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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION g
ANNUAL REPORT M

1998 >

Secrstary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

of Siate

PQCUMENT # 707490 (9)

REALTOR ASSOCIATION OF DADE COUNTY, INC.

L

AR

Princlpal Place of Business Mailing Address

245 ALCAZAR AVE. 245 ALCAZAR AVE. 8. Date Incorporaled or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134
[ 4. FEl Number Applied For
590977630 Not Applicable
4. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired 0l $B.75 Additional
?1[ 26 Foe Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May bo
za' ;ﬂ Trust Fund Contributian Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI ?8] Qves [ONo
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;1 ;] 28 30 Personal Property Tax due June 30. Oves [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
BULLMAN, MARTHA J. 82| Sueet Address (P.O. Box Numbor is Not Accepiable)
245 ALCAZAR AVE.
CORAL GABLES FL 33134 83
84} City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Saction 617.
SIGNATURE

T1. Pursuant to tha provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agenl, or both, in tha Stato of Florida. Such change wa'sé authorézed by the corporation's board of directors. | hereby accept the appointment as registerad
03. Horida Statules.

et e O

Indicated on this annual report or supplemantal a

Block 12 or Block 13 if changed,

t with an addresg/f

SIGNATUREN.

Sighature. typed of printad name of teglstered agent and wlle il applicable (NOTE: Registerad Agant signature fequired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFITCERS AND DIRECTORS N 12 g
TLE PD KXDOELETE 11I7LE Tl Change [ Addition s
NAME HOWARD, LAURA 12 NAME =
street aooress | 8433 SW 132ND ST. 1.3 STREET ADDRESS g
CITY-§1-21P MIAMI FL 14 CITY-ST- 7P g
TME PD XDDELETE 21 TILE T Change L] Addition
NAME BUTLER, ELIZABETH 2.2 NAME
smeer aooaess | 1360 S. DIXIE HWY. 2.3 STREET ADDRESS
CITY-§1- 7P CORAL GABLES FL 2 4TITY-ST-7P
TILE [3{1] T1 DELETE 31 1ML ~ [JChange 1T Addition
RAME MCCONNAUGHY, JAME B. 12 NAME
srreer auphess | 4689 PONCE DE LEON BLVD., 3RD FLOOR 33 STREET ADDRESS
onv-gr-ze | CORAL GABLES FL 33134 34.CY-ST-2P
TILE EVP [ oELETE 41TITLE [ crange T3 Addition
NAME BULLMAN, MARTHA J. 4.2 NAME
streeTanoress | 245 ALCAZAR AVE, 43 STREET ADDRESS
oITY- 5121 CORAL GABLES FL 33134 44LHY-5T-2IP
TME PED 11 DELETE 61 TITLE L) change (] Addition
NAME PUIG, AL J. 52 NAME
smeeraponess | 14921 S. DIXIE HIGHWAY #201 5,3 STREET ADDRESS
CITY-$T- ZIP MIAMIFL 54CITY-5T-2 S
THLE [ DELETE BATITLE PED [ Change {3 Addition
HAVE 62 NAME Walter Earnest JR
STREET ADDRESS 63SRLTADDRESS | 1526 Ponce de Leon Blvd
CITY-5T-21P BACTY-5-2F | Fvernl BT, 13114

tion slaied In Section 119’.&8%%&!& Stafutes. TTurther gertify that tha information

18 Thereby csr‘lHK thal the information supplied wilh this filing doag nol qualify for the exe
} d acourate and
officer or ditector of the corporation or the recgivel or trustee empowerdd to execute 1l

t my signature shall have the same legal effect os if made under cath; that | am an
report as required by Chapter 617, Fjrida Statutas; and that my name appears in

Hoa/dy  wsisay




