s

FILE NOW: FILING FEE IS $61.25 FILED

‘NONPROFIT
CORPORATION FLORlzfn[;Er:A:T:ﬂﬁ:nSWE Jan 1 5 1 99 8 8 . OOam
Secretary of State

ANNUAL REPORT

1998 \ “ / DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 76659 (6)

Corporation Name

BAC FUNDING CONSORTIUM, INC.

LD D

Piinclpal Place of Business Mailing Address
m'":f 3%7;:'; AVE mﬂx 3237;TH AVE 3. Date Incorporated or Qualified
I LY
us b 01/19/1983
4. FEI Number Applied For
59-2425541 Not Applicable
2. Principal Place of Business 28. Malling Address
P ¢ 5. Coertificate of Status Desired O $8.75 Additional
ETI m Feo Required
Suile, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution | Added 10 Fees
City & State City & State 7. |5 this nonprofit corporation & homeowners association?
23 m Oves [Ono
Zip Country Zip Courdry 8. This corporation owes or has paid the curren year Intangible
;ﬂ m ‘ m m Personal Properly Tax due June 30.  [JYes [ No
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
“LLER‘ EDWIN L. B2| Street Address [P.O. Box Number is Not Acceptable)
6600 N.W. 27 AVE.
MIAM) FL 33147 83
84| City FL 85] Zip Code
13, "Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statuies.

SIGNATURE Signature, typed or priniad name of regisiered mgenl and tite if applicatle (NOTE: Registered Agenl signature requirad when reinstating) DATE

LE OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIRE cD ' [T otLeTe 1HTMLE [ Change [T Addition
NAME FRAZIER, RONALD E. 12 NAME

streer aooress | 1320 N.WL 88TH STREET 1.3 STREET ADDAESS

CITY-§1-2IP MIAMI FL 14 CITY-ST- 2P

ILE PD [T oeLete 2.4 TITLE T Changs [ Addition
NAME MILLER, EOWIN L. 2.2 NAME

streev aponess | 9800 N.W. 27 AVE. 2.3 STREET ADDAESS

CITY-ST-2P MIAMI FL 2.4 CITV-51- 2P

TE 7)) [T DELETE SATITLE TT Change  LJ Addition
NAME MCNEILL, E. ANN 32 HAME

streeT anoness | 6600 NLE. 27 AVE. 3.3 STREET ADORESS

CITY-§T-21P MIAMI FL 34, CIFY-S1-2P

TITLE D L DELETE 41TLE [T change [T Addition
NAME MARINER, JONATHAN 4.2 BAME

swreet aponiss | 8600 N.E. 27TH AVE. 43 STREET ADDRESS

omv-st-2p | MIAMI FL A4 OITY-8T-2IP

TILE D [J oELeTE 5.1 TIME [J change L] Additien
NAME BAILEY, HERBERT 5.2 KAME

sTreer aooRess | 6600 N.W. 27TH AVE. 5.3 STREET ADDRESS

CITY-§7-2IP MIAMI FL 54 CITY-5T-2IP

TILE 10 ] DELETE 6.1 TITLE [T change ] Addition
NAME KERSHAW, HOWARD 6.2 NAME

sTreev aporess | 600 NW 27TH AVENUE 6.3 STREET ADDRESS

CITY- §1-21P MIAMI FL 33147 6.4 CATY-ST-2P

T4 T hereby certily that the Information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparalion ar the recalver or trustes empowared 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmant wit] ddrass. A

CIAMATHRE. B i = } | Q qu

qons,

CR2E037 (10/97)



