FILE NOW: FILING FEE IS $61.25

THE ELY ESTATES TENANT ORGANIZATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DQCUMENT # 740726 (5)

Principal Place of Business Malling Address

FILED

Mar 24 1998 8:00am

Secretary of State

A0 O

1620 NW ETH AVENUE P.O. BOX 1828 3. Date Incorporated or Qualified
POMPANO BEACH FL 33060 POMPANO BEACH FL 33061
us Us 11/06/1977
4. FEI Number Appliad For
@«2496036 Not Applicable
2. Principal Place of Business 28, Mailing Address ;
P vt anng 6. Certiicate of Status Desred [ $8.75 Additional
—27| 26 Fee Requirad
Suite, Apt. #, elc Suita, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22 F14 Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporatien a homeowners association?
23]  20] Yas No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;J —i.El ;‘ ’;' Personal Proparty Tax due June 30. ] Yes Kl No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
“RRER. LANCE P 82| Street Addrass (P.O. Box Number is Not Acceplable)
200 S. PINE ISLAND ROAD
SUITE 206 83
PLANTATION FL 33324 84| City FL Issl Zip Code
T1. Pursuant to tho provisions of Soclions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nama ol registersd agen) and g it applcatie (NOTE: Repistared Agent signature required when reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP ] oELete 11TALE [ change L] Addition
NAME ROBINSON, LORETTA 1.2 NAME

steet appress | 751 NW. 15TH CT. 1.3 STREET ADDRESS

Y- S1-2P POMPANO BEACH FL 33080 1.4 CITY-51-2P

TITLE SD TJ DeLETE 21TITLE [ Jchange L] Addition
NAME HEATH, WILLIE RUTH 22 NAME

sreeraporess | 561 NW 16TH PL 2.3 STREET ADDRESS

CiTY-S1-21p POMPANO BEACH FL 33080 2. 4 CITY -5T-2P

TILE 10 T DELETE A1TTLE JChange [T Addition
NAME SMITH, ANNIE L 2.2 hAME

sreeraopaess | 541 NW 18 CT 3.3 STREET ADDRESS

CITY-ST.2IP POMPANO BEACH FL 33080 34, CITY-§T- 2P

TILE AS 1 DELETE 41 TITeE O change [ Addition
NAME BLUE, SHIRLEY A 4.2 HAME

staceTanpness | 1641 NW 7 AVE 4.3 STREET ADDRESS

CITY-S1- 29 POMPANO BEACH FL 33080 44 CITY-5T-21P

e ] DELETE 51107 [T change L Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2 54 CITY-$T-2P

ILE T oeLeTe 61TMLE {JChange  [_[ Andition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-$T- 2P 64 CITY-ST-2

Blosk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. " hereby cerlily that 1he information supplied with this filing does not quality for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repart is true and accurate and t|

at my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

C3/efoe

CR2E037 (10/97)




