—

. FILE NOW: FILING FEE!S $61.26 ~ "

NONPROFIT ({1\5 -."' E FLORIDA DEPARTMENT OF STATE 7
ki

¥ CORPORATION A 8 Sandra B Mortham
ANNUAL REPOR]“& ; zE Secretary of State FILED

1996 ‘\l 3 e / DIVISION OF‘C'CEFBFLAHONS |V|ay 01 1996 8:00 am

o

DOCUMENT # (Z//325 Secretary of State

1. Corporaton Name

PUILDERS ASSOCIATION OF SOUTH FLORIDA, INC

[ Principal Place of Business Mailing Address
15225 N.W. 77th Ave. 15225 N.W. 77th Ave,
Miami lakes, FL 33014 Miami lakes, FL 33014
3. Dale Incorparated or Qualihed 3a. Date of Last Report
08/10/1966 05/01/95
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 28] 59-0525914 Not Applicabie
Suile, Apt K. elc Suite, Apl #. el '
e A9 £ e AP et 5. Certificate of Stalus Desired ] $8'75 Adqmona!
22! 37[ Fes Required
Cily 8 Sate City & State 6. Election Campaign Financing £5.00 May Be
23 2;[ Trust Fund Contribution l Added to Fees
Zip Country Zip Country . Tnis corporation has liability for intangible tax under 5. 199.032,
24 25 29] 30 Florda Stattes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
I-'Em CHARIES w ] 82| Street Address (P.O. Box Number is Nat Acceplable)
15225 N.W. 77th Ave "
Miami Lakes, FL 33014
8a Ciy EL les Zip Code

11, Pursuant 1o the provisions of Sections €17 0502 and 617 1508, Florida Statutes, The abave-named corporation submits ihis statement for the purpose of changing its registered
« ofiife or registered agent, or polh. in the State of Floriga. Buch change was authonzed by lhe corparation’s board of directors | hereby accept the appointment as registered
o agent 1 am familiar wilh, and accept the obligatons of, Seclon 617.0503, Florda Statutes

SIGNATURE . e . - [ — .
Sigralare fyped 0 praled Aane ot registered agert and ntle tapplcanie (HOTE Regisiered Agent signature requiresd when reinstalngi CATE ﬁ
127 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE 1 Direc F 7.4 LT DeLETE 11 TILE PES roEMT Eefange  [JAddton | &=
NAME ZENNOP, C”g"gg @l V2 NAME HACDILAID ;ijzs/ s7c 2220 5
e aopess | 157228 N FIALE 13 siager sommess | AT 8 s, Prxs q
Grrstop | afe At AARES, £t FF0/F¥ vaenvestne | CORAL .9/?.&/!-‘3, =X &
(&)

NAME HACooN A& wesT 3 STESE s ASSoN - -~ ot
siree T anoress |77 g0 % DX & Hwd. g EZ:::EEIADDHESS gI235¢ ad pl/m,?’ddu’” £u7s ot

orv-st-zp (o GAElES FC .ﬁ&&ﬁ 2 4CHY-ST-2IP H,ﬂ/"!; /:‘(

o
TLE [V f éELEIE}) 21 THTLE DI RCCTER B Change [ ] Addilion

TIILE 2 . UEELEI‘E 31100LE D 72 cTdR T Change ETiion
NAVE BoIER OAH L » 2erme PLD coRA

sTREET AoDRESS | R OF BAaysHiRE OR. S7TE / s oteet oeess | £ 2 FS5TF sa/ 7F3ICS

avsia  |Coc ou i GRS L Y ) sow-size | (LB eti << 32186 P

TWLE > ety 41 TIE \,\'} D rtcciit B fhange L | Addition
NAME STEVE NASIen 4 2NAME Sow FENS

7- /T CORF -
sReiT aoness | #F 23 Se) @8 PL, foARTAOVTH E4E sasrren wovess | $ 900 S ot 57

CITY-S1-2IP A A 4L L 44C/TY-§1-2P A et P<
T s \t"l&j} §1TITLE [Jcnange L] Adattion

72 Fels — — — —e e T
e o Feid 1) 57 st SOON01 S6EA TS
G oo

STRLET ADDRESS 5 STREET ADDRESS —AE 71 a0 027 --042

A 06/ 194960 D107 042
crv-stae (A AT 54CITY-S1-2F PO ML
TIRE [V DELETE 1 TiILE i et [JCrange  [_] Addition
v £ 2 HAME

STREET ADDRESS 63 STREET ADORESS

CITY -ST- 2P GAGITY-ST-TP N C—"O’ = q b @Y

34, 1 do hereby certly that the information supphed with this Tiing is valuntarily furnished and does not qually for the exemption Statedtin Gection 118.07(3)(k). Florida Statutes | T

further certify thal the infarmatipn indicaled on this annual repQrt or supplemental annual 1eport 1s true and accurate and that my signature shall have the same legal effect as it

made under oath, that | am al ff\ce r director of the corpbrajion or the recaiver or lrustee empowered 10 execute this reporl as requ?ﬁy napter 617. Flonda Statutes, and
B

that my name appears in Blg 12 lock 13 if changed, &r gn an attachment with an address ‘/ -
g ler’s f
ANE OFFICER GR DIRECTOR Date ma Friane ¥

SIGNATURE: I
O //g//’/ﬂ/ ke Lef2

w7

-~ A
ONATURE AND TYPED OR PRINTED N

0 4pf/es o)




