i FILE NOW: FILING FEE IS $61.25

| NONPROFIT FLORIDA DEPARTMENT OF STATE

QORPORATION i Katherine Harrls
ArlslNUAL REPORT = RO Secretary of State

' 1999 ot DIVISION OF CORPCRATIONS

DOCUMENT # 753109

1. Corporation Name

| N&IE;TH MIAMI WESTSIDE PROPERTY OWNERS ASSOCIATION
] I ¢

Mailing Address

P.0O. BOX 680-057
N. MIAMI FL 33168

Principal {Plaoe of Business

P.0, BOX 680057
N. NIAMI FL 33168

|

FILED

Mar 24, 1999 8:00 am ;
Secretary of State

03-24-1999 90084 020 ****61 .25

UMANEIEEAREEAE

]
2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] | 126] 06/25/1980
Suite,! Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[22] I : [27] 65:9021706 Not Applicabla

5. Cerifcate of Status Desired.

—= 8.7 5 aFdional -

, in the SigleT

g
[Ceept the geligafiond of, &
oy

FectiopH17.0503, Florida Statutes.

~l—Gity & State—— =R Gty A State =~ O
E‘ E ’ Fee Required
Zip ; Country Zip Country 8. Election Campaign Financing O $5.00 May Be
5‘ ' . I—z;l ;1 I;] Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
| 81| Name A
i - Scott Gslvin
MACONE, DANIEL A 82| Street Address {P.O. Box Number is Not Accaptable)
12225 N.W. 10TH AVE. 13566 N.E. 2& (Ct,
N. MIAMI FL 33168 8 |
84( Ci . . 85| _Zip Cqde
| Y North Miami FL [”|35181
T Pursuant to the provizions of Secybns 617.0502 apd §17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered

|

(NOTE: Registored Agent signature required when reinstating)

3) 16 199

4 %% / 2
: m@' gt and tite i applicablo.

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | PD . [] DELETE 1.1 THTLE vP [OcChange  [X) Addition
wwe || DAVIS, GLOR 12NAME Merke, Clarence

streevavoress| 1065 NW. 126TH ST asmEETAORESS | 905\, W, 133rd-St.

orv'srze | NORTH MIAMI FL 33168 L4 OTY.T2P North Maimi, Fl, 33168

me | 8D ] DELETE 24 TITLE . ClChange [ Addition
wee | | BROWN, JUDY : 22NAME

smesrm:}ness 1100 N.W. 128TH ST 2.3 STREET ADDRESS

CITY-$T- 2 NORTH MIAMI FL 33158 2 4CITY-51-2IP
R T T - = N IS [ VR <) Y R —— . [ Change——[ Aadition-
NAME ! COX, JAMES REV 32 NAME : :
STREET ADDRESS 755 NW. 125 ST 3.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 33168 34.CITY-ST-2IP

me | {TD : L] DELETE 4 TLE [JChange [ Addition
NAME WATT, MADELINE 4.2 NAME

STREETADc:)RESS 1020 NW 120T|-| ST 4,3 STREET ADDRESS

CITY-57.2P NORTH MIAMI FL 44 CITY-ST-ZP :

TIRLE | D ] [ DELETE 59 TILE [OChange  []Addition
NAME MUMFORD, RED 52 NAME

stReeTADDRESS( 750 N.W. 134TH ST 5 STREET ADDRESS

GITY-ST- 2P NORTH MIAMI FL 33168 54 CITY-ST-ZP

mE [J DELETE 61 TIILE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- ST-ZH; 6.4 CITY-$T-2IP

14. 1 hereby certify that the 'infon-natinn supplied with this filing does not quaiify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ampowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

Bloclk 12 or Block 13 if changed, or on an aitachment with an address, wit@msr like empowered.

A= 0 T S W

—CR2E037 (11/98)—

B

SIGI\?ATURE: YO BREAT G R E-TER (AL]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /16 19

Daytime Phone #



