—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PRSUMENT # 721791 (2)

Iélal](ngNDHA RECREATIONAL & IMPROVEMENT ASSOCIATI

Principat Place of Business Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

AW

135 LEUCADENDRA DRIVE 135 LEUCADENDRA DRIVE 3. Date Incorporated or Qualified
GORAL GABLES FL 33156 CORAL GABLES FL 33156 09!28”971
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princi i 24, iti
Principal Piace of Business Maiting Address 5. Ceriificate of Status Desired D $8.75 Additlona!
;l E Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 Meay Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Stete City & State 7. 15 this nonprofit corporation a hameowners association?
2_3] ;l Oves [no
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m El ;‘ EI Personal Properly Tax due June 30, Yas No
0. Name and Addreas of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BALZEBRE, DOROTHY 82| Stieet Address (P.O. Box Number is Not Acceptable)
135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 8
84; City FL 85| Zip Code

agent. | am familiar with, angd accept the obligations of, Section 617.0503, Floricia Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| annual reporNs truo/pfd urale hat my
Biver of truslee 8 5 & thi of
ant with an ad

indlicated on
officer or director of the corporation
Block 12 or Block 13 it changed, o

is annual report or supplom
th

SIRNATIIRE:

Signatura, typed or prinled name of régisterad agenl and lite ¥ apphcable {NOTE: Raplstered Agent signature requirad when rainstating) DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [T DELETE 14 TITLE [T change [T Addition
NAME BALZEBRE, ANTHONY F 1.2 NAME
seeTaporess | 135 LEUCADENDRA DR. 1.3 SYREET ADORESS
CHY-§T-2IP CORAL GABLES FL 33156 1A CITY- ST-2PP
TILE VD T DELETE 21 TITLE [J Change T Addition
NAME WINSLOW, OLIVER 22 NAME
steeTaDDRess | 145 LEUCADENDRA DR. 2.3 SYREET ADDAESS
CITy-§7-2P CORAL GABLES FL 33156 2.4 CITY-51- 7P ’
e [300) TI DeELETE 3ATMLE ] Change [ Addition
RAME BALZEBRE, DOROTHY 32 NAME
steeTaoness | 135 LEUCADENDRA OR. 33 STREET ADDRESS
CITY - ST-2iP CORAL GABLES FL 33156 34, CITY-ST-7F
TTLE TT DELETE 41TNLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-7P
TLE LJ DELETE 53 THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-$T-ZP
TME T beLEve 61 TITLE [J€hanga [ Addition
NAME 6.2 NAME
STREET ADDRESS A 63 sm;f;%.
CITY-5T-2IP P o~ satmyeshoe ;
14. 1 heraby certity that the information suppfied #ith this filing dgés not qu, fgrthe exdmption stajbd jr Section 119.07(3)(i), Florida Statules. | further certify that the information

lure shall have the same legal effect as if made under cath; that | am an
required by Chapter 617, Florida Statutes; and that my neme appears in

o alelay o 288 1t GY YL

CR2E037 (10/97)



