FILE NOW: FILING FEE IS $61.25 FILED

oo oz owe | Feb 16 1998 8:00am
ANNUAL REPORT

nnvnsg::cgrtago:::r;iinous S C Cret al'y O f S tate

1998
PQCUMENT # NO96000005376 (8)
EXCELSIOR ALUMN) ASSOCIATION OF FLORIDA, INC.

Principal Place of Businoss Mailing Addrass “II".I. Ill 'INI llm |||" II‘

N

20401 NW 2ND AVENUE 20401 NW 2ND AVENUE 3. Date Incorporated or Qualified
SUITE 300 SUITE 00
SHAMY FL 32169 MIAMY FL 39169 77?&&3%5% oo
650701381 Not Applicable
2. Principal Place of Businoss 8. Mailing Addrass 5. Ceriificate of Status Deslred 0 $8.75 Additional
21 26 Fes Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, atc. B. Election Cempalgn Financing ss-oo May Bo
22 m Trust Fund Contribution O Added 1o Feas
City & Stato Gity & State 7. 15 this nonprofit corporation & homaownars assoclation?
2 —2__81 O Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
’_3:] 25 20 30 Parsonal Property Tax dua Juna 30. [Oves [INo
9. Mams and Address of Current Regl d Agent 10. Name and Address of Noew Reglstersd Agent
X 81] Neme
MASON. MARION 82] Strest Address {P.O. Box Number is Not Acceptabla)
B454 SW 146TH AVENUE
MIAMI FL 33168 83
84| City 85| Zip Coda
FL |

Y1, Pursuant 1o the provisions of Ssctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the putt%ose of changing Its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment s reglstered
agent. | am familiar with, and accep the obligations of, Soction £17.0503, Floride Statutes.

GIGNATURE Signatudd, typed of puntad nama of tagisioted agant and tile if spplicable {NOTE: Registered Agant signalures reguired when relnstating) DAYE

1z, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
TLE p ] bELETE 1ATME L] Change LT Addition
WA WATSON, PAMELLA B 1.2 HAME

STREET ADDRESS | §O80 NW 8TH ST 1.3 STREET ADDRESS

cmv-st-2e | PEMBROKE PINES FL 14 CITY-51-21P

THILE D 13 DELETE 21TME [ change — LT Addition
NAME BERNARD, MARLENE 22 NAME

swheeT a00RESS | 624 NE 205 TERR. 2.3 STREET ADDRESS

oTY-S1-2 MIAMI FL 33179 2 4 CTY-S1-2P

TME D ] petete SATME I Change [T Addition
HAME HARRIS, GEORGE 32 HAME

sTREeT ADDRESS | 19377 NW 82ND AVENUE 3.3 STREET ADDRESS

CITY-5T- 1P MIAMI FL 33015 34 CITY-ST-2P

[ 1) T3 DECLETE 44 TILE _ T Chenga L] Addition
RAME AMTCHESON, MICHAEL 4.2 NAME

streeT aporess | 1259 SUSSEX DR, 4.3 STREET ADDRESS

CITY. §1-4P N. LAUDERDALE FL 33068 44 CITY-ST- 2P

TME D T DeLerE BATILE [T change (] Addilion
NME HINDS, AUDREA MASTER 5.2 NAME

STRect ADDRESS | TBB4 SW 152 AVE., #13 5.3 STREET ADDRESS

CITY-ST1-2IP MIAMI FL 33183 5.4 TITY-S1-2P

THLE 10 LT oELETE 61 TILE TTcChange (] Audition
NAME SAMUELS, SHELIA B2 NAME

sweeTaoress | 530 NW 214 ST., #104 6.3 STREET ADDRESS

o1Y-ST-2iP MIAML FL 33189 64 CITY-5T-2P

T4. 1 hereby conify that the information supphod with this filing does not qualify for the exemption stated in Section 118.07{3){l). Florida Siatutes. | further certify that \he Information

indicated on this annual report or supplemental annual report 15 true Bnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor ol the carporation or tho roceiver or trustea empawerad to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changeg, or on an ahachmant with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date EC T T

CR2E037 (10/97)



