BE DISSOLVFD ON

SECOND NOTICE: CORPORATION WILL DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $61.25 (IF DISSOLVED, MEXIMUM AMOUNT DUETO REINSTATE: $236.25.) ; P PROV EU
I NONPROFIT ", FLORIDA DEPARTMENT OF STATE ’ ARD
CORPORATION ’ Sandra B. Mortham F lLED
ANNUAL REPORT s Secretary of State
Ve & DIVISION OF CORPORATIONS _ .
1996 € | ggstp-3 PHIZ:O0L
DOCUMENT #  N11367 @) SECRETARY OF STATE
1. Corbaration Name T&LL‘QHASSEE. FLORIDA
HARBORDALE SCHOOL ASSOCIATION, INC.
ATV ARTA
900 SE 15TH STREET 900 SE 15TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Dale lncorperated of Qualified 3a. Date of Last Report
09/30/1985 08/23/1995
2. Principal Place of Business 24. Mailing Addrass 4. FE! Number Appiied For
;1_1 ;B—\ 59'2643 105 Not Applicable
:.;l Suite. Apt. ¥, B1C ;’] Suite, Apt ¥, ela 5. Certificate of Status Desired D $8F'a795H::j::znal
City & State City & State 6. Election C ign Financi $5.00 May Be
23} (20} ot gjndagf::rigbnutilc:? 0 Added to Feos
Zip Country Zip ‘__\ Country 8. This corporation nas liability for intangible tax unger s. 199.032,
m 25 20 30 Florida Statutes Yes No
5. Name and Address of Cutrent Registerad Agent ) 10. Name and Address of New Registered Agent
81 Nams[ 5! . L .
Eicher t Shovi L
VALENTINE, CAROL 32| Stesl Address (PO Bax Number js Not Aeceplabie)
900 SE 15TH ST e (P TS Y
FT LAUDERDALE FL 33318 &
84| Ci 85| 2DpCoge,
. Yy hauderdale FL | I EEEILE

11 Pursuant 1o tha provisigns of Sections 517.0502 and 617
-affice or registered a éht, of both, in tha State of Floyida
and accept [he ligatigng af, Section B17.

agent. | am farniliar w . Fiorida Statutes

—

SHGNATURE

Signature” ot prinied name ol

1608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing i
Such change was authorized by the corporation's board of directors.

(NOTE: Registered Agent signalure raquired when reinstating )

ts registered
| hereby accept the appointment as ragistered

6' )3 q‘t’)

DATE

12, OFFICERS AND DIRECTORS 13, D TIONS/CHANGES 10 DFFICERS AND DIRECTORSIN.12

TE s TV [T oELETE 11T PD . ) [T tharge m.&ddllion
AN SALBURG, DONNA 12 NAME Revihert She

sreeTaooness | 900 SE 15TH ST 1asweer apoRess | €[ DO [N =1 ((15 Street

CITY-ST-1P FT LAUDERDALE FL , 14GITY-ST-2P 7 Lauderdale L

T v L&Dﬂm 21TILE ‘ / T Jchange [ ] Additian
NAME COCKERILLE, MARYANN 2.2 NANE

STREET ADDRESS 900 SE 15TH ST 23 STREET ADDRESS

City-S7-29 FT LAUDERDALE FL 2 ACITV-5T- 2P

TIMLE E* 4 vD [_J ofLETE 31TILE I RIN N Eg :M e ]_E%A}_ﬁ““”
NAME RAMSEY, DEBORAH L J2NAME 13711790 ~-01025--103
swectooress | 900 SE 15TH ST 33SIREET ADDRESS PR L. 0T ReaRn] L 25
CITY-$1- 2P T LAUDERDALE FL 34.CITY-S1-1P

TITLE T_] DELETE 41 TVLE [ Jcrange [ Addition
NAME 4 2NAME

STREET ADORESS A3 STREET ADDRESS

cY-ST-2IP 44CITY-ST-TP

e ] peiere SATIILE T JChange [ Addiion
NAME 52 NAME

STREET ADDRESS § 3 STREET ADDAESS

CITY-ST- 20 S4CITY-ST- 2P

TILE |L_J DELETE B TITE [ Change  [_J Addition
NAME : 6.2 NAME

STREETADDRESS | o 3 STREEF ADDRESS

Ciy.SI- 2P g4 ity -SI-7P n

14. | do hereby certify that the inlormation suppliad with this
{urther cerlity that the information indicated on this annual repart or supplemental
made under oath; that | am an, officer or director of the
that My name appaars in Biock 12 or Black 13 if ghange

SIGNATURE: ./ /LAt A AL D)

TURE AND TYPED OR PRANT
PP

fiing 15 voluntarily furnished and does not qual
annual raport is true
rporation or the receiver of trustes empoawere
% ar on an attachmant with an address

lity for the exemption stated in Section 119.07(3

(i), Florida St sjl
and accurate and that my signatura shall have the same legal Bidetpsif
d 10 exacule this reporl as required by Chaplter 617, Florida S d

CR2E037 (3/96)




