FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Morthaim
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

N33342

FILED

Corporation Name

(9)

SOUTH FLORIDA ALA CHARITY FUND INCORPORATED

Principal Place of Business

Maliling Address

0 0

agent. | am lamiliar w

03, Florida Statules.

00 SE 187 6T PO BOX 112001 3. Date Incorporated or Qualified
#1100 MIAMI FL 33111-2001
MIAMI FL 313 S
us v 4. FEI Number Applied For
65-014& Not Applicable
2. Principal Place of Businass 2a. Mailing Address .
P v g Addr B. Certificate of Status Desired O $8.75 additional
Fil 26 Fee Required
Suile, Apl. 4, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 mey Be
El _2;| Trust Fund Coritdbution Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ;;] D Yos [:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 EI ;] ;] Parsonal Property Tax due June 30. Cves [OONo
9. Name and Address of Current Registered Agent 10. Name ant Addreas of New Reglstered Agont
81| Name
DEVITA, ROSE M 82| Strecl Address (P.0. Box Number is Nol Acceptable)
200 SE 18T 8T
#1100 83
MIAMI FL 33131 8] City FL lasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointiment as registered
th. and accepi the obligations of, Section 617,

SIGNATURE Bignature, typed or printed name of cagislared agant and ttle f applicable {NOTE: Registerad Ageni signalurs required when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13, — ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

me ¢ ) DELETE 11TLE 7 (?@( [J Change [ Addition
WAME HASKELSON, MICHELLE 12NAVE //Aﬂ/ /4 /‘/OM?

steer obeess | 200 SO BISCAYNE BLVD 25TH FLOOR 1.3 STREET ADDRESS é iy o 0 TERID

CTY-51-2¢ MIAMI FL i 14GITY-S1-2P /V/ZT"‘{ _53 £330

e T D W DELETE 21TME %v (cc‘;"’ [T Crange 3| Addilion
HAME FIVES, LUNDA 22 NAME s

smeeraporess | 201 S, BISCAYNE BLVD. #1970 2asmeer aoveess (P07 LVELC 50{7'&5062)

CaTY-ST-2 MIAMI FL 2acrv-sie AL ,g_—:gg/

me D CTDELETE BATIIE [ Crange W
NAME SEBASTIAN, JUDITH 12NAME 5 ,% %

smeevaporess | 200 SO BISCAYNE BLVD SUITE 3100 33 STREET ADDRESS ;w-s (SCAY A &,fe/{éfo

¢TY-51-2P MIAMI FL 34, CITY-ST-2IP A 4 e /

TLE 1 L] DECLETE 41 TIE L change ] Addition
NAVE BERGOLLA, ELSA A 4.2 NAME

street anoress | 200 8 BISCAYNE BLVD 20TH FL 4.3 STREET ADDRESS

GITY-ST-2IP MIAMI FL AATITY-5T-2P

TLE ‘;g'% [T DELETE 5.1 TME LI Crange [ Addition
NAME A, ROSE M 5.2 NAME

smreev aooeess | 200 SE 18T ST #1100 5.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 54 CITY-ST-ZIP

TILE T oeLETE 6.1 TITLE L] changs [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CiTY-ST-21P 6.4 CITY - ST-2P

SIGNATURE:

officer or director of {he corpor
Biock 12 or Block 13 it chang

. " on an atiachi

withy an address.

14, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
n or tha receiver or Jrustee empowerad 10 exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

LLan Gl b o7 s SENus™

Mar 31 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



