SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/07: $81.25 {IF DISEOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

Jul 30 1997 8:00am
Secretary of State

1. Corporation Nama

DADE COUNTY AGRCOUNCIL. INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 715028 (7)

Principal Place of Business

Maiiing Address

VAR EE TR TR

24700 SW 177TH AVENUE P.O. BOX 801547
rlgMEagl'ng ‘;‘Jm i HOMESTEAD FL 3300 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifiad 3a. Date of Last Report
07/30/1968 07/30/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptiad For
;l ;l 59'2345501 Not Applicable
, ApL. #, 8lc. ite, Apt. #, eto. ™
Sute. AP #. elo Buito. Apt. 4, eto 8. Certificate of Status Desired O $8.75 Addiona!
_I;l 'El Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI 26 Trust Fund Contribution Added to Fasas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz:] —23[ ;;l 30 Personal Proparty Tax dug June 30. O Yes No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUGWONJAMES, PAT B2| Strest Address (P.O. Box Number is Not Acceptable)
20040 SW 280TH ST
HOMESTEAD FL 33030 8
84| Ciy FL 85| Zip Code

office or regislered aqom. or
agent. | am famikar with, and

14. 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 registared
both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
acoapt the obligations of, Section 617.0503, Florida Statutes,

appears in Block 12 or Bl

1 IMSALIAY™INSYI™

13 if changgd, or on an attachanf with al 1ess.
-
&éﬁﬁ‘ﬁlﬁinpﬁliﬁ?:n

SIGNATURE Signature, typed of printed name of registersd agent and 1tle # applicable {NOTE: Ragisterad Apenl signalure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS K | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD DELETE 11TITLE [ _ Change Addition
HAME OLZACK, REED 12 NAME ;féxﬂ/v}cf’e, IWVONNE [

sweeT aporess | PO, DRAWER 9 N/A 13STREET ADDRESS | /2 200 S 200 ST

GITY-§T-21P wuerv-ste M at ) L 33777

Tt ) LT oLere 21TILE [CIchange | _J Addifion
L KESSELL, DIANE L 22 NAME

smeeraoness | PJO. DRAWER 1809 N/A 2.3 STREET ADDRESS

orv-st-2p__ | HOMESTEAD FL 33090 2.4 GilY-ST-2P

TIME 70 LT DELETE i 31TME [JChange [ Addition
HAME HAUGHTON-JAMES, PAT 22 NAME

STREET ADDRESS | 20040 SW 280TH STREET 33 STREET ADDRESS

emv-st-zr | HOMESTEAD FL 33031 34.CITY-ST-2IP

TMLE VD ﬁ DELETE 43 TLE vPD Mhanua LI Addition
NAME ALEXANDER, IVONNE F 4.2 awe Bo BBY SHEKE L %

STREET ADDRESS | 14201 SW 216TH STREET AISTRETADORESS | /2. ) /% B K FOOT 1O Jﬁ? o

orv-sr-2» | GOULDS FL 33170 wov-sr | MHp S TERADFL 23070-09 0

ML VPD | TS 5TMLE v I~ D CJchange L] Addition
Ak SMITH, BiLL s2NAME TvH wWillyAMS

stReeT aDREss | 348 SW 5TH STREET sasTReET DRSS | 2SO0 G S 1577 AveE

crv-st-2¢ | HOMESTEAD FL 33034 saomste_ | fAOMESTEADY FL 33033

TME L] DELEYE 6.1 ITLE L change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- ST 2P 64 CITY-§1- 2P

14, 1 do hareby certify that the Information suppliad with this filing does not qualify for the exemption stated in Seclion 119,07(3)1), Florida Statutes. | further certiy that the

information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the cor%orauon or the receivar or trustes empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name

ﬂ/ﬁ ~—

S Yl o 1Y 7 7

CR2E037 (4/97)



