’ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
EORPORATION Sandra B, Mortham May 1 2 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 .28 DIVISION OF CORPORATIONS S C Cretal ‘5 Of State
DOCUMENT # 74865 (2)
SOUTH FLORIDA STRIDERS, INC.
VSR
POST OFFIGE BOX 661335 POST OFFICE BOX 661335
MiAMI SPRINGS FL 332661335 Mg«MI SPRINGS Fl. 31266-1335 v
us U
3. Date Incorporated or Qualified 3a. Date of Last Repon
2771979 04/28/19%6
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m m 59'2512012 __[Net Applicable
Suite. Apt, #. elc. Suite, Apt. #, elc. B ] $8.75 Additional
'2—2] m 5. Cerlificate of Status Desired O Foe nequlrtl:!n )
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tay under s. 189.032,
;l m ?n] ;6] Florida Statutes Yes No
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New ﬁaﬁlshud Ageant
81 Name
WHITAKER, CECIL 82| Strest Address (P.O. Box Number is Not Acceptable)
3311 CLEVELAND ST
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

office or registored agent, o both, in the State of Florida. Such chan,
agent. 1 am familiar with, and accept the obligations of, Section B17.

11. Pursuant o the provisiong of Sections 617.0502 and 617.1508, Florida Stalites, the above-named corporation submits this siatement for the purgose of changing its registered
owgailaqhhorgetd ‘by the corparation’s board of directors, | heréby accept the
, Florida Statutes.

appolntment as registersd

CR2E037 (9/96)

SIGNATURE Signarure wped o printed name of reqisierad agenl and title if apphcable, (NOTE: Registarad Agent signaiurs required when relnstalingl . DAYE

12, OFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oELETE 1A TITLE > T Change  [a Adition
HAME WOLVEN, FRED 12NAME NEWMaS, Soy

steceranoness | 19305 NE 10TH AVE 1ASTREETADGRESS | 2401 Se ORI wene. A=Molo

CITY-51- 2 BISCAYNE PARK FL P 14 CITY - §T- 29 nokf wWoore gL dAolq .
TilLE D Lo DELETE 21TIRE < O changa [ Rddition
NAME LORDEUS, LEOCHEL 22 NAME PoZoZETE., Bo,

stacer sooness | 850 NE 180TH ST, 2astaeer AODRESS | 1700 LA P, o T 2

CTY-51-21F NORTH MIAMI BEACH FL 24t-s | P LewPiepale TL . 3332

HILE D ] DELETE 31 TTLE j [ Change [T Addiiion
NAME TALBOTT, LINDA 3.2 NAME

st aookess | 1580 HAMMOND DRIVE 3.3 STREET ADDRESS

CIty-S1-20 MIAMI SPRINGS FL 34.CIV-ST-2P_

TITLE T [ DELETE ATITE [T Change [T Addition
NAME GUIJARRO, RAFAEL 4 2 NAME

stacer aopress | 1580 HAMMOND DR 4.3 STREEY ADDAESS

OTY-ST-2IP MIAMI SPRINGS FL 44 OITY-gT- 2P /

i p [T DELETE 51TIE Change  [_J Addition
KANE KEND, BRIAN 5.2 NAME PIRUAS
steeraporess | 3117 PEACHTREE CIRCLE 53STREET ADDRESS | BevZ] NE- 1™ aenve.

CIy 512 DAVIE FL sacmv-stae | PT- LowpElralle, L - 53304

TIRE VP [T oeeTe 6ATILE TTChanga L1 Addiion
NAME RAMOS, ROBIN 6.2 NAME

staeer aooness | 3100 PEAGHTREE CIRCLE £.3 STREET ADDRESS

CITY-§T- 2P DAVIE FL 54 CITY-5T-20P

SIGNATURE: _

SIGNATURE ANK TYPED OR PRINTED JRME BF SIGNING OFFICER OR DIREGTOR

14. | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutas. | furlher cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama jegal eftect as it made under cath; that
| am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atigshment with an address,

L SRS

&94)'55'1 “h4s

4fuefa1

Caytime Phona # D034 158



) wieecron
_ i Potaterz, TeneTe.
] 16290 pusT L, udT 2
| PT lavttepie, R W36
@’ DIREPL

L DIEZ, MiGveL.

5 GeNeass s
. "t"u;_r"d“"!’,r . Fhoro

LoD AL TR

b

1

el W 66T akiue

S : e

| ot Sanatt . Broe]

@.1 Pe T
||

10T S, STITE Ran 7

PasTaTiors  FL. 3¥%9

|
Tt
i




