FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

2

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA SMACNA, INC.

723813

(2)

DIVISION OF CORPORATIONS

Principal Flace of Businass

Mailing Address

. FILED
Feb 03 1998 8:00am
Secretary of State

G G R R

FL

P.0. BOX 8t-7801 P.0. BOX 81-7801 3. Date Incorporated or Qualified
HOLLYWGQOD FL 33081 HOLLYWOOD FL 33081 07 !05”972
us s MIBAMIgle
4, FEl Number Applied For
23-7183531 Not Applicable
2. Principal Flace of Business 2a. Maifing Address r it
P g 5. Certificate of Status Desired [ $8.75 additonal
m 26 - . e Fee Required _
Suite, Apt. # elc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 My Be
E‘ ;l Trust Fund Contribution Added to Fees
Chy & State City & Stale 7. s this nonprofit corporation 2 homeowners association?
Zi "zgl ves Mo _
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
24| j25] I20] [30] Petsonal Property Tax dus June 30,  [1ves [Ino
9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
) ’ 81| Name ) ’ ' - B T
BLACK, PEGGY J 82| Streat Address (5.0 Box NUmber 18 Not Acceplabia)
4811 HAWTHORNE CIR. S
HOLLYWOOD FL 33021 83
84| City

85 ‘ Zip Code

SIGNATURE

11. Pursuan! ko the provisfons of Sections 8170502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
affice of registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent, | am jamiliar with, and accept the gbligations of, Section B17.0503, Florida Statutes.

hanging its registered

Signature, yped or panted neme of registered agem and Iitle if applicable.

(MOTE: Registered Agent signature requirad when reinstating}

DATE

inclicated on

#

14, 1 hareby oeni:g that the information supplied with this filing does not qualify for 1
is annual report ar supplemental annual report is rue and accurate and

ent with an address.

i
el L

QLFEGEY . BLA

12. B OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D L1 DELETE 1.4 TNLE - [ ] Change L] Addition
NAME MURPHY, WILLIAM H 12 NAME
sweer appress | P.O. BOX 81-7801 N A 1.3 STREET ADDRESS
CIrY -ST- 2P HOLLYWOOD FL 33081 1.4 OITY-ST-2IP
TIRE P ) 1 oeEmE 2.1 THLE L 1§ Change  [J Addttion
NAME KEEN, JAMES W 2.2 HAME
sreeraporess | P.O. BOX 81-7801 N A 2.3 STREET ADURESS
CITY-ST- 2P HOLLYWOOD FL. 33081 2. 4LITY-ST-TP
TITLE [3i [T DELETE 31 TIMLE [J Change T Addition
NAME MARVEL, WHLLUAM H 32 NAME
srmeer apoiess | P.O. BOX 81-7801 N A 3.3 STREET ADDRESS
CTY-57-2Ip HOLLYWOOD FL 33081 34, CITY=ST-2IP
TITEE D ) Tl oeLETE 41TME [ Jchange LT Addition
NAME BLACK, PEGGY J 4,2 NAME
sreet anpress | 4611 HAWTHORNE CIR. 4.3 STREET ADDRESS
OITY-ST-2P HOLLYWOQOD FL 33021 44 CITY-5T-2P
e T " L DELETE 51TME ) U1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-St.zP 5.4 GITY-5T- 2P
TILE ~ LY DELETE 6.1 TMLE [ 1 Change  |_] Addition
NAME 6.2 NAME
STREEY ACDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-ST-2IP
he exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the, receiver or trustee empowered 1o execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,on aﬂanac

SIGNATURE:

1-S-97 §5¢993-5532-

Oata

Daviime Phona # e

CR2E037 (10/97)



