| FILE NOW: FILING FEE IS $61.25

.l NONPROFIT e FLORIDA DEPARTMENT OF STATE
| CORPORATION ‘ 4. Sandra B. Mortham
! ANNUAL REPORT § s Secretary of State
3 ‘y; DIVISION OF CORPORATIONS FILED

| 1996

1. Corporation Name
Secretary of
DADE COUNTY LEAGUE OF CITIES, INC. ary of State |||||||||

Mailing Address | ’llll‘ |I|'I |||I| m" Ilm |I|’| ll” |m ll“ ||||’ |||”

Principal Place of Business

7480 FAIRWAY DRIVE 7480 FAIRWAY DRIVE

i #2006 #2206
; WIAMI LAKES £L 33014 MIAM! LAKES FL 39014 3. Date Incorporated or Qualified 3a. Date of Lest Report
| 06/15/1972 02/08/1995
' 2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Appliedt For

24 26] 650240302 Not Applicabie
; | Suite, AL #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired o 38.75 Additional
I 22_] ;[ Fee Required
' i City & State Gity & State 6. Elaction Campalgn Financing $5'°0 May Be

23] 28] Trust Fund Contribution O Added o Fees
: Zp Cauntry 2p Country 8. This corporation has liability for intangible tax uncer 5. 199.032,
- a4 [25] [260] 30 Fiorida Statutes O ves @No

9. Name and Address of Currant Reglstered Agent 10, Nams and Address of New Registered Agent
81| Name
MARCHNER, RUSS 82| Strect Address (7.0, Box Number s Mot Acceplabie)

; 7480 FAIRWAY DRIVE
: , #206 &3
: . MIAMI LAKES FL 33014 aa| Ciy FL Iasl Zip Code

' ‘.J. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered office

or registered agant, or both, in the State of Florida. Such change was authorized b corporation's board of directors. | hiareby accept tha appointment as registered agent, lam
tamilar with, and accept the ooligations of, Section 617.0503, Florida Statutge” ., P /
SIGNATURE . . .. e [ 2 O A= /1
Signature, typed or printse name of regstered agent and Gt if apphcable (NOTE - Rgislered Agent sipnatura required when renstaling) DATE ﬁ
12. OFFIGERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF [ ADELETE 11TI0E [dChangs [ Addition |y
hAME MILLER, HELEN 12 NAME §
sTeeer anoRess | 777 SHARAZAD BLVD 1.3 STREET ADDRESS v}
| CTy-sr-ze OPALOCKA FL TACHY-ST-2IP E
TITLF VPE f‘J D [CICELETE 21THLE Dychange [ Addition | O
NAME VOGEL, PAUL D 2.2 NAME
street a0oress | 7903 EAST DR 23 STREET ADDRESS
CITy-ST-2IF N BAY VILLAGE FL 2 4CITY-ST-21P
TITLE VPDH D [C1DELETE 31TIME [CIChange [ Addition
! NAME e g g g
ww | SMITH, JAUANITA 32 Q00001 FA45S5SED
sineel ADORESS | 404 W PALM AVE 33 STREET ADDRESS .-0.3‘:!1 5/36--01120--018
| Ciy-s1-zp FLORIDA CITY FL 34 CITY-5T-2IP ELY A0 IS
TILE wrsve D [JoELETE 41T0LE [DChange [ Addition
i PEARLSON, DAVID 4 2nme
sipeer apoResS | 1700 CONVENTION CTR DR 43 STREET ADDRESS
Ciy-ST-2P MiAMI BEACH FL 44CITY-ST-2IP
TIILE V' P D [CIDELETE 54 TILE CicCnange  [] Addition
N msﬂl-E&\l. JEFF 52 WM
siwEeTADORESS | 47011 NE 19TH AVE ’ 53 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL BACHY-ST-2P
N3 F S 3 [JOELETE 61 TIILE Z’ o B Change [ Addition
Nawie CAVALIER, JOHN A JR 62 NAME oRT, WiFRe0q wi (ty)
sthe1 s00Ress | 901 WESTWARD DR ssserTanoness | 3 S e PAns A nERican Or
Ciny-Sr-2¢ MIAML SPRINGS FL §.4 CITY-ST-2IP MiAa~] FL-, 33033
14. 1 da hereby certify that the information supplied with this fiing Is voluntarily fumished and does not qualify for the axemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

this ann sort or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
& corfforationhor the receiver or rustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

d, Qr on angtachneqt with an address.
ﬁA (H //513 /76‘ 305-SS7-1232
ORP NAME OF SIGNINO OFFICER OR Date L

RREcTon <. A2rE b,

cartify tnat the infarmation indicated
oath; that | am an officer or dirgctor o
appears in Block 12 or Bodk 1

SIGNATURE:

[ T e T ok B S o N S I R



