FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 27 1997 8:00am
Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # 709240 (6)

NORTH BAY WHITE HOUSE ASSOCGIATION, NO. 2, INC.

AEOR RSO

Principat Place of Business Mailing Address

1790 79TH ST CSWY G/O PMS
N BAY VILLAGE FL 33141 8289 CORAL WAY
MIAMI FL 331551228 e
us 3. Dale Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_5] NOT AP PUCABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. !
j vite, Ap ele Hhe. An ste 5. Cerificate of Status Desired ]} $B'75 Addtional
22 ;] Fee Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 may Bo
El E—a-l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
Z’:ﬂ Ea ;l 5] Florida Statutes m Yos [:I No

. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

81| Name
PMS CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
8209 CORAL WAY
MIAMI FL 33155 83

B4} Cay 85{ Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa.a‘ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Seclicn 617.0603, Florida Statutes.

I 'am an oificer or director of 15e
appears in Block 12 or Bl

SIGNATURE: __

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
orporation or the receiver or lruste:;‘ empowered 10 execute this report as raguired by Chapter 617, Flarida Statules; and that my name
'achment with an a

Daylime Phone # DOG1103

SIGNATURE ;
Blgrature, lypaxd ¢ prcleg edme of registered agent and Wie -1 apnicabla, {NOTE Registered Agent eignature required when ¢einstating} DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TINE PD [T DELETE 11 TITLE L) change LI Adcition | g5

NAME KEMPNER, ANNE 12 NAME g

saeer aooress | 1780 79TH CSWY 1.3 STREEY ADDRESS § 1

CITY-SI-2IP N BAY VILLAGE FL 14 CITY-ST-2P &

Tme SD [ JOELETE 21 TITLE O Change [ Aadition |O |

NAME QUINN, ROBERT 22 NAME

srreer anoness | 1790 79TH CSWY 2.3 STREET ADORESS

GiTY-ST-21P N BAY VIL FL 2.4 CITY-§T-2IP

THTE VD L] oELETE L1 TTLE LI change LT addition

NAME KENNE, LOUISE 32 NAME

stoeet aoness | 1790 79TH CAUSEWAY 3.3 STREET ADORESS

LATY-ST- 2P N. BAY VILLAGE FL 3.4, CITY-5T-2IP

e [T 0ELETE 41THLE T Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - S7-21P 44 CITY-5T-2P

TLE T DELETE 51TITLE 3 Change [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - ST- 2P 5.4 CITY-ST- TP

TITLE [T oecere 8.1 TILE [Tchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2P 64 CITY-SF- 20



