FILE MOW: FILING FEE IS $61.25

FILED

P g
~ NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am g :
CORPORATION Katherine Harris fS E
ANNUAL REPORT Sectoty of Stat ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-27-1999 90131 032 ****61.25 i
DOCUMENT # NS5000003480 |
1. Corporation Name :
EDO ASSOCIATION OF FLORIDA INCORPORATED
Principal P ace of Businass Mailing Address ‘
18350 NW 2 AVE P O BOX 694413 : 3
401 MIAMI FL 33169 |
MIAMI FL 33169 us ‘ '
us :
Z. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[21] 28] 11/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appied For
;‘;\ ;l MMZ?B Nol Applicable
— - "
_l City & Slate City & State 5. Certifcate of Status Desired O $8.75 Additionat
23 5] Fee Reuired
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 way Be
m |2—5| ;;] I;] Trust FFund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
OVMSOG'E. PHILIP 82| Street Address (P.O. Box Number is Not Acceptable}
18350 NW 2 AVE #401
MIAMI FL 33169 8
84] City . 85( Zip Code
FL [
T Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE
Signature, typed or printed nié me of registerad agen' and ttle if applicable. (NO1E: Registered Agent signature req ired when DATE &"
12. OFFICERS AND DIRECTORS 13. ADDITI INSICHANGES TO OFFIiCERS AND DIRECTO RS IN 12 g
TIE VDP [ DELETE 1.1 THLE [Change  [JAdditon | .
NAWE OVIASOGIE, PHILIP 12 NAME N
sTReeT aporess| 3404 SHERATON PLACE 1.3 STREET ADDRESS @ ;
cmv-stze | MIRAMAR FL 33025 14 CITY-§T-2IP o,
TIMLE SD [J OELETE 24 TIME JChange  []Addtion | O
NAME ENOGIERU, SUNDAY 22 NAME
swreeT aopRiss 9811 BOSQUE LANE 23 STREET ADDRESS
crv-sr-ze_ | MIRAMAR FL 33025 . 2.4CITY-$T-2P
mE i) lﬁDELETE 31 TME 0% ﬁ L H w [ Change dedition
e IGBINOBA, SUNDAY 2 o' N 'gﬂb LANE H 20
streeTADDR:SS | 8420 MIRAMAR PARKWAY 33 STREET ADDRESS ‘ N g’ -3
crv-stze | MIRAMAR FL 33025 34,CITY-5T-ZP m'm Jﬂtk 2> ‘ Q i
e S [ DELETE 41TLE T [DChange [ Addition
NAME {ZEUBIGIE, SCOTTY 4 ZNAME
streeT aporess! 1860 NE 142ND STREET APT#7H 43 STREET ADDRESS
crv-st.ze | NORTH MIAMI FL 33181 44 CITY-ST-2P
TILE [J DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 8.1 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZP

14. I herebiy certify that the Information supplied with this filing does not qu
indicated on this annual report or supplermpe

por tru

nual report is true and accurate and that my signature

stee e

ddre‘ss, with 31l other ke empowered.

i
alify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the irformation |

shall have the same legal effect as if made under oath; that | am an

mpowered 10 exacute this report as required by Chaptar 617, Florida/statutes: and that my name appears in

ENEL

y () s40932 |

~Baylime Phone #



