ANNUAL REPORT

NONPROFIT
CORPORATION

1997

00 we

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0526

1. Corporation Name

!'602 TO 514 NORTHEAST 19TH STREET ASSOCIATION, IN

(7)

Principa! Place of Business

514 NE.
WILTON MANORS FL 33305

Mailing Address

19TH §T. 514 NE 19TH ST,

WILTON MANORS FL 333053915

FILED

Feb 07 1997 8:00am

Secretary of State

MRS R

25 20]

30]

3. Date lncordsoraied of Qualified | 3a. Da& ?6 Iix;.?'tgﬁgagon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 m 59'2448476 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, lc. " ) $8.75 additional
E ;] 5. Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added 10 Feas
'—l Zip Country Zip Country 8. This corporation has kiability for intangible tax under . 189.032,
24

Fiorida Statutes Yes [ }No

9. Name and Address of Current Registered Agent

BARNES, BRUCE R.
506 N.E. 19TH ST.
WILTON MANORS FL 33305

10. Name and Address o New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85! Zip Cods

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purgosenaf changing its repistered
oftice or ragistered agent, or both, in tha State of Florida. Such change was autharized by
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the torporation’s board of diractors. | hereby accept t

8 appointment as registered

Slgranre, typed o printed name ol registered agent and ttle | applicable,

INOTE Registered Aent Sigrature required whan r8inelaings

DATE

appears in Black 12 or

SIGNATURE

14, 1 do hereby certify that the information supplied with this filing does not qualify f
information indicaled on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporalion or the receiver or trustee ampowered to exacute this re

ock 13 if changed, or on an attachment with an address.

2. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME PD [T DELETE 11 TME [ Jchengs [T Agdition
NAME BARNES, BRUCE R. 12 NAME
streer aooaess | 506 N.E. 19TH ST. 1.3 STREET ADDAESS
BITY-ST-21P WILTON MANORS FL 33305 14 GATY-ST- 2P
TLE [3) LI DELETE 21TE TJ Change L] Addition
NAME BARNES-THORTON, SABRA 22 NAME
streer Aconess | 506 N.E. 19TH ST. 23 STAEET ADDRESS
CITY-ST. 2P WILTON MANORS FL 33305 2,4 CTY-ST-2P
mE T (] DELETE 1Tl [JcChange ] Acdition
HAME MILLER, SANDRA L. 3.2 HAME
streer anoress | 514 NLE. 19TH ST, 33 $TREEF ADDRESS
CITY-ST-2IP WILTON MANORS FL 33305 3.4 CITY-ST- 2P
e VO L] oFLETE 4170LE Ul Change [T Addition
NAME ROTROFF, NANCY 4.2 NAME
streeTanoress | 504 NLE. 18TH ST, 43 STREET ADDRESS
CITY- §T-21P WILTON MANORS FL 33305 445ITY-5T-2IP
Tt VD (] DELETE 51 TITLE [J change [T Adaition
NAME BETTENHAUSEN, WALDA 5.2 NAME
sireeraporess | 508 N.E. 18TH ST. 53 STREET ADDRESS
CITY-51-2p WILTON MANORS FL 33305 54 CITY-ST-21P
TILE VD [T DELETE 61 TIMLE [ Change ™ L1 Addition
NAME GREER, DANIEL M. 6.2 HAME
streeT anoress | 508 NLE. 19TH ST. 6.3 STREET ADDRESS
CITY-§7-2F WILTON MANORS FL 33305 B4 CITV-§T-ZIP
or the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certity that the

port as reauired by Chapter 617, Florida Statutes; and that my name

L a/em/q? G5 Ny €3

Dayiime Phone # amaeInn

CR2E037 (9/96)



