FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M a r O 3 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

. Corporation Name

OCUMENT # 717004 (6)
MIAMI MISSION ASSOCIATION, INC.

A SOEA AW AR

Principal Place of Businoss Mailing Address
-POHO-NW—GT-AVENUE — W 3, —
P.0. BOX NO. PO BOX NO. 420620 Pate Incorporated or Qualified
MIAMI FL §32420620 MIAMI FL 332420620
s us 4. FEI Number Applied For
K9-080:3203 Not Applicable
2. Principal Place of Businoss 2a. Malling Address » ) itional
2—11 ;2 } 5— ? N IA/ / Edd (‘ o El :1 / 5-?- A/ )»f/ / f_b Cﬂe/m/?" 6. Caertificate of Status Desired O sBl"e?asﬁ::l.:roI%
Suite, Apt. #, etc. Suite, Apt. #, etc, 8. Election Campalgn Financing ss.oo May Be
;2—] ;J Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation &8 hameowners asgociation?
23] 28] Cves ONo
Zip Country 2 Country 8. This corporation owes or has pald the currant year Intanglble
24 25 20 EI Personal Property Tax due June 30. [ Fves [ No
©. Name and Address of Curreni Registerad Agent 10, Name and Address of New Registered Agent
81} Name
TEW, JEFFREY 82| Strent Address {P.0. Box Number i Not Acceptabie)
201 SOUTH BISCAYNE BLVD.
SUITE 340 83
MIAMI FL 33134 84| City FL sjzpp Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this stelemont for the purpose of changing Its reglstered

office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hersby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, ypod o privted name ol registerad apanl and titis If apphcablo (NCTE: Registered Apeni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ oeeere 11 TNLE % Crangs L Addiion 1=
NAME JACOBS, FRANKLIN M. 12 NAME

staeeT appaess | 2010 NW. 15T AVENUE 13STRETADORESS | L | &G M b | EF Court E
CiTY-ST-29 MIAMI FL 14 CITY-§1-2IP A3} 7

THLE Vi 1 DELETE 21 TLE I Changs ] Addition
NAME JACOBS, MAXINE E. 22NAME

street aponess | 2010 N.W. 1ST AVENUE paswecomess | D-16 T A W 18 Lo

CITv-ST-2p MIAM! FL 2. 4CITY-51. 2P .. _33/a7

TILE SD [J DELETE 31TILE LI Change ] Addition
NAME TEW, JEFFREY ALLEN 32 NAME

smeeraporess | 201 SOUTH BISCAYNE BLVD, SUITE 340 33 STREET ADDAESS

ITY-ST-2p MIAMI FL 34 CHY-51-21P

TRLE T DELETE 41TIIE [J Change ] Addltion
NANE 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

Y- ST- 21 44.0ITY-ST-21P

e T OELETE 5ATILE T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CY-§T-7P 54 CITY-ST-ZIP

TIME [T oELETE 61 TILE [ change [ Addition
WAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

Y- §T-2p 64 CITY-57-2P

SIGNATURE: < 722/ 0 2 4 2. Zef- 28

4. | hereby cenilg‘thal the Information supplind with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachmenl with an address. Aevine E For. s 34;-57,,_92 73

OR DIRTFCTDR Date Diaytme Phong # e amn



