g et

FILE NOW: FILING FEE IS §61.25

i

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

Mar 10 1998 8:00am
Secretary of State

POCUMENT # 762704 (5)

Corporation Name
SOUTH FLORIDA GHAPTER-PUBLIC RISK AND INSURANCE
Principal Place of Business Mailing Address
501 PALM AVE 501 PALM AVE 3. Date Incorporated or Qualified
HALEAN FL 33010 HIALEAH FL 33010 1/1982
us us -
4. FEI Number Applied For
__ 592173781 Not Applicable
£, Principal Place of Business 28. Mailing Address 5. Certiicate of Status Desired 0 $8.75 Additional
21 28] Fee Required
Suita, Apt. ¥, el Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mayBs
22 ;ﬂ Trust Fund Contribution Added 1o Fess
City & Stata City & State 7. 15 this nonprofit corporation a homeowners agsociation?
23 26 0 ves %
Zip Country Zip Country 8. This corporation owes of has paid the current year lr{]lﬁgible
;;I ;s-l 29 _55] Parsonal Proparty Tax dua June 30. Yos No
¥. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
BEECHER. ED B2| Street Address {P.Q. Box Number is Not Acceptable)
501 PALM AVE
HIALEAH FL 33010 8
84| City Zip Code

FL |*

agent. | em lamiliar wilth, and accept the obligations of, Section 617.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change véalszlaugwogzed by the corparation’s board of diractors, | hereby accept the appointment as registered
, Florida Statutes.

Signature. typod or printed namas ol registared agent and tille it applicabla. (NCTE: Reglstared Agsnt signature vaquired whan ralnstating) DATE
13, OFFICERS AND DIRECTORS 13. RODTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 13
TLE D LI DEETE T TILE T Changs L] Addition
NAME BUSCHMAN, JAMES 12 NAME
sreet anoRess | 308 S. DIXIE HWY, 1.3 STREET ADDRESS
LTy - ST-2P HALLENDALE FL 1.4 CITV-ST- 2P
THLE v PTECEE 21TMLE Y4 d D. T Changa ™ [T Addttion
NAME GOLD, CAROL 22 NAME Heward, Duanne . N
steeerApDress | 3650 NE 12TH AVENUE 2asmieT aooeess | ' 3 PO Forest Hill B3lvd -1 de A-10%
arv-sr-ze | OAKLAND PARK FL covsze | West falm Beach, FL 33406
TITLE P LI DELETE 31 TILE T Change T Addition
HAME MCCARTHY, JOHN A. 2.2 NAME
staeer anDress | 400 NW 73 AVENUE 2.3 STREET ADORESS
CIFY-ST-21P PLANTATION FL 34, CITY-S1-2P
TME D LJ DELETE 44 TILE L Change L1 Addition
NAVE ANDERSON, STEVEN J 1.2 HAME
streeT aporess | 8700 MIRAMAR PARKWAY 4.3 STREET ADDRESS
GTy-51-2P MIRAMAR FL 44 CITY-5T-2P
TLE [] L] DELETE 51 TITLE Ll change L] Addition
NAME SINCLAIR, SUSAN 5.2 HAME
streeTaooress | 7525 NW 88 AVE 5.3 STREET ADDRESS
CITY-§1-2p TAMARAC FL £4 OITY- ST-2P
THLE T LT OELeTe ATILE “[Jchange LT Addition
NAME BEECHER, ED B2NAME
smeer aooress | §01 PALM AVE 6.3 STREET ADDRESS
CTY-§T-2P HIALEAH FL 64 CHTY-51-21P

¥4. | horgby certi

Block 12 or Block 13 it changsd, or on an atlachmant with an eddress.

‘ that tha information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourats and that my signature shall have the samae logal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: Sol. f A0 Ao Ed Betiifye.—

Bos B893-S06 0

CR2E037 (10/97)



