FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE M .
CORPORATION 4 $ Katharine Harrls al' 16, 1999 8.00 am
ANNUAL REPORT Secrtary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90051 046 ****5] 25
DOCUMENT # 70749
1. Corporation Name
REALTOR ASSOCIATION OF DADE COUNTY, INC.
Principal Place of Business Mailing Address . N
245 ALCAZAR AVE. 245 ALCAZAR AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘ “ “H }
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2] 06/26/1964 _
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] - 580977630 Not Applicable
City & State City & State ] e epl $8.75 Additional -
;a—l E‘ 5. Certifcate of Status Desired ! Fos Reguired
Zip Country Zip Country 6. Election Campaign Financing O _ $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution . Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8¢| Name : '
BULLMAN, MARTHA J. 82| Street Address (P.O. Box Numbér is Not Acceptable)
245 ALCAZAR AVE. :
CORAL GABLES FL 33134 8 | N
84} City : FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TME PED O DELETE 11T PRES + DILELToE cChange” [ Addition
NAME EARNEST, WALTER J 12 NAME
srezTaooress| 1526 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
crv-sr-zp | CORAL GABLES FL 33134 14CITY-ST-2P
TE STD TRDELETE 21 TMLE [Crange L) Addtion
NAME MCCONNAUGHY, JAME B. 2ZNAME ’
street ADoRess| 4689 PONCE DE LECN BLVD., 3RD FLOOR 23 $TREET ADORESS
cmv.stze | CORAL GABLES FL 33134 2.4 GITY-ST-2P
TILE EVP [ DELETE 31TITLE [ Change O Addition
NAME BULLMAN, MARTHA J. 22 NAME
street anoress| 245 ALCAZAR AVE. 33 STREET ADORESS
erv-stze | CORAL GABLES FL 33134 34, CITY. ST-2ZP
e PED ] DELETE 41TMLE EXa)) " XChange [ Addition
NAME PUIG, AL J. 4,2 NAME i #
sreestaooress| 11921 S, DIXIE HIGHWAY #201 vomeeniomess| 11010 Sid 88 37 * s
orv-st-ze | MIAMI FL 44 CITY-5T-2IP SU 2 PL BTy /A
TME [ DELETE 51TMLE PPis Faber— DIEECTH DiChange (A Additen
NAVE 52 NAVE DoniaiA KANCASTER
STREET ADDRESS sasmeeraooness| 3 7.F /A ELE [ALLE o '
CITY-§7-7IP 54 CTY-§T-2IP gdeﬁLbﬁﬁLES f;, RELE.
TITLE [ DELETE 6.1 TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-ZP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatjon ¢

the raceiver or trustge

empowered to execute this report as required by Chapler 817, Florida Siatutes; and thal my name appears n
vth all other like empowered.

0027461

CR2E037 {11/98)

ime Phane #

Saits_ dmswsise



