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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 24 1998 8:00am
Secretary of State

OCUMENT # 74172

« Corporation Name

TRECITY SOMMUNITY ASSOGIATION, INC.

(7)

R T TP RTRTTRTRIL

Principal Place of Business Mailing Address

T UEILRALLRUNIL R

27]

;ﬂ‘? N W ?TH AVENUE .;?{zb N W 7TH AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33142 WHAM FL 33142 . 78 ,
Us us . FEl Number Applied For
59-1848656 Not Applicable
2. Principal Place of Businass 24. Mailing Add
neip aling Address 5. Cortificate of Status Desied ] $8.75 Addiional
2_1| ;I Fae Required
Sulte, Apl. 4, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fess

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'2_3-' 2_a| Yos E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;l _2;] 30 Personal Praperty Tax due June 30, Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1] Name
BARRETT. VAN B2| Streat Addregs (P.O. Box Number is Not Acceptable)
1137 N.W. 40TH ST.
MAMI FL 33127 &
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florita Statutes.

CR2EG37 (10/97)

SIGNATURE Signature, typad or printed nama o registered agent and tille 1l applicable. {NOTE: Registerad Agent signature reguired whan rainstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DINEGTORS 1N 12
TTLE P W1 DELETE 11 TITLE President D Xl Change ] Addition
NAME ALBURY, MIRANDA ¥ 12 NAME Mary W. Johnson
streevanoress | 1490 NW 3RD AVE 13STREETABDRESS | 1601 N.W. 56th Street
CITY-§1- 21 MIAMI FL 140-51-20 | Mia
Tme SVPD 4P 21 TNLE 15t%ﬁ%——ﬂc—mmm
NAME QOLOSMITH, JOHN JR 22 NAME LaRue Ford
stheer aporess | 2021 NW 48TH ST 23STHEET ADDRESS | 1 9035 N.W, 54th Place
CITY-51-2P MIAMI FL 2400Y-51-2P | M4
TLE “SVPD BT ELETE a1 THLE 2nd Vice President p Change Addilion
NAME QONZALEZ, ANGEL 3.2 NAME Ivan Barrztt
sTReeT aDDRESS | 3280 W FLAGER ST 1 a3sTReEETADDRESS | 1137 N.W. 40th Street
CITY-5T-21P MIAMI FL scomv-stze | Mia 12
e SVPD B oeLETE 41TITLE Treasurer k3 Crange LT Addition
RAME BARRETT, IVAN 4.2 NAME Clara Porter
sreer anoress | 1137 NW 40TH ST ssSTREETAODRESS | 987 N.W. 58th Street
£TY-ST-2¢ MIAMI FL . aonv-si2p | Miamd  Florida 33142
TINLE [ [XT DELETE SATIILE Secretary k& change T Addition
NAME JOHNSON, MARY W 52 NAME Estella J, Hadley o %
stheer aooatss | 1801 NW 56TH ST sssmeaooress | 1895 N.W. 55th Street /ﬂ»’y«?\
orv-st-ze | MIAMI FL - sacmv-st-ze | Mlami, Florida 33142 - r%
TIMLE D DELETE 6.1TITLE Execut ivq HpeqtoD <} =3 oy e hange Addition
NAME HICKS, DOROTHY R 62 NANE Dorothy By B é.?‘:__ :'""": ___,!tr-":" -
y By Agloen— (1104 0--1005
streer aporess | 5800 NW TTH AVE SISTREETADDRESS | 5800 N, Wb ~Avenue
LITY-§T-21P MIAMI FL , _ Rewemvsiwe |Miami, Floridd 33127
14. | heraby certify thal the information supptied with this filing doas not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on this annual report ar supplemental annual repart is true and accurate and tha! my signature shall have the seme legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver o trustee empowerad to executs this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cpeqged, or on an attachment with an addres.s‘
SIGNATURE: )@W,a:, ﬂ ek i Alhrarg 5 1958 TSR0t SS




