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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

MAMI PIONEERS

713210 3)

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am

Secretary of State

000 O

C/O AUDREY E. SINGLETON. TREASURER C/0 AUDREY E. SINGLETON. TREASURER 3. Date Incorporated or Qualified
240 SW. S4TH AVE. 240 SW. SATH AVE. 08/17/1967
MIAMI FL 33134 MIAMI FL 32134
4. FEI Number Applied For
580746816 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired S $8.75 Additional
[21] 26] Fee Required
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
] m O ves Skt
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang|efe
24 2_5] ;} E] Personal Property Tax due June 30. [ Yes EM
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ~ 7
81| Name
SINGLETON, AUDREY E 82| Streat Address (P.O. Box Number is Not Acoepiabie)
240 S.W. 54TH AVENUE
MIAMI FL 33134 &3
B4| City FL 88| Zip Code

agent. | am familiar

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ih, and accept the obligations of, Seclion 617.0503, Florida $tatutes.

SIGNATURE Signare, typed o printed nama of registered agen| and titis H applicable (NOTE: Rapistered Agent signatwe requited when minstaling) DATE
12 OFFICERS AND DIREGTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
ILE D JoeLene 11 TILE [J change [T Addition
AN CURRY, LAMAR L 1.2 NAME
smeeraooness | 8815 ARVIDA DR 1.3 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 14 CITY- 5T-21P
TME VP T oeeete 21 TILE LJ change [ Aduition
NAME BIGGANE, JACQUELYN 2.2 KAME
streeT aporess | 340 NLE. 120 ST 23 STREET ADDRESS
CiTy-S1- 21 NORTH MIAMI FL 2 4 CITY-§1-21P
TILE PD 7 DELETE 3ATHLE [ change I Addition
NAME JAMES-JACKSON, HUTSON 2.2 NAME
sweer aponess | 1650 N.W. 9§ ST 33 STREET ADDRESS
CITY-S1-2P MIAMI FL 34, CITY-ST-2IP
TLE T [J Deceve 44 TILE [T crange ] Acdition
HAME SINGLETON, AUDREY 4 2 NAME
smreer apoaess | 240 S.W. 54 AVE 4.3 STREET ADDRESS
| omy-st-ze MIAM: FL 44 CITY-§T- 2P
LE S [CJ DELeTE 5.1 TILE [ change [ Addition
NAVE ALLEN, BEVERLY 5.2 NAME
sweeTapoRess | 28919 S.W. 151 AVE 5.3 STREET ADDRESS
CITY-51-21P HOMESTYEAD FL 5.4 CITY-ST-2IF
TME D [T oFLETE 6.1 TITLE O change [ Addition
RAME MASON, JAQUELIN 6.2 NAME
streeTaporess | 6741 BRIGHTON PLACE 6.3 STREET ADDRESS
OY-S1-2P CORAL GABLES FL EACITY-5T-2P

indicated on 1hi
Block 12 or Block 13 if ¢h

SIGNATURE:

ad. or gn an attach

T4, T hereby certify that the information supplied with this filing doss not qualily for tha exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual report or supplemantal annual report is frue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusies smpowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Mﬁuﬁ&y £ .ScLeTod SHEAS .&QS‘/M.M&;’

CR2E037 (10/97)



