FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL: REPORT |

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704171

1. Corporation Name

GIHL scout COUNCIL OF TROPICAL FLORIDA, INC

Principal Place of B'us_iness ) Mailing Address

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90024 003 *=%6] 25

11347 SW 160TH STREET -~ 14347 SW 160TH STREET = i '
MIAMI FL 3357 : e . MIAMI Fi, 33157
2. Principal Place of Business o 2a. Mailing Address 3. Dats Incorporated or Qualifed -
= R i 06/14/1962 ‘
Suite, Apt #, etc\ . o . | Suite, Apt. #, etc. 4. FEI Number Applied For
_1 L n . —2-';] _59:05;5_1081__“__ R | Not Applicable .
&~ - - - T/ City & Stat '
Gy & S5 ) - & ° 5. Certifcate of Status Desired - [ $8. 75 Additionat
_] - ) E‘ Fee Required
?OU"W . Zip Country 6. Ele_ction Campaign Financing O $5.00 may Be
_-] ES_I - ;‘ : I;D_I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name '
MESA' UUAM AGUlAH A T TR R L T 82| Street Address (P.O. Box Number is Not Acceptable)
7600 WEST 20 AVE. "
SuUmE 10t . - - - _ . 83
HIALEAH FL 33018 o . 84| City FL | Zip Code

11 Pursuant lo the provlsnons of Sections 617.0502 and 617 1508 F|onda Statutes the abova-named corporatlon submits 1h|s statement for the purpose "of changlng ns reglstered
“office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlractors l hereby acospt the appomtment as registerad

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. i S REE:
SIGNATURE . -
Slgnature, typad or printed name of regiatered agant ard title i applicable. [NOTE: Regt Agent sigi Tequired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1ATIE . R ] Change [] Addition
NAME MONZON AGUIHRE o 12NAME
sreeraoress| 10015 SW 12 TERRACE 13 STREET ADDRESS R
onY-ST-2P MIAMI FL 14 OITY-ST-2P .
TME VPD : [ DELETE 24 TILE - [OChange [ Addition
NAME FRAZIER, REGINA JOLLIVE 22 NAME
sreeTaporess| 1475 NW 12 AVE : ‘ 2.3 STREET ADDRESS
| omvstze. MiAMi FL Coe Mt Lo . Jascwvstze . . o e e
i i ] DELETE. 31TME [(Change [ Addition
Tl e 32 NAME '
T ' 33 STREETADDRESS
34.CITY-5T-2P -
NP ’ [J DELETE 4.1 TITLE [IChange [ Addition
_,—_HEWHT WANDA ey 4 2ZNAME .
:381 NE 84 STREET EUTIEEN 43 STREET ADDRESS <
CITY-ST-ZP MlAMl FL 44 CITV-ST-29 - e :
TITLE [) DELETE 5.4 THLE [JcChange  []Addition
NAME MESA LILIAM AGUIAR 52 NAME :
street aoress| 7600 W. 20 AVE. #101 53 STREET ADDRESS .
CITY-ST-2P HIAE.EAH FL : 54 CITY-§7-2IP : . :
TITLE Gl it b LT - C (] DELETE 8.1 TIMLE ClChange [ Addition
NAVE HU BE_msou GRACE ‘ B2NAE '
STREET ADDRESS 930 BELLE MEADE ISLAND 6.3 STREET ADORESS
CITY-ST-ZP MIAMI FL . - ' 64 CITY-ST-ZP

T3 T hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the 'Corporation or the receiver or trustee empowe;
Block 12 or;Block 13'if changed, oron an attaghment wutman addr

SIGNATURE;

f with all other like empowered.

gsed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

LILIAM AGy iAe /06-1\’
TREASULER . ’/”/ 79

Data ] Daytima Phone #



