2007 NOT-FOR-PROFIT CORPORATION

- 1 ANNUAL REPORT
DOCUMENT # N05000005614 FILED
1. Entity Name C

APOSTOLATE OF THE PRECIOUS BLOOD, INC.

O7HAY -1 PH 2: 20

T

VERTENE:

Principal Place of Business Mailing Address S e : ‘ -
2626 EAST PARK AVE PO BOX 15851 LU SHAGSEE, FLGRIDA
SUITE 13201 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32301

s e i AR FRAD IR ROAD I

2423 EAGLE'S BLUFFTRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2E037 (12/06)

City & State _ City & State 4. FEI Number Applied For
TALLAHASSEE | FL 861139582 Nol Aplcebia
Zip Country Zip Country - . 58_75 Additiohal
3 2 3 l o uSA 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FASON, PATRICIA PRI A FASON
2626 EAST PARK AVE SHIECRETEE BV AE TRACE

SUITE 13201

TALLAHASSEE, FL 32301

i ip Code
. A LLAHASSES FL [85%
8, ityysubmits 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
tati jstered agent.
Y \‘91-'(—1&‘_/
s MLC_J-Z [ €3 ' | MAY 01
o printed name of negistered agent and tite if applicable. {NOTE: Raglistered Agent signature requrad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added to Fees Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 2 Delete TMLE PAChange (] Addition
NAME DELGADQ, OSCAR MR. NAME . T . ; H#
STREET ADDRESS | 5107 S BLACKSTONE #1203 STREET ADDRESS @3‘)- 4 5.1 H GLESI bE Z
oTY-s-20 | CHICAGO, IL 60615 sz LiHeA SO, L @éﬂ
TME S Koelele TMLE CDImeB -~ nl-CcHIEF ] Change 'ﬂkddinm
e AKAEGBU, LINUS NAME FR. ANTHoNY ANOKETE
STREET ADORESS | 2626 EAST PARK AVE SUITE 13201 STRETADRESS | vy G OCODE ST Qe T
omv-s1-2p | TALLAHASSEE, FL 32301 orr-ST-2P it pAA . LA TTOREG
TITLE SD 2 pelete TILE — " ) ‘Change [ Addition
NAME VGOAGWU, PETER C FR NAME FR. PET=R, CLAVeER UGSAG WLL
STREET ADDRESS | 301 ANN ST STREET ADDRESS -
CITY-ST- 210 NEWBURGH, NY 12550 CITY-ST-20P
e EDT [ Dete T B change [ Addition
NAME FASON, PATRICIA NAME 3423 EAGLE i, RiLUFF TRACE
STREET ADORESS | 2626 EAST PARK AVE SUITE 13201 STAEET ADDRESS
cry-s1-zp [ TALLAHASSEE, FL 32301 avsize [TALLAHASSEE , FL. 32370
THLE VP [ Delete THLE SecleTAy /\v P JXChange (] Addition
NAME ABLE, TERRI MS. NAME TERRY AGEL
STREET ADDRESS | 10944 SW HARTWICK DR STREET ADDRESS = _
CITY-81-2P PORT SAINT LUCIE, FL 34082¢ #~ | | CIY-5T-2IP
ME qj Y Oloeee ML O Change () Addition
NAME NAME e - Ty T
DOoO1is2 7250
STREET ADDRESS STREET ADDRESS T T T AT - e
e 00 e o 0507/ 07--01002-—018 ##70.00

12. | hereby ceify that theirtGrmation spplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
is repdrt or suppl ntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
#ET OF trustee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an attachrnent with an address, with all other like empowered.

;ﬁ%«w | MaY 0] R50-517-0L07

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dayiime Phone #

of the corporati
changed, or

SIGNATU




