FILE NOW: FILING FEE IS $61.25 FILED |

NONFROFIT FLORIDA DEPARTMENT OF STATE . ‘§ i
NONPROFTT May 11, 1999 8:00 am § |
ANNUAL REPORT Secvetay o Sat Secretary of State |

1999 DIVISION OF CORPORATIONS 05-11-1999 90050 046 ***%5] 25 l
DOCUMENT # N05260
1. Corporation Name

502 TO 514 NORTHEAST 19TH STREET ASSOCIATION, IN
C.
Principal Place of Business Maiting Address
514 N.E. 19TH ST. 5t4 NE. 19TH §T.
8 s s 8 M1 RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 09/20/1984
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Far
E }E—l 59-2448476 Not Applicable
” ‘E\’g"y ane o - Tl Cyesme - —-|-5. Certifeate of Status Desired ~ -[] w$%%ﬁi%‘§'—_ —
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
;I rzEL m |—3F| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BARNES, BRUCE R. 82| Streot Address (P.O. Box Number is Not Accaptabla)
506 N.E. 19TH ST.
WILTON MANORS FL 33305 &
84| City FL asl 2ip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agont signatuse required when reinstating) DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TITLE PD ) ) PN DELETE 14 TME PD [gChange  [JAddition | . .
N BARNES, BRUCE R. 1204 Rotroff, an cg/ 5
smeer soovess| 506 NE. 19TH ST. nswesrioovess| 50U NE . 14t o 2
ervstze | WILTON MANORS FL 33305 worvstzp | g s [ &
TMLE sD (X DELETE 21TME RChange [ Addiion | ©
NAME BARNES-THORTON, SABRA 22NAME Grear, Mss .
sreeTaooress| 508 N.E. 19TH ST. 23STREETADDRESS | 512 M ‘; 19 t9r o+
arvstze__| WILTON MANORS FL 33305 viamsrze | Wlellan_pladss Bl 33395
L ™ TSLDELETE 31TME TD N R Change [ Addition
e MILLER, SANDRA L. sznave Grrcer Dinit] %
streer aoDress| 514 N.E. 19TH ST. 3.3 STREETADDRESS 5-| [{f l‘i ﬂ'l 4 3 _ —-
crv.srze | WILTON MANORS FL 33305 wornsze | gt [ Mangrs H 23399 Z
TILE VD D DELETE 41TITLE v " BgChange [ 1 Addition _
e ROTROFF, NANCY s2mE Ciani L«';}A& -
smeer aooress| 504 NLE. 19TH ST. 43STREETADORESS | 5@ I 5 14 4 - =
orv.stze | WILTON MANORS FL 33305 ¢ woresize | “nls |heiA_f H 334¢ ’%/ = =
TILE VD DELETE 5. TITLE v . Change ‘Addition z
NAME GREER, DANIEL M. 52NAME L:eDm a5 k4 DJ. Vi d _
sreetAporess| 508 N.E. 19TH ST. sasREETADORESS | syt af (2 (/b SY - =
cmv-st-ze | WILTON MANORS FL 33305 54 GITY-57-2P 1 1 dan aass F { %4309
TME ] DELETE 6.1TME vt N [JChange ([ Addition
NAME 6.2 NAME - —
STREET ADDRESS $.3 STREET ADORESS _
CITY-ST-2IP 64 CTY-ST-2IP —_

14 T 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 or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the gcarporation or the receiver or trustee empoweipd to execute this report as required by Gnapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 jfthanged, or on an attaghment with an, addresg/ with all other like empowered.

SIGNATURE:




