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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

QCUMENT # 736222

- Corporation Name

(1)

FILED

May 12 1998 8:00am

Secretary of State

_HATIN, INC.
AR AT
?WATEH DR ﬁ;‘,’DGEWﬂTER DR 3. Date Incorporated or Qualified
GORAL GABLES FL 39132 CORAL GABLES FL 33143 06/28/1976 -
Us us 4. FEI Number Applied For

y . NOT APPLICABLE Not Applicable

. f i - i i
Principat Place of Business a. Mailing Address 8. Certificate of Status Desired B/ 53.75 Additional

e 3

EI 26 Fee Required

Sulte, Apt. #, efc. Suite, Apl. ¥, elc. 8. Eloction Campaign Financing $5.00 May Ba
22 [27] Teust Fund Contribtion Added to Fees

City & Stata City & Stale 7. Is this nonprofit corporation & homeowners association?
23 ;3-] ves [J No

Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
2_41 ?51 ?Q_I ;l-] Parsonal Propanty Tax due June 30. [OJves [Oto

“9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name

BATGI"ELOH. LUCY B. 82| Street Address (P.O. Box Number Is Nol Acceptabls)

90 EDGEWATER DR

#8523 &3

OORAL GAm.ES FL 31 84| City Zip Code

FL |*

SIGNATURE

1. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the &l

; bove-named coiporalion submils this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autherized by the corporation's board of directars. | hereby acoapt the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

Signaiure. ypod o printed name ol registerad agent and tilke I applicable

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

B e 2

i
L
5.
i
§
i
4
!
i

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN i2
TIME PSD 1 DELETE 11TITE “[JcChangs T[] Addition
NAME BATCHELOR, LUCY B. 1.2 NAME

steer aoress | 90 EDGEWATER DR 1.3 STREET ADDRESS

crv-st-2¢ | CORAL GABLES FL 14 DITY- §7-20P

TITLE viD [ DECETE 21TNLE [ change 7 Addition
NAME BATCHELOR, HOLLIS B. 22 NAME

sTReeT apoREss | 10271 SW 108TH ST 23 STREET ADDRESS

CATY- ST- 2% MIAM) FL 2.40Y-51-2P

e D [ DeLETe 31 TME LI Change T[] Addition
NAME BATCHELOR, SHAWNA 22 NAME

sreeT ADORESS | 10271 SW 108TH ST 33 STREET ADDRESS

cmv-st-2e | MIAMI FL 34.CITY-ST-2P

TILE " ] DELETE 417MLE [T Change [ Addilion
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-TF L4 CITY-5T- 2P

TILE T oELere 51 TIILE [Jchange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-5T-DP 5.4 CITY-§7-2IP

TITLE [T DELETE 6.1 TITLE Tl change T Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

Y- ST-29 64 CITY-5T-2IP
WM. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on 1K|s annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effact as {f made under ocath; that | am an
officer or director of the carporation or the receiver or trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: /. w0 13 (50 F+ 7 [

D na G0 D

CRECS7 (1097)



