FILE NOW: FILING FEE IS $61.25

H

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41972

1. Corporation Name

(3)

OCEAN WAVES CHAPTER OF THE NATIONAL QUILTING ASS

OCIATION, INC.

Principal Place of Businass

P.O. BOX 431673

Mailing Address

P.O. BOX 43-1673
S MIAMI FL 332431670

FILED

May 20 1998 8:00am

Secretary of State

EK RN B

. Date Incorporated or Qualified

§ MIAMI FL 332424873 02105/1991
4. FEI Number Applied For
650234944 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P . Bing 5. Crtiicate of Stalus Desied K $8-75 Addtonal

21 28] Fee Required

Suite, Apt. #, alc. Suita, ApL. #, etc. 6. Eiection Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 |28 Oves [Ono

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 26 ?;l E' Personal Property Tax due June 30. ves [Jno

9. Name and Address of Current Regiatared Agent 10, Name and Addresa of New Registered Agent
81| Name
TCDEWIND , MARY
RUDOFF, HARRIET D 82 Stree:rgg‘r&? (P02, Box Number 1s Not Acceptabla)
13255 SW 98TH PLACE { W_1 Terace
. MIAMI FL 33176 &
84| City 85| Zip Code
MitAm| FL 3176

Signature, typed ortpmmd

h chal
on 617.0503, Florida Statutes.

and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its reglstered
i e was authorized by the corporation's board of directors. | hereby accept

a appointment as registered

£l 9%

of registered Bgant and itle f applicabla

¢NOTE: Ragislared Agent signature required when ralnslating)

T DhTE

indicated on

12, \ YOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME “DVP p— LI oetet 1110 DVF R Crange LT Addiflon
NAME DEWIND, MARY 12 HAME 0! HARE ; MIARY AN

seeTAnoness | 14844 SW 7Y TERR 1asmeet pbpess | 10 3OO0 TRIS COMET

CIY-§T-2iF MIAMI FL vev-sap | PENIBROKE PINES , L F3024

TITLE [ijj ] DELETE 21TILE [T change 3 Addition
HAME GARCIA, EVELYN 22 NAME

stheer aporess | 14280 SW 92ND ST 2.3 STREET ADDRESS

DITY-5T-2P MIAMI FL 2 4 CITY-ST- 2P

TILE DVP ] GELETE 31TLE DV P B Change [T Addition
NAME MITCHELL, ANN 32 NAME HARRIS, DIANE

sweer anoress | 14471 SW 146 PLACE sasmueet wniess | 20 SDONG 55 -FOR X CA/A’) ‘

CITY-ST-2P MIAMI FL semestze | PG ANE FL 33359

TINE '3 [T DELETE 4+ TITLE ! L) Change L] Addition
KAME SALT, PHYLLIS 4.2 NAME

steet aooness | 92561 SW 35 STREET 42 STREET ADDRESS

£Y-§T-2P MIAMI FL 44 CITY-ST-2P

TILE [J DELETE 5.1 TITLE [ change LI Addition
NANE 52 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-21P 5.4 CITY- §T- 2P

TME T OELETE 5.4 TITLE [T Change [ Addition
NAME £2 HAME

STREEY ADDRESS £.3 STREET ADDAESS

CITY-ST- 2P _ §4 CITY- §T- 2P

4. 1 heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an allachment with an address.

& 2 P

NIASARI A Y™EIFSFTT,

dé?’/??’ i e\ NSt

CR2E037 (10/97)



