FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

¥ ) Sandra B. Mortham

N

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756668

ARCH CREEK TRUST, INC.

Q)

Principal Place of Business

16855 NE 135TH STREET
NORTH MIAMI Ft 331818901

Maibng Address

1855 NE 135TH STREET
NORTH MIAMI FL 334819301

G A G

24] 26]

2] 20

3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1981 (3/15/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEF Number Applied For
21 |26] 592214211 Not Applicable
Suite, Apt. #, et ita, Apt, #, etc. iti
uite, Apt. #, etc Suite, Apt. #, et 5. Certificate of Status Desired 0O $6.75 Adc!monal
[22] |27] Feo Required
| _ City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23] |26 Trust Fund Gontribution Added 1o Fees
Zp Country 20 Country 8. This corporation has lizbility for intangible tgk under s. 199.032,

Fiorida Statutes

O ves A No

9. Name and Address of Current Registered Agent

10

. Name and Address of Now Registered Agent

HELENE, CAROL
431 NW 146 ST
, MIAMI FL 33168

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable}

84| City

] Zip Code

FL |®

11, Pursuant 1o the pravisions of Sections 617.0502 and 61 7.1508, Florida Statwtes, the above-named corporation submits this staterment for the purpose of changi

familar with, and accept the obligations of, Section 617.0503,

or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
%lorlda Statutes.

Its registered office

SIGNATURE e e e e -
Slyaturs, typed or prinled nene of registorad agent and lifle if applicatie (NOTE Regstered Agent signature required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L VP {CIDELETE 11 TTLE DiChange [ Addition |
HAME VOYCE, ROSEY 1.2 NAME 5
sweer anoiess | 14141 NW. 1 AVENUE 1.3 STREET ADDRESS b
oY -ST-2Ip MIAMI FL 14CITY-5T-2P &
TInE SD C]DELETE 21TIMLE CJchange [ Addiion | €
NAME QUINN, JOAN 22 NAME
seeer aonaess | 380 N.W. 129 STREET 23 STREET ADDRESS
ry-s1-2p NORTH MIAMI FL 2 4TIY-SI- 2P
TITLE 2] [IDELETE A1TITLE F]Change [T Addition
NAME LEONARD, JOE 32 NAME i e e —
stezeraooerss | 1525 NLE. 125TH STREET #201 33 STREET ADDRESS ”|jJ3 ,:jjlél,lg% il ?i‘%’d:—’ '
CITY-S1- 2P NORTH MIAMI FL 34 CITY-5T-2IP th(:t'l ! 01027 --03
TILE 10 IDELETE 41T7LE TR ey Dchange L Addition
NAMIE WELLS, ARLENE 4 7 NAME
sireer aporess | 1777 VENICE DRIVE, #233 43 STREET ADDRESS
| cr-sr-ze NORTH MIAMI FL 440TY-51-7P
TItE D [1DeLETE S1TIMLE [cChange  [J Addition
hAME WERBA, AMY 5.2 NAME
sinee aooiess | 2374 NE 183 TERR &3 STHEFT ADDRESS
Cirv-§1-2ip N. MIAMI BEACH FL £ 4CiTY-S1.2P
TiTLE D [JDELETE 61 TIILE [change  [) Adaition
NAME ROTH, HENRIETTE 62 NAME
sweeraopress | 1025 NE. 146 ST. 64 STREET ADDRESS
CY-ST-2P NORTH MIAMI FL £4CITY-ST-2P

o4 p il

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Ourol J H?\?v’)-@

legal effect as i mads under

SIGNATURE AM

SIGNATURE: _Q aret, j
I g

¥PED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
7]

sl s ast-0 9 B
: 2

Daytoes Phone



