FILE NOW: FILING FEE IS $61.25
. FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Jan 22 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 CIVISION OF CORFORATIONS S ecr et ary Of St ate

DOCUMENT # 725936 (9)
TR

1. Corporation Name

PANAM-NATIONAL RETIREES ASSOC. INC.

Principal Place of Business Mailing Address
32[«2(:‘ IS';:VL 93%??831' :ll.c:M IBOFi_( gg?gg? 3. Date Incarporated or Qualified
s e 03/28/1973
4. FEI Number Applied For
59-1613868 Not Applicabie
2. Principal Place of Business 2a. Malling Address o
9 5. Certificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Bs
22 Ej Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglile
’;l ;5-] E‘ ?s_o-i Personal Property Tax due June 30, Oves EtnNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAWK|NS, HOWARD H 82| Street Address (P.O. Box Number is Not Acceplable)
8220 SW 93RD ST
MIAMI FL 33156 &3
84| City FL 85| Zip Gode
T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Staiutes, the akove-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, 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 {amillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigruture, typed or printed name of ragistered agent and tltle if applicable. {NOTE: Registerad Agent signatura required! when relnstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE v [X] DELETE 1.1 TITLE V3 T Change EAdditiun
NAME WISNIEWSKI, EDWARD 1.2 NAME A o

sTeeTADDRESS | 5444 VENETIA COURT #C 1.3 STAEET ADDRESS DENUN?IO, LI];'L}:EA g

CITY- 5T-21P BOYNTON BEACH FL 33437-2113 14 §ITY-ST-2P I&?Egﬁl i Fﬂ N J-;'? {1-'44_3%% E.C:e

TILE P "7 DELETE 2.1 TIMLE [V change L] Addition
NAME HAWKINS, HOWARD H 22 NAME

STREET ADORESS | 82200 SW 93RD CT 2.3 STREET ADDRESS

CiTY-ST- 719 MIAMI FL 2.4 EMY-5T-2P

TLE T L] DELETE 31 TITLE [T change ] Addition
NAME FLOYD, LOIS 32 NAME

smreeT anoRess | 1095 DOVE AVE 3.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL 34, OITY-ST- 2P

TinLe s [T DELETE 4.1TITLE [T Crange [T Additior
NAME HOFFMAN, JEAN 4, 2 NAME

STREET ADDRESS | 16961 SW 149TH AVE 4.3 STREET ADDRESS

CITY-ST-2IP MIAME FL 44 CITY-ST-ZP

TILE D £ DELETE 51TITLE D L] Change  Tye] Addition
NAME DENUNCIO, LILLIAN 5.2 NAME MARKS, SHERRILL RIGOT

STEET aDDREss | 5770 SW 13TH TERR sasmesrapomess | L3930 N, W. 14 AVENUE

CITY-ST-2P MIAMI FL saomv-st-ze | MTAMI, FL. 33167-1201 .

TITLE D L[] DELETE 617TLE [ change [ Addition
NAME SIDDALL, BILLIE 5.2 NAME

STREET aDDRESS | 4798 SW 2ND ST 6.3 STREET ADDRESS

CITY-5T-2IP MIAM] FL 6.4 CITY -S1-2IP

14. [ hereby certify that the information sup[piied with this filing does not qualify for the exemption stated ir Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the carparation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o1 Block 13 if changed, or on an attagchment with an address.

W LECISIRE Dy 1 /e/7% (s05) 838-95%74

T e —

Ling |

SIGNATURE: =[G

IR T A RIS TV A STARRE P

CR2E037 (10/97)



