FILE NOW: FILING FEE IS $61.25

NONPROFIT % 0N FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N34851 (8)

1. Corporation Name

WILTON MANORS BUSINESS ASSOCIATION, INC.

I G A

Principal Place of Busi Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report

2. F‘rinciﬁal Place of Businass Applied For

2a. Mailipg Addpess 4. FEI Number
5l 8.0 Py 2ND32 5 5 Pot Zy33 2 NOT APPLICABLE v

Suite, Apt. #, etc.  J Suite, Apt. #, etC it
A ¢ uite, Ap 5. Certificate of Status Desirad [} $8.75 Addlltlonal
22 E| Fea Required

gy & St "“}/ City & Sta,te ‘ 6. Elaction Campaign Financing $5.00 ma
. y Bo
X - MM { - m Fr WA@J‘L 1 F—L"’ Trust Fund Contribution O Added to Fees
ry Country 8. This corporation has liability for intangible tax pnder s. 199 032,
A . B/NL:

Zj n Zy
;[ %"530 S’ |2s] lro mg [29] é_g%ﬁﬂ ;] (D o aN It Fiorida Statutes (] ves

g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

B1| Name N

& lou Sreennen
OORDINATING TORSULTANTS-CONSORTIUM-NG: ST e A

2190-NE-STHAVE—

?’L" 5‘8@ is ?%Aceceptableis Mg

83

85

T FT lasdodate | FL B 355

11, Pursuant to the proyi

ions of Saclions 17.0502 and 617.1508, Florida Statutes, the above-niarned corporation submits this statement far the purpase of changing its registered office
or registerad agent,

bath, in tate of Florida Such change was autharized by the corporation’s bicard of directors. | hereby accept the appointment as registered agent. | am

egister da Such o :
farniliar with, . Section 617.0503, Flarida Statutes P o _ o5 l - cf‘é)

SIGNATURE MLAA e O DTEREMNCER) 3 reasugsr o e

£, typed or pricted name of regeteren agent and Tl 1l arpRcar e MATE Registared Agant synature rcairsd wren nenstabrd] £3 Pyl MQ& E oS KaAd Aﬁ_ﬂ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRTGTORS IN 12

TTLE DT [IDELETE 11 TITLE [ Change ] Addition

NAME STRENNEN, LOU 12 NAME

sreeTanoness | 2430 NE 13 AVE. 13 STREET ATDRESS

GITY-§1-2 FT. LAUDERDALE FL , 1AGTY-ST- 2P

TILE DVP WELETE Z1TITLE [JcChange [ Addition

NAME WISE, DANIEL 22 NAME

sreeeranpness | 2400 E. QOAKLANK PARK BLVD. 23 STREET ADCRESS

CIY-ST-2F FT. LAUDERDALE FL 7 4CITY-ST-7P

TITLE DP [JDELETE ITTIE [JCnange [ Addition

MAME HELMHOLDT, ROBERT 22 NAME

steer anceess | 1700 NE 26 ST., #1 1 3S1REET ADORESS

CiTy-SI-ZIF FT. LAUDERDALE FL 34 CITY-81-2P

THLE DS [ JDELETE IRR{I: [dChange [ Addition

NAME WEST, BARBARA 4.2 NAME

sweetanoress | 2932 NE 9TH AVE 43 STREET ADORESS

CITY - $1-21F FT. LAUDERDALE FL 33305 A4CIY-ST-21P

TME [CJDELETE 51 TITLE [CdChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-ST. 7P

TITLE [CJDELETE 61 TITLE [change [ Addition

RAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

LiTY-5T-7F 6.4 CITr-ST- 2P

4. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119 07(3)k). Florida Statutes. | further
certify that the informaton inckGated on this annual report or supplementa annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block {3 if ¢ffanged, or on an chment with an address
SIGNATURE: _ $-/-9¢ (‘If‘*)fféfaﬁ 95|

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

CR2E037 (12/95)




