FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am R |
CORPORATION Kathorine Harris S ¢ £S 8
ANNUAL REPORT Socrotary of Siate ecretary of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90057 007 ****6]1 25
DOCUMENT # 739416
1. Corporation Name
RO-MONT SOUTH EXECUTIVE COUNCIL, INC: o sty /
Principal Place of Business Mailing Address " . . .
20314 NE 2ND AVE. 20814 NE 2NO AVE.
Ve . s i [T
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
[21] 2] 06/16/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
™ 27 59-1742278 Not Applicable
E‘ City & State —2—a-| City & State S. Certifcate of Status Desired O si’;i:;:x‘:jnal
- Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;‘ IEI El !;a Trust Fund Contribution - Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
Lok A, Kosdlo
CLOUTIER, JOHN 52 Sioel Adrass (P-O, Box Nugber is Not Acteptable}
20310 NE 2ND AVE., #13 20330 NE Ind Aoe D4
NO MIAMI BEACH FL 33179 8
: 84| Ci - - 85| Zip Code
' Hﬂ/dm: /;ecloA FL 37
T1. Pursuant to'the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or regjstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | a i { the opligations of, Sectien 617.0503, Florida Statutes.
SIGNATU C F&)[ew-/ (5= 0 - 27 o
3 or printed name of registered agant and title if applicabie. : when ing) — J DATE M o
12. ( / OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %_ !
TM.E ST W DELETE 14TME PT [JChange (B Addition | ==,
N BOURGET, LUCAS 1200 RoGeER GoDIN . ~
sweeranoress| 175 NE 203 TERR iasmeeTanoress| 03 & NE AND RVE &
crv-seze | N. MIAMI BCH. FL 33179 14 CITY-ST-2P NMBeacy FL 33479 &
e = IYP CTCELETE  fermme DiChange  [JAddilon | O
NAME DOYLE, DONALD 22NAME
streeT aooress| 20330 NE-2ND AVE 23 STREETADORESS l
arv-stze | N. MIAMI BEACH FL 33179 2,4 GITY-5T-2PP
e TR Coeere  Jarme Cfcrange  ClAddton| |
NAME BOBER, HELEN 32 NAME ‘
streeT aopress| 20337 NE 2ND AVE 33 STREET ADDRESS ‘
orv-sr.2e | NORTH MIAMI BEACH FL 34 CITY-ST-2P !
TILE PT ﬂ DELETE 41TILE [JcChange [ Addition ‘
NAME CLOUTIER, JOHN 4. 2NAME 1
srreet anoress| 20310 NE 2ND AVE. 43 STREET ADDRESS ‘
CITY-ST-2ZIP N. MIAMI FL 33179 % 44 GITY-S5T-2ZIP 7
TIME WwT DELETE 5.1 TME 5T [ Change Addition
e ISAAC, RUTH sz JHK KASDAN
streeTaporess| 20330 NE 2ND AVE 53 STREET ADDRESS a033a N€ IND AUL
orv-stze | N MIAMI BCH. FL 33179 54 GTY-ST-2P NMB FL 33177 w
TMLE s K (3 DELETE 6.1 TITLE [JChange [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-§T-2ZP

T4, | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporf or supplemental 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghnged, or on an attachment with an addgass, with all other like ampowered.

" R élél La “'D:mga.—?fi

Daytime Phone #



