SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Jun 25 1996 8:00 am
DOCUMENT # N47804 (2) Secretary of State

1. Corporation Name

NORTH ANDREWS NEIGHBORHOOD ASSOCIATION INC.

Principal Place of Business Mailing Address ”I'"IIII" lll"lllll IIIII IIII"II"II"III" III" ||||| |||"|||” IIII

169 NORTHWEST 44TH STREET 163 NORTHWEST #4TH STREET
SUME & SUITE &
FT. LAUDERDALE FL 33309 . 33309
RO L FT. LAUDERDALE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650330925 Not Applicable
ite, Apt. #, elc. Suita, Apt. #, et iti
Suite. Apt 4, el wla Apt. ¥, ele 5. Certificate of Status Desired [:] $8.75 Adc_lmonal
E ;] Fae Required
City & State City & State &, Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Cantribution Added to Fass
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 ?5] 2—9] ;l Florida Statutes D Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBS, KRISTIN 82| Streel AGGress (P.O. Bax Number is Nof Acceplabia)
6030 NE 3RD AVE.
FT. LAUDERDALE FL 33334 83
84| City FL 85| Zp Coda

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Fionida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503. Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature. typed of printed name of registered agent and title i applicable (NOTE" Regislered Agent signature requirad whan recnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P L_JDELETE L1TITLE [Tonange [] Addition
NAME JACOBS, KRISTIN 1.2 NAME
STREET ADDRESS 6030 NE 3RD AVE. 1.3 STREET ADDRESS
emy-§1-2p FT. LAUDERDALE FL 1ACIY-ST- 2P
e v [ JoeLere 29TME [Jchange [ ] Addition
NAME GEARIN, JACKIE 22 NAME
STREET ADDRESS 5409 NE 4TH TERR 23 STAEET ADBRESS
LATY- 5T-2P FT. LAUDERDALE FL 2 4CITY-S1-2P
ILE T L JoeceTe 31TITLE ] change [_] Addition
NAME WEPPLER, RICK 32 NAME
STREET ADDRESS 5151 NE 3RD AVE 33 $TREET ADORESS
CITY-5T-21P FT. LAUDERDALE FL 34, CRY-ST-2IP
TTLE [ [ Joeere L1TITLE [ Change [ Aaditien
NAME MILLER, ADRIAN 4.2 NAME
STREET ADDRESS 5385 NE 2 AVE 43 STREEY ADDRESS
CITY-§T-2iP FT LAUDERDALE FL 44CHTY-ST. 2P
TTE D [ ToeLere $1TNLE [T change ] Addition
NAME JACOBS, STU 5.2 NAME
STREET ADDRESS 6030 NE 3RD AVE 53 STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL §.4CITY-ST-2P
TITLE D [ ToeLete 6.1 TITiE [J change [ Addition
NAME WILLIAMS, CHARLENE €2 NAME
STREET ADDRESS 5240 NE 3RD AVE 6.3 STREET ABDRESS

:ST-2p FTLAUDERDAIEFL  Rssorv-srae

that my name appears in Block 12 or Biock 13 if changed, or on an attachmes with an address.

SIGNATURE:

6-2{-9¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exemptlion stated in Section 119.07(3)(k), Fiorida Stalutes. |
furthar cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal etect as if
made under oath; that | am an officer or director of the corporation o the receiver or trustea smpaowered to execute this report as required by Chapter 617, Florida Statutes: and

G59-572-6217

Date

Daytime Phona #




