FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation

POCUMENT #

735952 (4)

Name

EAST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY,

FILED
Feb 27 1998 8:00am
Secretary of State

AR A

FL

Principal Place of Business Mailing Address
S%E ";);99 ST :‘gl)‘ NWE‘ glaggEFEI 028 3. Date Incorporated or Qualified
AVENTURA FL 33180 ,i___Q51281 1976
- FEI Number Applled For
59-1694374 Not Applicable
<. Principal Place of Buginass 2a. Mailing Address
netp 9 5. Certificate of Status Desired $8.75 Addtional
21 26] Fes Roqulred
Sulte, Apt. ¥, etc. Suite, Apt. #, ete. 8. Election Campalgn Financing $6.00 may Be
2 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year lr&mibﬂe
;‘ El ;l 5] Parsonal Property Tax dus June 30. [ Yes No
§. Name and Address of Current Registerad Ageni 10. Name and Address of New Reglistered Agent
81| Name
HAYDEN. LISA 82| Street Address (P.O. Box Number is Not Acceptable)
18804 NW 13 STREET
PEMBROKE PINES FL 33029 6
B4| City 85| Zip Code

SIGNATURE

1. Pursuant 10 the previsions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing il registered
office or registered agent, or bath, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section §17.0503, Florida Staluies.

14 | hereby certi

QIRANATIIRE-

Biock 12 or Block 13 if changed., or on an ettachment with an address.

§he
3

b

Signature, typed or printed name of registered ageni and iitle i applicable. (NOTE: Raglstered Apenl sighature requited when relnstaling} DATE

ki3 GFFICERS AND DIRECTORS I35 ADDTONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE PD 7 DELETE 11T0LE Ll change L] Addition
NAME HAYDEN, LISA 1.2 RAME
sreeTaDpRess | 18804 NW 13 ST, 1.3 STREET ADDRESS
CITY - ST-2P PEMBROKE PINES FL 14CITY-5T-ZP
TLE VW o GELETE 21 TILE VP T Change 1] Addiion
HAME REY, ADA 2.2 NAME Nunnetdre &wnhn‘u-
sweeranoress | 1020 MERIDIAN AVENUE, #5086 asweeraoress | 210 NW  \BE S¥
CITY-$T- 2P MIAM! BEACH FL 33139-8330 pacmy-5T-2r | Miowmt Fle B30Il
TIMLE T T+ DELETE 8.1 TITLE Treagsueas [=FThange [T Addition
RAME MEADOR, BETTY 32 NAME Koten
streeranoness | 14818 BRECKNESS PL. sastheet aooess | \AB O] TneeMmao L4
CITY-§1-ZIP MIAMI LAKES FL 34, CITY-ST-2P Miavy wAKES Py, 3301 ¢
TE 50 T GELETE A1 TLE [T Change ] Addition
RAME AMAZON, BARBARA 4.2 NAME
saeeraporess | 22 W RIVO ALTO DR 43 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 44 CITY-§T-2P

TTME ] DELETE 51 TNLE O Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21p 545ITY-5T- 2
TME T DELETE 6.1 TITLE [T Change™ ] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-21P 6.4 GITY-5T-2IP

that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this annual report of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trusies empowared to executa this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

 Konren Mattox ofzte (os ez qilz.

CRZE037 (10/97)




