B LR

FILE NOW: FILING FEE {S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

« Corporation Name

705010

(7)

PENTLAND HALL OF DADE COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
May 26 1998 8:00am
Secretary of State

O

24] 25

2075 PORA RD. 2075 IXORA RD. 3. Date Incorporated or Qualified
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
4. FEI Number Applied For
630091547 Not Appiicable
<. Principal Piace of Business 28. Mailing Address 5. Certificate of Stalus Desired $8.75 agditional
m m Fee Reguired
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Ba
E ;I Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. Is this nonprofit carporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible

20] 30]

Personal Property Tax due June 30, D Yos I:l No

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent

KING, KAY
. @075 IXORA RD,
NORTH MIAMI FL 33181

a1 Name

82| Strect Address (P.O. Box Number is Not Acceptable)

84| ciy

Zip Code

FL |

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flofida Statutes,
office or registarod agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accapt 1ho obligations of, Section 617.0503, Florida Statutes.

. the above-named corporation submits this statement for the purposa of changing its registerad
o was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

indicaled on this ennual reporl or supplomontal annual 16
trustec empowerad to execule this report as required by Chapter 817, Fiorida Stalules; and thal my name appears in

officer or diregtar of the corporaban or the recoiver or
Block 12 or Block 13l ¢f od, or ob an altachment yflh an address.
CIAMATIIDE - g o

SIGNATURE

Slgraure. typed of printed narme of regisiered agont and o if apphcabla. (NOTE: Raglslered Agant signature required when reinslatng) DATE =
12 QOFFICERS AND DIRECTORS {13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LT ceLeTe 1TILE (] Change LT Adaition | &=
HAME KING, KAY 1.2 NAME
STREETADDRESS | 2075 IXORA RD. 1.3 STREET ADDAESS
CITY-S1-2P NORTH MIAMI FL 14 CTY-ST-2P &
TILE ) [ bELETE 21TLE [dchangs T addition |©
NAME SOTTILARE, MARY 23 NAME
STREET ADDRESS | 738 GAYFEATHER LANE 2.3 STREET ADDRESS
CHTY- ST-2IP VERD BEACH FL 2.45Y-5T-2IP
TITLE sh [T DELETE 31TLE T JcChange [T Addition
NAME SOTTILARE, SANDY 32NAME
STREETADORESS | 738 GAYFEATHER LANE 3.3 STREET ADCRESS
CITY-ST-2P YERO BEACH FL 84, CITY-ST-2iP
TME m [T oEleTE L1TME Ul Change L] Addition
NAME SAND, BARRIE 4.2 NAME
sTReev aporess | {1351 NE 24 CT. 4.3 STREET ADDRESS
GITY-S1- 2P N, MIAMI FL 44CTY-S1-2P
TIE T DELETE 51 TITLE L Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY - ST-21P
TMLE ] oELeTe 6.1 TITLE “[Jchange [ Addition
NAME 6.2 NAME
SYREEY ADDRESS 63 STREET ADDRESS
CITY~S1-21P £.4 CITY-ST- 1P
14, { hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

port is frue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an

/B

B e 2l B o



