FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA DEPAFTHENT 9 STATE Jul 01 1997 8:00am
ANNUAL REPORT

1997 DrV|S|orjccheFa<;2:Po:2n0Ns Secretary Of State

DOCUMENT # N41972 (3)

1. Corporation Name

OCEAN WAVES CHAPTER OF THE NATIONAL QUILTING ASS

OGTON . PR TR

Princlpal Place ol Businass Mailing Address
P.O. BOX 431673 P.O. BOX 43-1673
$ MIAM! FL 332831673 $ MIAMI FL 33243-1673
3. Dalg [ncorpor, or Qualified Ja. Dgl t Report
Qefos] 681 06/157i608°
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For

" a g%£34944 Net Applicable

Sulte, Apt. #, elc. Sulta, ApL. ¥, olc. L ‘ $8.75 Additional
rz—;l ;ﬂ B. Cerlificate ¢f Status Desired m, Fee Required

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
;;] m Trust Fund Conlribution Added to Faas

Zip Cauntry Zip Country B. This corporation has liabitity for intangible tax under s. 189.032,
24] - 28] 20] (30] Florida Statutes Oves [no

$. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
. 81| Name .
SOEAKIAN, PHYLLIS HARRIET D, RUDOFF
' 82| Street Addiess (P.O, Box Number is Ngj Ac eptaﬂ )
5761 SW 50TH AVENUE (5255 S 9% He Placa.
MIAMI FL 33143 83
84| City . 85| Zip Code
Migmi | - FL | "133,7¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the abova-named corporation submils this stalement for the purpose of changing its registered
office or registgred agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. 1 a iliar with, and, acceghthe dBtigations of Seclion17.0503, Florida Statutes. &/ /,47
ke

SIGNATURE
Signaturs, typad of printed name of registersd agen: and litie i§Able {NOTE Ragislared Agenl s:gnalure required when reinstating)
12 OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
THLE Dvwp < DELETE 1A TILE [ change ] Addition
NAME MARSHALL, MARGARET 1.2 NAME
srreeraooness | 11233 SW 112TH STREET 1.3 STREET ADDRESS
CITY-8T-20P MIAMI FL 14 CITY-§1-2P
T OvP [ DECETE 21TILE UL I Change T Addition
NAME HAMIT, RUDOFF 22NANE DPEWIND, MALY
streeraooness | 19265 SW 98 PLACE 23 5TREET nDRess | (B 4§ 1 T
CHTY-ST-2IF MIAMI FL sacmv.sze (MidAmi, FL 33:93-~/03/
e V] [ DELETE A1TLE DT P cnange [T Addition
HANE LUE, PATRICIA 3.2NAME BUELYN GARC/A
staeer apbeess | 5745 SW BTTH STREET BSRETOORESS | (4 2 O S Fand £T
LY -51- 2P MIAMI FL 33156 seevstae | Mepmi , Foeo #3156 - 750y
e 1] T peCETE 41 TITLE D= " PGrange L] Additon
NAME BRENNAN, CAROL s PRI PHyLLIS S840 T )
steeeraporess | 6812 SW 110TH AVENUE CISTREETADDRESS | [ 255 4o ¢ S0 BE+h ST
OITY-SE-2P MIAMI FL 33173 A40Y-ST-7P miamy, Fo 33/75 - 2907
TLE DVP | mEYE 51T0LF ¥ T] & D& Crange L] Addition
NAME SALT, PHYLLIS 52 NAME MmITCHELE, Aun
stReeTapDress | 12661 SW 35 STREET systectaoDess | | 4y 74 St 14l Place
CTY-§T.79 MIAMI FL sacnv-st-ze | MIAMS , Fe 33/8b -~ 5623
WLE ] DELETE 61TITLE [Jchange [ Aadition
nwe | 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDAESS
CTY-§t- 2P 64 CITY-51-2F

14. | do hereby certify ihat the informatian supplied with this fiting does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that 1the
Information Indicaled an this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmenl with an address.

__________ B 7 TR 2 Y Ry P I/[\A /n-7

CR2E037 (9/96)




