FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000002830

1. Corporation Name

THE COMMUNITY CIVIC ASSOCIATION, INCORPORATED

Mailing Address

750 NW. BTH AVE.
HALLANDALE FL 33009

Principal Place of Business

750 NW. 8TH AVE.
HALLANDALE FL 33009

FILED

Apr 25,1999

8:00 am

ecretary of State

04-25-1999 90040 007
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2. Principal Place of Business 2a. Matling Addrass 3. Date Incorporated or Qualifed ;
= 2] 06/23/1993 E
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For L
2] aiian oo ) 085 Not Applicable |
City & State City & State 5. Cortilcate of Status Desied [ $8.75 Adtional ||
EI ;I Fee Required
Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe )
[24] [25] [26] [30] Teust Fund Contribution - Added to Faes :
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent '
‘ ) 81| Name ‘
WASHINGTON, MARY G. 82| Strest Address (P.O. Box Number is Not Acceplable) ‘
700 NW.STHCT ;.
HALLANDALE FL 33009 , 8 =
. : - 84| City 85| Zip Code
| FL |
T1. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ' . )
Signature, typed or printed narne of registered agent and iitle if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD. . [J DELETE 14 TALE : [OChange ] Addition :
NAME HARDWICK, JOHN | 12 NAME ’ rm-.'
streer anoress| 708 SW STH COURT 13 STREET ADDRESS &
cmv-stze | HALLANDALFE FL 14CITY-ST-2P / &
TME T [J DELETE 2171TLE {JChenge [ Addition 0[
NAME MCPHERSON, KATHERINE H 22 NAME ‘
sreeT aooress| 413 § W 6TH AVENUE 23 STREET ADDRESS
erv-st-ze | HALLANDALE FL33009 - - - - . - - ... Qascmysrze ) )
s D, . . [J DELETE 31 TME } \ N [JChange [ Addition
NAME WASHINGTON, MARY G 32 NAME
streeTaporess| 700 NW. STH COURT 33 STREET ADDRESS /
omvst.ze | HALLANDALE FL 34.CITY-5T-2P
TmE VD [ DELETE 41 TIMLE N [CChange [ Addiion
NAME MOBLEY, EUNICE H 4.2NAME ‘
sTreeT aopress| 738 N W 3RD COURT 43 STREET ADDRESS ,
crv-sr-ze | HALLANDALE FL 33009 44 CITY-ST-ZIP \
TTLE O DELETE 51TITLE — CiChange  [JAddiion | -
NAME 52NAME |
STREET ADDRESS 53 STREET ADDRESS '
CITY-S7-2F : 5.4 CITY-ST-ZP ]
TME ] DELETE 61TIMLE [Change  [J Addition
NANE 6.2 NAME ;
STREETADDRESS| ™+  *wr &7 6.3 STREET ADDRESS :
civ-st-ze |0 B4 CITY-5T-2IP !

indicated ¢n this annual repoit or supplements
officer or director of the corporation or the ro
Block 12 or Block 13 if cha hhchment with an addrg

14, 'hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

ss, with ali other like empowered.

SIGNATURE:

d)a (19 (A4)ds714e0



