.. : FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DERTVENT O STATE Jul 13 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT # N95000003480 (9)

1. Corporation Name

EDO ASSOCIATION OF FLORIDA INCORPORATED

Sacety o Sl Secretary of State

DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Addrass
18350 KW 2 AVE P O BOX 694413 3. Date Ingorporated or Qualified
L MIAMI FL 33168
MIAMI FL 33189 Us
us 4, FE| Number Appliad For
650550278 Not Applicable
2. Principal Placs of Business 2a. Mailing Address
neip 0 Acdr §. Certificate of Status Desired [ $8.75 Addiional
;-] m Fee Required
Suite, Apt. #, elc Sulte, Apt. #, etc. 6. Flaction Campaign Flnancing $5.00 may Bo
22 ;-7.' Trust Fund Contribution O Added to Feos
City & State City & State 7. 18 this nonprofit corporation a homeowners association?
23 2_51 D Yos D No
Zip Country Zip Country B. This corporation cwes of has paid the current year Intangible
;‘ 25 m ;I Parsonal Property Tax due Juna 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
O\MSO@E, PHILIP 82} Strest Address (P.O. Box Number is Not Acceptable)
18350 NW 2 AVE #401
MIAMI FL, 33169 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purgose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageént. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Stgnature. typod ot prinled namo af ragislared agent and tilke d applicabla, (NOTE: Regisisrag Agent signaiure requlrad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TILE [} (/ ) O orierE TATITLE P Q’cnange LT Addition
v QVIASOGIE, PHILIP ‘ 12 Wane :
sweeTaporess | 3404 SHERATON PLACE 1.3 STREET ADDRESS
£TY-5T-2P %AMAR FL 33025 14 BITY-51-21P
TMLE _ C—r ) LI DELETE 21 TILE LJ Change BT Addition
NAME BNOGIERU, SUNDAY 22 NAME
streeraponess | 9811 BOSQUE LANE 2.4 STREET ADDRESS
CITY-57-2P RAMAR FL 33025 2 4 CITY-ST-21P
TITLE e [T oecete 31 TITLE [T Change [ Addition
HAME IGBINOBA, SUNDAY Q ) 22 NAME AN SEEa433
sreeer aporess | 8420 MIRAMAR PARKWAY 33 $TREET ADDRESS =07/ 14/93--01054~~006
CITY-51-21 MIRAMAR FL 33025 - 34.CITY-$T-2P 0], 25 - “
THiLE DELETE 41TME N Y ‘ Changa Addition
o oo %ﬁq,%é’ EMWEN L,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P i a 44 CITY-51-2P m&éﬂ m%n] "W‘ ‘ﬁ{ﬁu-}é i
TLE DELETE 5.1 THTLE S5¥FC Changa ditian
NAME £.2 NAME CeTT 2N - -
STREET ADDRESS 5.3 STREET ADDRESS o JISZ i l ND 5‘1’&6 L KP1H 7’H
o
£iTY-ST-2P saonv-srze | NORTek \ v;p(,@ vk gl
LE L] DELETE 617MLE wBrLiciois T thange ﬂﬁddltinn
NAME 6.2 HAME . 3;3" N g)&o P
STREET ADDRESS 6.3 STREET ADDRESS SH m %ﬁ (REET,
ClY- 812 §.4CITY-5T-2P K/% £_HB i (ORI'DA 22 07’3

indicated on this ennual repart g3 nental annual report is true and aocurate and t
officer or direglor of tha corpor,
d aitachypeqt with doregk.

CR2E037 (10/97)

14. | hereby certify thal the information suppglied with this filing does not qualify lor the exemﬁﬁon stated in Saction 119.07(3)(}. Florida Statutes. | further centify that the iformation
p that my signature shall have the same legal effect as If made under oath; that | am an
p receives or frustee empowered to execute this report as required by Chapter 617, florida Statiftes; and thg¥my name appsears
Block 12 or Block 13 if changyg N =~

= 1

¥ £ /Q‘AIMDJJb o

R —



Mbr. Timothy ldahosa, (Speaker of the House)
880 N W 213 Lane #203
Miami Florida 33169.

Osayande Izevbigie, (Social Secretary)
14899 N E 18 Ave., Apt# 6-F
Miami Florida 33181

%9



