FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

ft"f\ FLORIDA DEPARTMENT OF STATE

5 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 740726 (5)

orporabon Name

THE ELY ESTATES TENANT ORGANIZATION, INC.

LT

Principal Place of Business Mailing Address
G/O TRUDY RICHARD C/O TRUDY RICHARD
1650 MW 7 AVE 1650 NW 7 AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 ‘
us us 3. Date Incorporated or Cualified 3a. Date of Last Report
11/08/1977 04/25/1995
2. Prnzipal Place of Business ) | 2a. Mailine Address 4. FEI Number Applied For
21—| g/0‘20 'OJAU C S .‘.4”6 261 ., ﬁ 0' lga rﬁ Zg/;\.; Q 59'24%036 Not Applicatie
wite, Apt. #, etc Stiite, Apt. #, etc, ] . $8.75 Additional
’EI ;I §. Certificate of Status Desired a Fee Required
| iy & State & State 6. Election Campaign Financing $5.00 may Be
B|LDP RO Ak Fé 28] :%m L7270 6 ch /:ﬁa Trust Fund Conlribution 0 Added to Fees
2Zp 7 Country e 21p Y Country 8. This corporation has liabiity for intangible tax under s. 199,032,
233060 [l AmerdCABR3060 (W Agrerical  pois s O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name * ° : !
bbb, (Jarrie
RICHARD, TRUDY 82| Stpot AT TIP.O. Box Nunh ri%t Acgpptabi)
1650 NW 7 AVE et i 7 E T
POMPANO BEACH FL 33060 bZ
T hpapsny Lok, Fl RI065
ga|’cey” ¥ e — FL nsl Zip Code

-
11. Pursuant to the profisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registared office
or registered agentf or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, & Lcept the obligations gl Sectian 7;‘_533)0rida Statutes. / /g‘é
Do /

SIGNATURE /. : ,, v -
Signiford Typed or printed nasmi rogslered agent ara Wi 1 apylicatie INOTE " Regstered Agerr sigratur: required wher reinsianing)
12. OFFICERS AND DIRECTORS 13. ADCIIONS G ANGE S 10-OF FICER® AND DN CTORS N 12
TIT.E PD IR DELETE T1TInE Po [JChange  rAdditian
NAME RICHARD, TRUDY 12 NAME £.6B Voure e
sweer anoress | 1650 NW 7 AVE 13SIREET AODAESS | Jlo lo | Aol e I Vet
OIY-sT-2¢ POMPANO BEACH FL 33060 raorv-siz2e_ | Poml Pamo Taeks V1 2230 L0
T VPD [JDELETE 21 WILE PD 0 K\ Change [ Addition
- . rrié
KAME BIBB, VARRIE 22 NAME bbb, va # M
sreeraoceess | 1661 NW 7 TERR 23 STREET Anoress |f dele 4 W
CIrY-ST-2IP POMPANO BEACH FL 33060 sactv-sioe  |[Pam FARn0 66&C£J/IL3 306
TITLE SD (JCELETE 31 TITLE [ cChange [ Addilion
NAME HEATH, WILLIE RUTH 32 NAME
sreeer anoress | 561 NW 18TH PL 33 STREE | ADDRESS
CiTy-ST-2 POMPANO BEACH FL 33060 34 CIY-ST-2P
TIICE TD [JDELETE 41TITLE [cnange [ Addution
NAME SMITH, ANNIE L 4 2 NAME
staeerancress | 541 NW 16 CT 43 STREET AODRESS
CITy -8T-2p POMPANQ BEACH FL 33060 440HY-87-7P
TTLE AS [CJo£LETE S1TTLE [JChange [ Addition
NAME BLUE, SHIRLEY A 52 NAME
seeeraoness | 1641 NW 7 AVE 53 STREET ADDRESS
CHY-S1- 2P POMPANO BEACH FL 33060 S4CITY-51-2IP
TITLF [JoELETE B 1TITE [cChange [ Addition
NAME 67 NAME
SIRET ADDAESS 63 STREET AODRESS
G -ST- 2P E4CITY-ST-2P

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
aath; that | am an officer or diractor of the corparation or the receiver or trustee empowered e executa this report as raquired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y ot/ Pt sttt Mlitlie Bt Meath 5 /ntos (st)ag-ov

CR2E037 (12/95)



