FILE NOW: FILING FEE IS $61.25 '

NONPROFIT
CORPORATION
ANNUAL REPORT

;“ . . i
1996
DOCUMENT # 710014 (2)

1. Corporation Mame

HOMESTEAD-SOUTH DADE BOARD OF REALTORS, INC.

Principal Place of Business Mailing Address ”"”' ’l"“ll”llm II’ll III"III ||||||’|” |'|" |||"||||’|’|H ||I‘

g -?% FLORIDA DEPARTMENT OF STATE
2\ Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

44 NE 16 ST. 44 NE 16 ST,
HOMESTEAD FL 330304511 HOMESTEAD FL 330304511
3. Date Incorporated or Qualifisd 3a. Date of Last Raport
L 12/07/1965 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 26 53-1156778 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificola of Status Desired 0 $8.75 Additional
El El Fee Required
| City & State City & State 6. Election Campaign Financing $500 May Be
n 28] Trust Fund Gontribution c Added to Fees
2ip Couniry Zip Country 8. This corporation has hiabllity for intapaible 1ax under . 199.032,
m m =] m Firida Stautos [ ves DI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
87| Name
BLAKE; DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, 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
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

_f?NM URE “Signature, typed o printed name of registerad agent 8nd tite 1 appicabio NOTE: Registerad Agent signalur required when reinatating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TILE EDS []OELETE 117TLE [ Change [T Addition =
HAME BLAKE, DONNA 1.2 NAME ’é
steeriaporess | 44 NE 16 ST. 1.3 5TREET ADDRESS ]
eIy -§1-2P HOMESTEAD FL 33030-4511 14CTY-5T-2P &
TILE PD [JoeLEse 21WTLE pD kdehange [ Agdition | QO
NAME BORN, B.J. 22 NAME Henr Qu.lu”‘an a
sreet Aporess | 30384 OLD DIXIE HWY 23STREETADDRESS | /56 £§F SA. 32
Ciry-S1-2p HOMESTEAD FL 24008120 | MY gt L B3/720
TITLE VD [CJOELETE 31 TNLE oD pefange  [7] Addition
NaE QUINTANA, HENRY 320AME Debbie Bilshep
steeer aooress | 15688 8. 232 ST. SISTREETADDRESS | =9 97,20, A/ st
CiTY-5T-2P MIAMI FL 33170 34 CITY-ST-21P Homeslead [t 33030
TikE sD CJOELETE 41TTLE sD fdetdnge [ Addition
NAME NEWMAN, SUE 42 HAME Nonecy rewit¥
staeeraonazss | 690 HOMESTEAD BLVD. L3STREETADORESS | A2 0 7 WP Arome Ouve
CiTY-S1.2IP HOMESTEAD FL 33030 sactrstre | Mo es fead L4 S3030
TilLE i [CJOELETE SATITLE [OJcChange ] Addition
KAME VELLILLA, CLELL 5.2 KAME
sreetapaess | 1900 N. KROME AVE. 53 STREET ADDRESS
CiY-§1- 2P HOMESTEAD FL 33030 $40iTY-ST-2P
ML [CDELETE 61 TITLE [Ochange [ Addition
NAME 62 NAME
STREEN ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST- 21
14. { do hereby cedify that the information supphked with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(Kk), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If mada under
oath; that | am an afficer or ditgclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or bhanged, or on an attachment wit address.
SIGNATURE 7y PEN L SCE 305 248850y
PED OR PAINTED NAM Date Deytime Phone #




