FILE NOW: FILING FEE IS

$61.25

NOMPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF COAPORATIONS

DOCUMENT # 704171

1. Corporation Namae

(8)

GIRL SCOUT COUNCIL OF TROPICAL FLORIDA, INC.

Principat Place of Business

11347 SW 160TH STREET

Mailing Addrass

11347 SW 160TH STREET
MIARM FL 33157

FILED
Jan 29 1998 8:00am
Secretary of State

U B

3. Date Incorperated or Qualified

MIAMI FL 33157
06/14/1962
4. FEI Number Applied Far
59‘065 1087 Not Applicable
Principal Place of Business 2a. Mailing Address I )
ineip ' g . Certificate of Status Desired [l $8.75 Addttianal
Fea Required

Suite, Apt. #, atc.

22] 27]

N
-

Suite, Apt. #, atc.

. Eiection Campaign Financing

$5.00 may Be

Trust Fund Cantribution Added to Fees

2.
[21] 26]
23

City & State City & State . Is this nonprofit corporaticn a homeowners association?
[23] 28] Cves o
Zip Country Zip Country . This corporation owes of has paid the current year Intangibie
.2—4| a ?shl ;! Personal Praperty Tax due June 30, [ ves I Ne
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name o -
MESA, LILIAM AGUIAR 82| Street Address {P.O. Box Number is Not Acceptabile)
7600 WEST 20 AVE.
SUITE 101 a3
HIALEAH FL 33016 4| iy 35| Zip Gode

FL

T1. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statuies, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regislered ager, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Sigrature, typad or printed name of regisiazed agent and tita f applicable. (NOTE. Registered Agent signalura required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TU OFFICERS AND DIREGTORS IN 12|
TITLE PD L] DeLETE 14 TITLE o " [chenge L Addition
NAME MONZON-AGUIRRE 1.2 NAME
streey soopess | 10015 SW 12 TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITV-51-21P
TITLE VD [T ceLeTe 21 TIMLE I IChange [ Addition
NAME, FRAZIER, REGINA JOLLIVE 2.2 NAME
streerAnoress [ 1475 NW 12 AVE. 2.3 STREET ADDRESS
CITY - ST-2P MIAMI FL X 2 4 CITY-5T-2IP L _ = ——r
TITLE VP DELETE 31 TMLE vA ) Change Addition
e NEAL, BARBARA 32 TubITH SOLANTE o
sweeranoress | 110 COLUMBUS DR. ssse anoress | > @@ A /9
CITY-5T-TIF ISLAMORADA FL 34. CTY-ST-2IP PMiAml 2L PAPr2 -
TINE VP [T DECETE 41 TITLE 7 [Tchange ] Addition
NAME HEWITT, WANDA 4,2 NAME
sTreeT nomess | 381 NE 84 STREET 4,3 STREET ADCRESS
CITY-ST- 2P MIAMI FL 4.4 CITY-§7- 2P
TITLE T L] DELETE 5.1 TMLE [T Change [T Addition
NAME MESA, LILIAM AGUIAR 52 NAME
STREET ADDAESS | 7600 W. 20 AVE. #101 5.3 STREET ADDRESS
CiTY-ST- 28 HIALEAH FL 54 CITY-ST-2IP
TIMLE [ {1 DELETE 8.1 TMLE [ change 1] Addition
NAME HUMBERTSON, GRACE 5.2 NAME
sTReeT apoaess | 930 BELLE MEADE ISLAND 53 STREET ADDRESS
CITY-ST- 28 MIAMI FL §4 CITY-ST-ZIP
T4. | hereby certily that the information supplied with this filing daes net qualify for the exemption stated in Section 179.07(3)(D, Florida Statutes. | further certify that the information

indicatéd an this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or directer 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

Black 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: “ N

P ——— 7

P ————————

oy Mavtire s Prere

CR2E037 (10/97)



