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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

742989
JOHN GRIFFIN POST ASSOCIATION, INC.

(7)

Principal Place of Business

880 NW. 54TH STREET
MIAMI FL 33127

Maiting Address

890 NW. 54TH STREET
MIAMI FL 33127

FILED
May 14 1998 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified

78

4. FEI Number

Applied For

Not Applicable

65-0667676

2. Principal Place of Business Za. Mailing Addrass
21 (28]

$8.75 Additional
Fee Required

)|

6. Cerlificate of Status Desired

Suite, Apt. #, etc. Suite, Apl. #, alc.

22] 27]

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added o Fees

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
2_:1[ 2_81 O Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Inlangible
2_4| 26 _2;] ;l Personal Property Tax due June 30, Yes No
9. Name and Address oi Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bif Name
DANELS. HENHY W. 82| Streat Address (P.O. Box Number is Not Acceptable)
100 N.W. 47 TERRACE
MIAMI FL 33127 83
84| City 85| Zip Code
FL

T1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

office or registered agent, or boln, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Seclion 617.0503, Florida Statutes.

the above-namod corporation submits this statement for the purpose of ghanging its ragistered

SIGNATURE

u Signauie, typod o printed nama ol registered agent and !illo—li;b‘[.)licabia {NOTE: Registerad Agent signature requirad when rainstating) DATE p

4z OFFICERS AND DIRCCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .

TITLE D [T DELETE 1.1 TME [T Change [T Addition | £
AME DANIELS, HENRY W 1.2 NAME -
sweevaporess | 100 NW. 47TH TERR 1.3 STREET ACDRESS u8.1
CITY-S1-2P MIAMI FL 33127 14C1Y-5T-2 I
TLE ) T DELETE 21 ML DOechange [ adition |©
NAME WILCOX, ROBERT M. 22 NAME
streeraporess | 6985 NW. 30TH AVENUE 23 STREET ADDRESS
COTY-ST-2¢ MIAMI FL 2 40ITY-ST-21P
TN 0 X veieTe BATIILE T Change L] Addfion
NAME DANIELS, MARIE M 3.2 NANE
sTREETADORESS | 100 NW 47TH TERRACE 3.3 STREET ADGRESS
CiTY-ST-2P MIAMI FL 33127 34, CY-8T- 21
THLE sh 7 oetETE 41 TITLE T Changs™ [ Addition
NAME MILLER, WILL 4.2 NAME
swreetaporess | 16811 NW 24TH AVENUE 4.3 STREET ADDRESS
CIIY-ST. 2P QPA LOCKA FL 44 Y- ST-21P
TME bi1] (] DELETE 53 TILE [T Changs™ L] Addition
NAME SLVA, VERNEKA 52 NAME
streevaboress | 3587 HISBUSCUS STREET 53 STHEET ADDRESS
CITY-ST- 21 MIAMI FL §4HTY-ST-2P
TITLE D ] pELeTe 6.1 TITLE LJ Change [ Addition
NAME HORNE, LORRAINE 62 NAME
STREETADDRESS | 1488 NW 58 ST 6.3 STREET ADURESS
CiTY-51-2 MIAMI FL 64 CITY-§T-2IP
14. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(a)i), Florida Stalutes. | further certify that the information

indicaled on this annual report 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 diregtor of the corporalion or the raceiver or trustee empowerad 10 execute this report as reguired by Chapter 617, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altﬂinWress
R . p _
SIGNATURE: bt ) Oonneds’

Aot 3D 199¢ 20c/50s itomy,



