NONPROFIT
CCRPORATION
ANNUAL REFORT

1998

)

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALPHA ONE FOUNDATION, INC.

N950000004

83 (6)

Principai Place of Business

[-I0EO=IRT=ST,

Mailing Address

=~ 3328 PHARY=5T.

L

FILED
Jan 29 1998 &:00am
Secretary of State

RN

3. Date Incorporated ar Qualified

SR ~ELFE-20t e T v
COCONUT GROVE FL 33135 COCONUT GROVE FL 33133 01/31/1995
4. FEI Number Applied For
650585415 Not Applicable
2. principal Place of Businass 2a. Mailing Address N i $8 75 Additi
: 5. Certif f Status Desired - itional
@224_3 7 EYY, Q??Mg— E‘ &q 377 \SYJL/ o2 747/&—- ertificate of Status Desire O Feo Requined

Suitg, Apt. #, etc.
22| éia = 502

27]

Suite, Apt. #, efc,

SeecrE Sd2

6. Election Campalgn Finanging
Trust Fund Contribution

’$5.00 May Ba

____Added to Fees

office or registgreg ag
agent. £ am fafr]igr wit

City & State City.& State 7. Is this nonprofit corporation a homeownerg gesociation?
(23] /1 397 1 ¢ 28] (e ~C Oves EXNo
Zip Cauntry Zip Coun 8. This corporation owes ar has paid the current yvear Intangible
m 3 3 / 3 3 E‘ E;f 3 3 / 5 3 —:;ﬂ Sﬁ Personal Property Tax due June 30. Yes I Na
9.” Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name é//
‘__4[})93&/ &, R sH _
U 5 - 82 Strae,st %er s %Dommber is NowAccepigbic)
DGMARY-ST. : 3 i &
83 .
Surre St Seer 7 30 2.
COCONUT GROVE FL 33133 84 City 35| Zip Code
Ao FL || 33/33
Ti. Pursuant to the provisions of Sections 617.0502 and &17.1508, Flarida Statutss, the above-named corporation submits this staterment for the purpase of changing its registered

e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

bl I.%8

nt, or Gothy in the State of Florida, Such chan
. a% ccept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slf.f;ro typed of prinled name of ragistared agent and tile it apolicatile. (NOTE: Registerad Agent signaturs required when refnstating) DATE o
iz, b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pELERe 1ITTE p L M SH LAThange [ Addition
NAME WALSH, JOHN W. 12 NAME / 3‘.}@ -A'S){;) j??ﬁ R A e, Sceer 302
STREET ADORESS | 3326 MARY ST., SUITE 310 1.3 STREET ADDRESS
srv-sr-2e | COCONUT GROVE FL 33133 worv-se (/170 eV, L 33/3 3
TILE U TeLETE ame &1 kKarea L. FrAser. [J Change  [#FZddition
— s LE 82 PALMET sl
CITY-ST-2P 2, 4 CITY-5T-ZP F4-Lauoerpges, FC 33332
TILE [e+DELETE  ERE Ve /) ST/ Colnmel, £5Q. [ ] change  etAdcition
x;mﬁss ;j:::s;mnness N7 S-MBeas ST. Set7& 200
CIvY-§7-2p o  |[SERITLE, W FFro¥ o
T LT DELETE NE SN | SehH & EVERETTT [ change  [£FAAdition
:wme; HODRESS : 25'::; 55 S SUmMTSTATET

R 43 ADDRE!
oITY-51- 219 4.4 CITY-ST-7P A VMI ”(/ / M? )
TIILE [ peLETE 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP - L
TILE L1 DELETE 5.1 TITLE [ Tchange [J Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2P

officer or director of the corperation gr the rpeed
Block 12 or Block 13 if changegh or fin an a&f

SIGNATURE:

T4, [ hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify thal the information
indicaled on this 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

far of lru&t‘:ltee en&gowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

ith an address.

CR2E037 (10/97)



