SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 <. DIVISION OF CORPORATIONS
DOCUMENT # N93000002830 (8)

FILED
Aug 06 1998 8:00 am
Secretary of State

0 R O A

Principal Place of Business Malling Address
750 NW. 6TH AVE, 750 NW. 8TH AVE. 3, Date Incorporated or Qualified
HALLANDALE FL 3300% HALLANDALE FL 33009 06!23!1993
4. FEI Number Applied For
650487085 Not Applicable
2. Princlpal Place of Business 2a. Malling Addrass 5. Ceriificats of Status Desired B' 53_75 Additional
m ?E} Fes Required
Suite, Apt. #, elc, Sulte, Apt. #, stc. 6. Election Campalgn Financing " $5.00 May Be
22] 27] Trust Fund Contribution Added to Foes
City & State City & State 7. 1s this nonprofit corporation a horgeownepg assoclation?
E E] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intanglble
;‘ El a Personal Properly Tax dus June 30. =l Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B4 Name
WASHINGTON, MARY G. 82| Sireat Addrass (P.O. Box Number is Not Acceplable)
700 NW. STHCT
HALLANDALE FL 33009 83
84| City 85| Zip Code

FL

11. Pursuan to the provisions of sections 517.0502 and §17.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of ch‘a.ﬁql
office or regisiered agent, or both, In the State of Florida. Such changa was authorized by the corporation's board of directors. |
agent. | am famlliar with, and accept the obligations of, seclion 6170503, Florida Stalutes,

Its registered

hereby accept the appolnlma?'n? as registered

an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: V)

SIGNATURE
Signalure, typed o printed name of registaned sgant and titte B applicable. (NQTE: Registared Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO [ ceLete 147TLE I change [ Addiion
NAME HARDWICK, JOHN 12 NAME .
stReeTADDRESS | 708 SW STH COURT 1.3 STREET ADDRESS
CITYST-oP HALLANDALE FL 14 CTY.ST-ZIP
TIME |0] AL peLeTE 2 Mme TD B crege [ adiion
HAME ALLEN, JOHN R. 22 NAME fAarhering WomaPhegsSen
smeeTaporses| 30 W 8TH STREET 235TREETADDRESS | H |3 S & PVEs
crvstze  |HALLANDALF FL 24 CITYSTZP Hallgndante, Fi. 33009
TMLE D ] oEteTe LATIME ] chenge [ addition
NE . (WABHINGTON, MARY G 3.2NAME
stheeTaporess | 700 N.W. 5TH COURT 3.3 STREET ADDRESS
crvsrze  |HALLANDALE FL 34 CITY.STZP
TITLE sD BX] oeLETE 41TME “[lchenge [} Addibon
HAME LANGSTON, JOYCE . 42NAME
sTREETADORESS | 744 NW 9TH STREET 43 5TREETADDRESS
cirvgr2e HALLANDALE FL 44 CITV-5T-ZIP
TTE [] okLeTE 51TME Yo [ change [0 Addition
NAME S2NAME ﬁu\mmav}#- Wbl ey
STREET ADORESS 5 STREET ADDRESS S ANW3E e
cimvstae s4CITYST2P Hallnndrle. F 33809
TTE [ oeLere 61TITLE ’ [ change [ Adition
NAME 62 NAME
ETREET ADORESS €3 STREET ADDRESS
CITYST2P : 64 CITY-ST-ZIP
14. | hereby certify that the information suprliad with this filing does not qualify for th examption stated In section 118.07(3){i), Florida Statutes. | further cortify that lh? information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am

iorida Statutes; and that my name appears

CR2E037 (5/98)



