FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION E Katherina Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 75172

1. Corporation Name

PALM SPRINGS NORTH ATHLETIC ASSOCIATION, INC.

Mailing Address

15476 NW 77TH CT. #163
MIAMI LAKES FL 33016

Principal Place of Business

17615 NW 52ND AVENUE
HIALEAH FL J33015-3606

FILED

Mar 02, 1999 8:00 am |

Secretary of State

03-02-1999 90133 023 ****6]1 .25

MUK

Lol

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 03/26/1980

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number. Applied For
(22 [27] Not Applicable

City & Stat City & Stat iti

"ty ® R ° 5. Cerlifcate of Status Desired [ $8.75 Addtional

E‘ E‘ Fee Required
*‘] Zip Courttey Zip Country 6. Election Campaign Financing $5.00 May Bs
24

[25] 20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
ek, Shacond
BERRIOS, VICTOR M 82| Street Address (P.O. Box Number is Not Acceptable)
16711 N.W. 72 COURT K130 plind d A
HIALEAH FL 33015 83 \ ,
84| City - 85] Zip Code
tatdeah - FL [123m/
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
L .

1527

SIGNATURE.M%.;Z_C&WM Sharen Zidaick.
Slgnature, typed or printanama of registered agent and titla if applicabla. {NOTE: i Agent sigH requirad whan irg )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1ATME D BeChange L1 Additon
v MAHLE, JACK |INE SELTO,LARARO |

streeT aooress| 8291 N.W. 170 TERRACE 13 STREET ADDRESS | 7 A58 N . AU@U?TA br1

CITY-5T-2ZIP HIALEAH FL 33015 14 CITY-ST-2ZIP Midmi R FL 330 /.5’

TITLE L[] (] DELETE 24 TME VD ’ BqThange [ Addition
NAME SIERRA, NELSON 22 NAME HooP £R, PIEETER,

sreetaooress| 7230 N. OAKMONT DRIVE Jisweetaooress |/ 7§05 NW 8¢ cod/ KT

CITY-ST-2ZP MIAMI FL 33015 pscmvstp Al EAN. Fl BBOIST T~ _ .
Tme S 03 DELETE 34 TMLE 3 4 PThange [ Addibon
NAME ZITNICK, SHARON 3.2 NAME /ﬂﬁ)ﬂ.é’, LAVRIE

sweeracoress| 18130 N.W. 84 AVENUE sssrestaooness | 8RR A A 178 TERRALE

orv-stze | HIALEAH FL 33015 et IMLEAH Fé 330/

TME TD ] DELETE 41TLE A BRThange [ Additon
NAME BERRIQS, VICTOR 4. 2NAME Z TNk, SHARON

sTreeT anoress| 16711 N.W. 72 COURT 43 STREETADDRESS | /P S B Vi 8 AUE

CITY-ST-2IP HIALEAH Fl. 33015 44 CITY-ST-ZIP LEA” X FL 330 /‘s_-'

TME O DELETE 51TE ’ ‘ T [JChange  [JAddition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME (] DELETE 6.1 T1MLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

GITY-ST-ZP 4 CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report o supplemental 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 diractor of the corporation of the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block %3 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)




