SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 917/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

- .

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 705010

(7)

1. Corporation Name

PENTLAND HALL OF DADE COUNTY, INC.

2075 [XORA RD.

Pringipal Place of Business

NORTH MIAMI FL 33181

Mailing Address

2075 IXORA RD.
NORTH MIAMI FL 33181

FILED
Sep 15 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Quadified | 3a. Date of Last Report
03/11/1963 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2_6] 59‘0991547 Not App icable
Sulte, Apt. #, etc. Suile, Apt. #, etc. 5. Cerlilicate of Status Desired $8.75 Additona)
22 ;ﬂ Fe& Requlred
Clty & State City & State §. Elsction Campaign Financing $5.00 May bte
El m Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
m 26 a 30 Parsonal Proparly Tax due Juns 30. COYes Ono
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
KING, KAY B2| Strest Address (P.O. Box Number is Not Acceptabie)
2075 IXORA RD.
NORTH MIAMI FL 33181 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1608, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur,

ﬂose of changing its registered
8 appointment as registerad

appears n Block 1

F. Y7 SSPF L .'HI I _N

12N

gllachment with an address.

NMIDETIEALIIDEDR

A TR If.f\

SIGNATURE
Signature, typed o plinted name of registered agent and TWla If spplicabic, NCTE: Rogisterad Agenl signalute feguired when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ATILE [T change L Addition
HAME KING, KAY 1.2 NAME
sweeTaporess | 2075 IXORA RD. 1.3 STREET ADDRESS
orv-sr-ze | NORTH MIAMI FL 14 CITY-ST-2
L VD T DrLETE 23 TILE LT change [ Addttion
NAME SOTTILARE, MARY 22 HAME :
sTheeT aporess | 738 GAYFEATHER LANE 2.3 STREET ADDRESS
onv-st-z¢__ | VERD BEACH FL 2.4 CITY-§T-2IP
TITLE sD [J orLETe ERELT: [JCnange [ Addition
NAME SOTTILARE, SANDY 22 NAME
steeeT aporess | 738 GAYFEATHER LANE 33 STREET ADDAESS
OITY- $1- 2 YERQ BEACH FL 34.CITY-51-2P
TTLE D T oeLeTe £1TMLE [Jchange  [] Additien
NAME SANO, BARRIE 4.2 NAME
smreeTanoress | 1351 NE 24 CT. 4.3 STREET ADDRESS
CITY-§1-2IP N. MIAMI FL 44 CITY-5T- 2P
TITE T orLeTe 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CiTY-5T-2P 54 QITY- 8- 71P
TITLE [ oeLeTe 6.1 TITLE {1 Change  [J Addition
HNAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-87-7IP 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutas. | further certily that the

Information indicaled on this annua! report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under calts; that
I am an oflicer or direclor our]‘%c.:'or%ormiog or thg_recofder or rusiee empowered to sxecute this reporl as required by Chapter 617, Florida Statutes; and thal my name
chahged, or

Yanty il JC ) N N

CRZEQS7 (4/97)



