NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 753109
NORTH MIAMI WESTSIDE PROPERTY OWNERS ASSOCIATION

(8)

Principal Place of Business Malling Aagdress
P.O. BOX €80-057 PO. BOX 680-057
N. MIAMt FL 33168 N. MIAM! FL 33168

3. Dat%nfé)g)ﬂagtadb or Qualified 3a. Da& ’ca Iials1%£§Oﬂ

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 1706 Not Apphcablo
Suite, Apt. #, elc. Suite, Apt. ¥, atc. iti
uite, Apt. 7. el uite, Apt. ¥, etc 5. Gerlificate of Status Desired O $8.75 addional
22 E-I Fee Required
Cry & State City & State 6. Elsction Campaign Financing O $5.00 May e
2] 28] Trust Fund Contribution Added 1o Fees
- 2ip Country Zip Country B. This corporation has liability for intangible tax ynder s. 199.032, -
24] [2s] [26] 30) Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
MACONE' DANIEL A 82 Street Address (P.O. Box Number is Not Acceptable)
12100 NW 11TH AVENUE
N. MIAMI FL 33168 83
B84 City FL 85| 2ip Code

Wv&sieng of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or register ent~qr both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoin
farniliar wuth, an the chiigations of, tion 61 ?5)5 3, Florida Stgjutes.
SIGNATUHE)_(_‘ i asltel B \i\hg&\\\b
Slorature, typed or pria stavad agent and Itks it appiicable NOTE" Regstered Agent signature requined when reinstating) 'u?
12 OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12 g
TiILE PD [IDELETE T1TIME D , CChange  [BAdilion | 3=
HAME MUMFORD, WM. "RED" 1.2 MAME SOREY, ARTHUR. ‘' DUKE ' I
stacer anoaess | 790 NW 134TH ST, 155TReET ADORESS | SO TS A U I AE ST §
OITY-5T- 2P N MIAMI FL 33168 vacrv-sioe AL iamy, Fi-o 33/68 &
TILE v ﬁELHE 21T D Cltnange  [Hfadiion | O
HAVE SLOAN, RICHARD R. 1l 22NAME CHORLES , S76/ & Y
staeer aooress | 12605 NW 10TH AVE. 2ASTREET AODRESS | SO O A e 7RG ST
CITY - 5T- 2P N. MIAMI FL 33168 2 4CHIY-ST-2F N Mams, [Fo B3/6%
TINE Pl CJDELETE 31 TILE D [JChange  [erAddilion
NAME SEIFRIED, KEVEN 2.2 NAME macoNe, DAy
sTreeT aDoRess | 12665 NW 8TH AVE. 33 STREET AORESS | /700 A 17 AVe
CITY-§7- 2P N. MIAMI FL 33168 sacrvste | Ao /Pamy, Fe 33745
TIE 10 [IDELETE A1TLE CJchange [ Addition
NAME WATT, MADELINE 4.2 NAME
streeranoress | 1020 NW 120TH ST 4.3 STREET ADDRESS
CITY-§1-2P N MIAMI FL 33168 44 CHTY- 5129
THLE SDSD [CIDELETE 51TITLE [Ochange [ Addition
e MUMFORD, JOYCE e
steeer aporess | 790 N W 1348T 5.3 STREET ADORESS
orv.sze | NMAMIFL /68 S 40iv-51-26
TITLE [CIDELETE 617MMLE [OdChange [ Addition
NEME £.2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-5T-2IP
14. | do hereby cerlity that the information supplied with this fiing is voluniarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and acourate 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 1o executs this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass,
SIGNATURE: . %’*’7{% 305 687-0860

N FT]
SIGNATURE AND TYPED OR Pn{ri?ﬁnz OF SIGNING OFFICER




