FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am g f

CORPORATION erine Harris
ANNUAL REPORT emmmaoms Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90140 039 ****70.00

DOCUMENT # 742989

1. Corporation Narne

JOHN GRIFFIN POST ASSOCIATION, INC.

0 L 0

1776 - 90140 - 39

Principal Place of Business Mailing Address

880 N.W. 54TH STREET 830 N.W. 54TH STREET
MIAMI FL 33127 . MIAMI FL 33127

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] (5/24/1978
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27] 650567676 Not Applicable
City & State - City & State ] . $8.75 Additional
E\ ;\ 5. Certifcate of Status Desired E/‘ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24) [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C 81| Name
DANIELS, HENRY W. 82| Street Address (P.O. Box Number is Not Acceptable)
100 NW. 47 TERRACE =
MIAMI FL 33127
B4 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

H
;
i
]

SIGNATURE Signature, fpad of pTEed hams of regisiered agent and Uie i appicable. {NOTE: Rogistarad Agent aignaturs required when reinsialing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q |
TITLE PD [ DELETE 117ME Clchange  [JAddiion | =
NAME DANIELS, HENRY W 12 NAME [~ 18
sweeTaporess| 100 N.W. 47TH TERR 13 STREET ADORESS vl EX
CITY-5T.2P MIAMI FL 33127 14 CITY-5T-ZP 2
TITLE vD [ DELETE 11TME DiChange  [JAddition | ©
NAME WILCOX, ROBERT M. 22 NAME . {
$TREET appRess| 965 N.W=30TH-AVENUE . 2.3 STREET ADDRESS K
arv-st.ze | MIAMI FL 2.4CITY-8T-2P 1
TME sD [0 DELETE 34 TIMLE [JChange [ Addition ]
NAME MIU.ER, WILL 3.2 NAME

sTReeTaDDRESs| 16811 NW 24TH AVENUE 33 STREET ADDRESS

erv-stoe | OPA LOCKA FL 34, CITY-ST-2P

TRE T [J DELETE 4.1TITLE [Change  [] Addition

NAME SILVA, VERNEKA 4.2 NAME }
street aporess| 3987 HISBUSCUS STREET 43 STREET ADDRESS j
crv-st-ze | MIAMIFL L4CITY.ST. 2P
TIME 1] [J DELETE 51TMLE JChanga L] Addition

NAME HORNE, LORRAINE 5:2 NAME

smeeTaooress| 1486 NW 58 ST 5 STREET ADDRESS .
CITY-5T-2P MIAMI FL 54 CITY-ST-2F
TME [ DELETE 6.1 TITLE [ cChange [ Addition 1.
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADORESS ': }
CrY-ST-2IP 64 CITY-ST-2ZP 1

14. | hereby certify 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 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changegl or on an attachment with an addgess, wittl all gther like empowered.
SIGNATURE: __ AOHBGA ';*F@-MRED f/zs’/ [ty (Bog) 5 76-4774)
. “Date =~ b Daytime Phone # T4

SIGNATURE AND TYPE?OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




