FILE NOW: FILING FEE IS $61.25 [ > 2

NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 - .
DOCUMENT # 748658 2)

1. Corporation Name

SOUTH FLORIDA STRIDERS, INC.

g FLORIDA DEPARTMENT OF STATE
‘ 1 A5 Sandra B. Mortham
Secretary of State

AN O

Principal Place of Business Malling Address
POST OFFICE BOX 661335 POST OFFICE BOX 861335
MIAMI SPRINGS FL 332661335 MIAMI SPRINGS FL 332661335
us us
3. Date | ated or Qualified 3a. Date of Last Report
08/2 FI1979 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;g] 59'25 120 12 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. , ‘ $8.75 Additional
. f
—EI -27] 5. Certificate of Status Desired [E/ Fea Required
City & State City & State 6. Election Campaign Financing $5‘00 May Be
EJ ;8—! Trust Fund Contribution 5] Added ko Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| —2_5] 2_9| m Florida Statutes O vYes O
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
WHITAKER, CECIL 82| Streot Addross (P-0. Box Number 15 Not Accepiabia)
3311 CLEVELAND ST
HOLLYWOOD FL 33021 83
84| City FL Iss’ Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hgreby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and itk I applicabie {NOTE" Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TINLE P [CJDELETE 11TIRE D R Chamge [ Addition
NAME WOLVEN, FRED 12 NAME
sweer aopess | 11305 NE 10TH AVE 11 STREET ADDRESS
CITY-51-21P BISCAYNE PARK FL 14 CITY-§T-21P
TILE D {_JDELETE 21 TMLE Cdchange T Addition
NAME LORDEUS, LEOCHEL 2.2 NAME
streer aooress | 860 NE 180TH ST. 23 STREET ADDRESS
CiTY-5T-2P NORTH MIAMI BEACH FL 2 4 CITY-51-2P
TITLE D - [JUELETE A1TMLE [JChange [ ] Addition
HAME TALBOTT, LINDA 32 NAME
sweeraooress | 1530 HAMMOND DRIVE 33 STREET ADORESS
QTY-ST-2P MIAMI SPRINGS FL 34, CTY- §T-2P
TITLE TS [CJDELETE 41TILE T lﬂ Change  [T] Addition
NAME GUIJARRO, RAFAEL 4.2 NAME
STREET ADDRESS 1580 HAMMOND DR 4.3 STREEY ADDRESS
CIFY-ST- 79 MIAMI SPRINGS FL 440TY-ST-2P
TIE D BIDELETE S1NILE P @ Change ] Addition
NAME &B%T&Lﬁvgﬂcw 5.2 NAME KENO, BRIAN
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 5.4 CITY-§T-21P 3:1 7 PEACHTREE CIRCLE
THILE DCCONNELL DOUG I DELETE 61 TITLE V.I;“ B Change ] Additian
NAME M . 62 NAME
sireet aoress | 18225 NW 21 ST 63 STREET ADDHESS RAMOS, ROBIN
orv-srze | PEMBROKE PINES FL sionysroe | 5100 PEACHTREE CIRCLE
14. |1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualwmm’ﬁﬁmonm{k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplementat annual report is true and accurats 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on ap attachment with an address.
(B5)s92 -S3bo w2gyg
‘I/Q/% o |-
Datd

SIGNATURE: ﬂ(aﬂ < @vaw ~ Rafatl €. 6viSolio = TRENSI A8, goo - §a1-9bt
smn.\nﬁ AND TYPED OR pﬂmso NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons # KM

R

CR2E037 (12/95)




ADDITIONAL LIST OF OFFICERS
1996 SOUTH FLORIDA STRIDERS

S o a
DOZORETZ, JENETTE

740 SW 15BTH TERRACE
SUNRISE, FL. 33326

D

DOZORETZ, BOB
740 SW 158TH TERACE
SUNRISE, FL. 33326

D
NEWMAN, JUDY

2101 s OCEAN DRIVE #1906
HOLLYWOOD, FL. 33019




