FILE NOW: FILING FEE IS $61.25 FILED

coroRon i | Apr29 1998 8:00am
ANNUAL REPORT Secretary of Stale "o

1998 . \%L(I . DIVISION OF CORPORATIONS S C Cretary Of State

QCUMENT # N97000000356 (2)

+ Corporation Name

CENTER FOR COMMUNITY AND CONDOMINIUM LIVING, INC

Wy

N T A

Principal Pisce of Business Mailing Address
SCHOOL OF SOCIAL WORK SCHOOL OF SOCIAL WORK 3. Date Incorporated or Quatitied
11300 NE. SECOND AVE 11300 NE. SECOND AVE. 7
MIAMI SHORES FL 331616695 MIAMI SHORES FL 331616605 3. FE) Number Applied For
bS~-07232L330 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired O $3_75 Additional
m 26 Fee Required
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc, 8. Blaciion Campaign Financing ss'oo May Be
22 27 Trust Fund Contributian O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
@ ;;] [ Yes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year |ntangible
;] 2_51 ;] ?EI Parsonal Property Tax dua June 30. [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ¥
B1] Nama
HOLLOWAY, STEPHEN H 82| Street Address (P.O. Box Number is Not Acceptable)
11300 NE. SECOND AVE.
MIAMI SHORES FL 33161-6695 &
84} City 85| Zip Code
FL [*]

¥1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament far the purpose of changing its registered
office or registergd agent, gr both, in | tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
obligations of, Section §17.0503, Florida Statutes.

SHGNATURE
legniered sgenl ’Mne i applicable {NOTE. Raglsterod Agent signature requirad when reinstaling) DATE
12, M OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 12
TELE D [ DELETe 1A TITLE [ Fchange L] Addition
HAME HOLLYWAY, STEPHEN M 1.2 NAME
smreeT aporess | 11300 N.E. SECOND AVE. 1.3 STREET ADDRESS
ciY-ST- 210 MIAMI SHORES FL 33181-6695 14 CITY-$1- 2P
TIHE D T GELETE 21TME [T change 7 Addition
NAME LIBERT, PAUL 220ME
sreeT apoess | 21155 HELMSMAN DR M-14 23 STREET ADDRESS
CiTY-S1-210 AVENTURA FL 33181-6895 2, 4CITY-ST-2IP
TITE D [T DeLeTe I1THLE O fhange [T Addition
NANE ROGER-LIBERT, PATRICIA 3.2 NAME
streer Aooress | 21155 HELMSMAN DR M-14 33 STREET ADDRESS
CTY-5T-2P AVENTURA FL 33161-8695 34, CITY-ST-21P
LE [T oEdEve 41 TITLE [T change [T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- S§1- 2P 44 CTY-ST-2IP
TILE 7 DELETE SATILE U] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY- 51- 2P
TNLE L DELETE £.1 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-20 BACITY-ST- 2P

14. | hereby certify that the informalion supplied with this filing does not qualiy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or plamental annual report is true and accurate and that my signseture shall have the same legal effect as If made under cath; that | am an
officer or director of the corporaydel of the receiver oprustes empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It ch, with an address.
3/as/9p (308) F33-9920

SIGNALPRE:

CR2E037 (10/97)



