FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCORT

1998

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

Apr 23 1998 8:00am
Secretary of State

OCUMENT #

PCorporahon Name

N97000004796 (5)

FllltliST STEKACHINOR SICK & BENEVOLENT ASSOCIATION,

O 0

Principal Place of Businoss Mailing Address

1847 NW. 127TH AVENUE 1847 NW. 127TH AVENUE

PEMBROKE PINES FL 33020

3. Date incorporated or Qualified

PEMBROKE PINES FL 33028 03'22'1@7
4. FE| Number Applied For
5 - O 7 q 3 (D 8 Not Applicable
2. Puncipal Place of Business 8. Mailing Addrass ;
nneip fing 5. Canificate of Status Desired x $8.75 Aaditionat
21 m Fee Requlred
Suite, Apt #, otc Suite, Apl. ¥, eic. 6. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;;] [ vYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
m E‘ ;;I m Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BOSHAK. HOWARD 82| Street Address (P.O. Box Number is Not Acceptable)
1847 N.W. 127TH AVENUE
PEMBROKE PINES FL 33028 8
84| City EL lssl Zip Code
Y17 Pursuant 1o ihe provisions of Soctons 617 0502 and 617.1508, Florida Stalutes, the above-named corparation submils this stalemant for the purpose of changing its registerad
office or registered agont, or both, in tho Slate of Florida. Such change was autharized by the corporation's beard of direclors. | hereby accept the appointment as registered
agont | am Jamiliar with, and pccept the obligations of, SBCEI 503, Florida Statutes / /
SIGNATUR AR uj ) Sy (TR
ignature, typad of printec] narfe of regraliotel agent and tile il apphcabie (NOTE Reglstered Agent signature reguired whan reinsiatingl ~r DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRE ] DeLeTe 11 TITLE Frooml € i WWA&) [T Change _ I Addition
NAME 12 NAME How ot §. M/ﬁ)ﬁ& -
STREET ADDRESS 1.5 STREET ADDRESS G o (27 & _
oY St-2IP 14 CITY-ST-21P embois Piney G 3388
TITLE L] eLTe 21TIME RN ‘ﬁ; T ) =~ [ change ST Addition
RAME 27 NAME mulLMM»I cuh el -p 3
STREEY ADDRESS 2astmeeranoness | JA QY A HROAD LAbe
CHY-ST- 2P cacmv-stze | DOYOTOR PeptH, Foe 33 ({-77
e | T 34TMLE vP TJ change  [xf Additicn
NAME 3.2 NAME HArNL ﬂ)b-fﬁm(_ -':D <
STREET ADDRESS aasmiranness | ofedS G- WO SIDC e
CITY-S1- 2P 34.CITY-5T- 2P Partioquée vy 1972
TLE T OeLeTE PRI 7 ac o [T Change  B¢T Addition
NAME 4.2 NAME mo iy Kaver -O 2F
STREET ADDRESS 4.3 STREET ADDRESS 3o Irdven e T
¢I-51-21P 44CITY-5T-2P QAT PEVA_ RNy 1ini]
TITE [T ofLere 5.1 TITLE T T PV T Tcnange [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-571-2IP 5.4 CITY-5T-ZIP
TLE [T DELETE 6.1 TITLE [J Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P b4 CITY-§1-2IP
T4, | heseby certify that the information supphad with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corporation or the raceiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 H changed, or on an attachment with an address.
' | r
SIGNATURE: LS Al

CR2E037 (10/97)

‘f//?/ 7




