FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT n‘-"\ nEs Secretary of State
b

DIVISION OF CORPORATIONS

APPROVE(
AND "
FILED
IBIUN -5 PM 27

PQGUMENT # 750624

GOOD FELLOWSHIP HOLDING CO. INC.

©)

SECRETAR )
TALLAHA SSFiDQISg??{[%A

O

Principel Place of Business Mailing Address
DADE COUNTY POLICE ASSO. BLDG
10850 NW 25 STREET

MIAMI FL 33172

145 CORYDON OR.

MiAMI SPRINGS FL 30166-501€

3. Date Incorporated or Qualifipe

4. FEI Number Applied For
532117675 Kot Applicable
+ Principal Piace of Busingss 2a. Malling Address $8.75 addi
B. Certificate of Stalus Desired L «4'3 Additional
21 ] 3075 S0 28 St Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
rE] 27] . . Trust Fund Contribution Added to Fees
City & State City & Slate 7. s this honprofit corporalion a homeowners asgoclation?
——
2| mlaallas =t . Vo o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 20] 33133 %< oS ] /s Y Personal Property Tax dua June 30. Yes |E‘£o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
SHURETTE, JOE 82| Streel Address (P.0. Box Hﬁﬁﬁ
2721 SW 117 AVE. _ Hin)
DAMIE FL 33330-1431 83
B4| City

11 Pursuant 1o the provisions of Soctlions 617 0502 and 6171508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmént as registered
agenl. 1 am lamitiar wilh, and accepl the obligalions of, Seclien 617.0503, Florida Statutes

n an allachmant with an address.

Block 12 or Block 13 if change

SIGNATURE: .

SIGNATURE _ __ el . .
Sigoature typod of printod harie of ogstered agent and litle i* apphcatile {NOTE: Registersd Agent signature requitad whan rainatating) DATE
12, OFF ICERS_f\ﬁD DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD T pELETE 11TIME ] Change 1] Addition
HAME SOKOLOWSKI, MARK 12 NAME
staeeT aDoress | 988 NE 88TH STREET 1.2 STREET ADDRESS
CITY - 5T- 2P E1L-PORTAL FL 33167 14 CITY-S1. 2P
THLE PD [ oELeTe 21 TIME [ change [T agaition
NAME $HURETTE, JOE 22 KAME
sTReeTaDoRess ¢ 2721 SW 117 AVE. 2.3 STREET ADDRESS
Y-S 2IP DAVIE FL 33330-1431 2.4CITY-S1-7P
TITLE ™ 1 DeLETe 31 TILE [Jchange [ Addition
HAME ARISTIDES, SAIEZ 32 NAME
stReet aoDaess | 19710 SW 114 ST, 3.3 STREET ADDRESS
CITy-§T- 2P WIAMI FL 33157 34.CITY-5T-21P
THLE D [.] DELETE 41T0LE Ll change  [] Addition
NAME LOURIDO, ALVARO 42 NAME
staceT aDoress | B416 SW 14 ST, 43 STREET ADDRESS
CITY-ST- 2IP “MIAMI FL 33145 44CITY-T-2P .
LE [T3) ﬂnELHE S1TME <EC. D > _T_D Changs  LBFfdition |
NAME DERINGER, WOODLAND B s2hae YA, STRANLE
smeeraooress | 145 CORYDON OR. BISTREET ADDRESS | 207 5 S 2% ST
CITY-ST- 2P MIAMI SPRINGS FL 33168-5016 54CITY-§T-2P YA R 22135
THLE LT oeLete 6.9 TITLE / " Crange ] Addition
HAME §.2 NAVEE 5
STREET ADURESS 63 STREET ADDRESS b
Ty ST- 2P 64 0TY-5T- 2P
T4 T hareby canify that the information supplied with this filing doas notl qualily for the exemption stated in Section 118.07(3}i), Florida Statutas. | furiher centify that the information

indicated on this annual report or supplemental annual reporl is irue 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 corparation of 1he receiver of tristee ampowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in

CR2EQ37 (10/97)

ST ES VKA Sholie s AN




