FILE NOW: FI

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 742989 (7)

1. Corporation Name

JOHN GRIFFIN POST ASSOCIATION, INC.

E IS $61.25

;\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LING FE

G

Principal Place of Business Mailing Address
860 N.W. 54TH STREET 880 NW. 54TH STREET
MIAMI FL 30127 MIAMI FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1978 12/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] [26] 65-0567676 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite, Ap ate i, Ap el 5. Certificate of Status Desired N $8.75 Adc!umneﬂ
E m Fea Requited
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
El ;;1 Trust Fund Contribution Added ta Fees
Zip Country 2p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Name
DANIELS, HENRY W. 3] St Address PO, Bax Number is Not Acceptacie)
100 N.W. 47 TERRACE
MIAMI FL 33127 83
84| City FL ‘asl Zip Coda

11, Pursuant to the provisions of Sections 61 7.0602 and B17.1508, Florida Statutes, the above -ramed corporation subrmits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autnorized by the corparation's board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE ____ [ X
Signature, bped o prnted nare of registerad agen: and wie if applizable INCQTE: Ragstered Agant signature required whan reirgtating) DATE G
12, OFFICERS AND DIRECTORS 13 ATOTONS CHANGES 10 OFFIGERS AND DIRECTORS [N 12 o
TITLE PD [JDELETE TATITLE [lCnange [} Addition g
HAME DANIELS, HENRY W 12 NAME £
sraeer aooress | 100 NW. 47TH TERR 14 STREET ADDRESS &
CITY-ST-2P MIAM FL 33127 14CITY-5T-21P &
TITLE YD [IDELETE 21 TLE Olchange L Addition |
NAME WILCOX, ROBERT M. 22 NAME
oeet aooaess | 6965 NW. 30TH AVENUE 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 2 4 CHTV-SI-2P
TIME VD [CJDELETE a1 TIE [JChange [ Addition
NAME DANIELS, MARIE M 32 NAME
srreeraoess | 100 NW 47TH TERRACE 33 STREET ADDAESS
crv-srae | MIAMEFL 33127 34 0TY-5T-20F
IMLE [IDELETE 41TILE [1Changs [ Addition
NAME MILLER, WILL 4 2 NAME
ermser apoecss | 16811 NW 24TH AVENUE 43 STREET ADDRESS
CiTY-ST-2P OPA LOCKA FL 44 CITY-ST-2IP
TIILE T C1DELETE 51 TITLE [JChange [ Addition
NAME SHLVA, VERNEKA 52 NAME
sreer aporess | 3587 HISBUSCUS STREET 5§ 3 STREET ADORESS
CITy-ST-2P MIAM FL 5.4 CHY-ST-2F
TIME D [CIDELETE 51 TITLE ClChange [ Addition
NAME GORING, CECIL C. £.2 NAME
sreeraooress | 1028 NOW. 84TH STREET &3 STAEET ADDRESS
CITY-ST- 2P MIAME FL B4 0ITY-S1-2F

14. 1 do hereby certify that the informaticn supplied with this filing is vontarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cerhfy that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shail have the same legal effect as if macde under

cath’ that | am an officer or director of the corporalion or the receivar or trustee empowerad 10 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an altachment with an addrass.

SIGNATURE: : #ﬁg%R%ﬂam,f/{%ﬂé 876-477%

~SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING O Di

0000412



