicated on thes &nnuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an oflicer or dreclor of the corparalion or the receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

apnoars in Block 17 or Block 13 chpsyed, or on an altachment with an adaress.
SIGNATURE: P [OEF)  PorIio-5B76.
OA PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylire Poone #

" s . brtham Feb 03 1997 8:00am

CR2EQ34 (9/96)



