NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 7050

Corporation Name
PENTLAND HALL OF DADE COUNTY, INC.

10

(7)

Frincipal Place of Business

2075 IMORA RD.
NORTH MIAMI FL 3381

Mailing Address

2075 XORA RD.
NORTH MIAM FL 33181

GO

03/11/1963

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business

2a. Mailing Address

4. FEI Number

Applied For

59-0991547

21 ;E' / Not Applicable
ita, Apt. #, et Suite, Apt. #, efc. it
Suite, Apt. ¥, atc uite, Apt. #, etc 5. Cerlifivala of Stalus Desired u/ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added 1o Fees
Zip Country Zp Ceuntry 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 29 (a0] Fiorida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
K'NG. KAY B2| Swes Address (P.O. Box Number is Not Acceptable)
2075 IXORA RD.
NORTH MIAMI FL 33181 83
B4] Cry 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. ) am

farmdiar with, and accepl the cbiigations of, Section 617.0503,

londa Statutes.

SIGNATURE e [
Signature. typed or pr rited name of registered ager | and 1He f applicate INOTE Regelared Agert signalure quired when rengial ng: OATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOMS 1N 12
THLE PD CJOELETE TTIE [lChange [ Addition
NAME KING, KAY 12 HAME
staeer aoomess | 2075 IXORA RD. 13 STREET ADDRESS
CHY-5T-21P NOHTH "lAM! FL 140CITY-SI-7IP
TITLE VD [CJDELETE 21TILE [JChange  [C] Acdition
NAME SOTTILARE, MARY 22 NAME
staeer asoess | 796 GAYFEATHER LANE 23 STAEET ADDRESS
Y -ST- 2P VERO BEACH FL 2 40Tv-81- 2
e SD CJDELETE 31TILE [JChange [ Acdition
NAME SOTTILARE, SANDY 32NAME
staeer ookess | 736 GAYFEATHER LANE 33 STREET ADDAESS
CITY-5T-2P YERQ BEACH FL 34 CITY-S1- 1P
THLE 1D [CIDELETE 41TTLE Ochange [ Aadition
NAME SANO, BARRIE 4 2HAME
staeer snoress | 1351 NE 24 CT. 4.3 STREET ADDRESS
CITY-8T- 2IP N. MIAMI FL 44 CITY-S1-21P
THILE [CIDELETE 51TITLE [JChange [} Addition
RAME 5.2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-ST-2IP 540ITY-ST-2IP
TiTLE {_]DELETE 617TITLE [JChange [ ] Addition
NAME B 2 NAME
STREET ADDAESS £.3 STREET ADORESS
CITy-§1-210 §4CITY-S1-2F

14, | do hersby certify thal the information supplied with this filng is veluntarily Turnished and does not qualify for the exemption stated In Sechon 116 07{3)k!, Fiorida Statutes. | further
cerify that the infarmation indicated on this annual report or 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
appears in Block 12 eRY 3 if changad, g

SIGNATURE: -

diractor of the corporation g

b NALIE OF SIGNIN

gk racever or trustee empowerad 10 execute this report as regairad by Chapter 617, Flerida Statutes; and that miy name
Achment with an address

d,TMwmf/ﬁé _ sosguke-5905

“Daytme Phone

CR2E037 (12/95}

f




