+ .. . FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90078 027 ****61.25

DOCUMENT # 710522

1. Corporation Name

BROMELIAD SOCIETY OF SOUTH FLORIDA, INCORPORATED

Mailing Address

Principal Place of Business
% FAIRCHILD TROPICAL GARDEN 11000 S.W. 77 CT. CIRCLE
10901 OLD CUTLER RD. MIAMI FL 33156

MIAMI FL 33156-423%6

(T B

23. Mailing Address

3. Date Incorporated or QuaIiTed-

2. Principal Ptace of Business
A - 03/15/166 \
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
=] m 501891102 | Not Appicabi
City & State City & State
1 4 o 5. Certifcate of Status Desired ] $8 75 Addiional
23 28 . ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24} [2s] 29 30 Trust Fund Contribution - Added 1o Fees

10. Narne anr.l Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81} Name
DE LEON, NAT 82
11000 S.W. 77 CT. CIR.
MIAMI FL 33156 83
84| City

FL aj Z|p Code -

T Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submlts this statement for the purpose of changing its reglstered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as reglstered

Signature, typad or prnted nama af registerad agant and bie if applicable.

(NGTE: Regisierad Agent signéiire pequited Wher reistatma;

DATE |

12, OFFICERS AND DIRECTORS 13. N ADD!TIONSICHANGES TO QFFICERS AND DlRECTORS IN 12
TMLE P [ DELETE 11 TME B ﬂ&nange ] Addition
NAME JOHNSON, CONNIE a 1.2 NAME

sTReeT Aopress| 7870 SW 89TH LANE 1.3 STREET ADDRESS

CITY-ST-29 MIAMI FL 33156 . 14 CITY-ST-2P ‘ '

TIVLE D DELETE ‘B1TLE A2 ™S [ Change | dition
NAME LEPPER, VIRGINIA la 22N /,;' LYo g;WK Lo @.w ' o
sTreeTAporess| 8255 SW G7TH ST 23 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 24CMY-§T-2 - M |ﬁm i [ ;e _33' 'FB - i
TmE () T DELETE 34 TILE V| j@hanga ] Addition
NAME ROMANELLI, PENIEL > 32 NAME ‘

streeT aobress| 2827 SW 2ND ST 3.3 STREET ADDRESS ‘ ‘

CITY-5T-2P MiAMI FL 33135 34, CITY-8T-27 L -

TME D [ DELETE 41 TMLE M ychange [ Addition
N PRINCE, ED 2N A L
streeTaporess| 11220 SW 107 CT ——”‘——9 43 STREET ADDRESS

CITY-ST-ZF MIAMI FL 33176 44CTY-$7- 2P L

Tme D OJ DELETE 51TME WW) wghange [ Addition |
NAME MILLS, ELAINE 5.2 NAME . L .

swreet aporess| 9735 SW 138TH ST fd_# 5.3 STREET ADDRESS .

orv-stze | MIAMI FL 33176 4 54CITY-ST-ZP L
TME D DELETE 6.1 TITLE = 5 ‘[ Change Addition
NAME SHERMAN, FRANK % 6.2 NAME %A‘g( 6(1: S K
STREETADORESS] 7300 SW 131 8T 63 STREET ADDRESS b-[O‘f’ 94) /TX 7

CITY-ST-2P MIAMI FL 33156 64 CITY-8§T-2P N&M! N Q—e =3 /57

14. 1 heraby certify that the information supphed with this filing does not qualify for the exe
indicated on this annual reppa-Oreupp! emental annual rel e and accurate
fo-teg rus rgg,pwered to axec

sign

Block 12 or Block_1 pit with S, With all mp'cwe
- o
SIG PSR 378 e ad WJ IT

ign stated in Section 119.07(3)(i), Flofida Statutes. | further cértify that the information

al effect as if made under oath; that | am an

rida Statutes; and té‘.my narrl)appears in

ature shall have the same !

el K3~

. . ree T ]

S’?}\

3
b



