2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUALREPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # 710630 = ecretary of State

1. Entity Name
’ 04-13-2005 90022 001 ****61.25
MIAMI BEACH BAR ASSOCIATION

Principal Place of Business Mailing Address
C/0 JUDITH FRANCOL C/Q JUDITH FRANCOL. ~UVUUUJY
960 ARTHUR GODFREY ROAD, #1168 960 ARTHUR GODFREY ROAD, #1186
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
2. Principat Place of Business¢/p ToiTo ﬁfﬁﬂ}!l_ 3. Mailing Address C/p Jo¥-TH Atcankei
Suite, Apt.#, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2291789 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [l 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
HERTZFSTEPHEN G'—“- 7 T T T Stree_t Address . i
' (P.0. Box Number is Not Acceptable)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-3413
City l FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typad or ptintad name of registared agent and tle | applicable {NOTE' Ragstaiad Agent signatute (equited whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ HirE: P Hthange [ Addilion
NAME ALSCHULER, DAVID HAME Ze1qEa, 11 Fehell
STREET aORESS | 1401 NW 7TH AVE STREET ACORESS |/ & 2 s Sa 74 CovaT
onv-sr-zp |MIAMIFL 33125 CITY-Si-2P MHia;, FL 33157
TLE DPE HBetete TiTLE Dre FThange [ Addition
NAME ZEIGER, MITCHELL NAME Spoit, T 0y ke Sey
STREET ADDRESS | 16625 SW 74 COURT STREETADORESS | @ rpo . DO DECLAwy Braa ton
crv-sr.zp  |MIAMI FL 33157 env-sie g o4  FL 33Tk
TITLE 1VPD 2 Detote TITLE (J 2D [Fetiange  [] Addition
NAME SPILL, JOY NAME hon 5. Ay M chaell
STREET ADDRESS 91'2::“I SSUTH%DADEL“AND‘BLVD‘#SOF' - i CSIEEVADORESS |2 &7 Awgrtu A G Fvu-' . -
GITY-ST-7IP M I FL 33156 CITY-SI-7P Heani 12epcld L 13 4
TLE 0 [ Delete T T change [ Addition
NAME JUDITH, FRANKEL NANE
STREET aocRess 960 ARTHUR GODFREY ROAD, SUITE 116 STREET ADORESS
crv-st-zp [MIAMI BEACH FL 33140 CITY-ST-2F
ILE Y - O Delete 1I1LE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
HILE 3 Delete TILE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 ’ ' CITY-S1. 2P

12. hereby certify that the infatmation supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repprtor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver'of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aachmentAviil] an address, withall ather like empowered,

SIGNATURE: YA AR L 72005 For6or, 513

KiGnafURE AND TYPED 0] thﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




