FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPCRATIONS

FILED
Jan 22 1998 &:00am

PQCUMENT # 757208 (4)

PASSAGEWAY RESIDENCE OF DADE COUNTY, INC.

Secretary of State

IR

Principal Place of Business

2255 NW. 10TH AVE

Mailing Address

2255 NW. 10TH AVE

3. Pate Incorporated or Qualifled

MIAMI FL 33127 MIAMI FL 33127 05/19/1961
us us . FEl Number Applied For
59-2088143 Nat Applicable
* Piincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired $8.75 Adc![tional
21] 2255 NW 10 AVE. 26P255 NW 10 AVE Fee Required
Suite, Apt #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 Ma\jv Be
2] MIAMI [27] MIAMI Trust Fund Contribution Added to Fees
City & Slate City & State 7. |s this nonprofit corporation a homecwners association?
23] FLORIDA 28] FLORIDA ves (X No _
Zip Country Zlp Country 8. This corporation owes or has paid the current year [ntangible
;} 33127 'El USA E] 33127 ;' USA Personal Property Tax due June 30. Oves [no
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
THOMAS P MULLEN
MULLEN' THOMAS P 82| Street Address (P.O. Box Number is Not Acceptable)
2255 N.E. 10TH AVE —
MIAMI FL 33127 ®| 2255 ¥ 10 AVENUE
84| City Iss Zip Code
MIAMI FL [ 31957

1. Pursuant to the provisions of Sectlons §17,0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for thé“purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the caorporation’s board of divectors, | hereby accept the appointment as registered

agent. | am !?‘Ii with, and ac?ﬁt tSe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Laé./ <

Sig;’a’mg, Typed of prinlac nama of reglsiBred agent amel titla it applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE B
12 ‘ OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TmE PD [k DELETE 1A TITE B Change L Addition
NAME MORRIS, BARRY 1.2 NAME PD CHAVEZ, TERESITA
sTReET AnORESS | 2255 NLW. 10TH AVE 135meEETADORESS | 2255 NW 10 Avenue
GITY-ST-21P MIAMI FL 1.4 CITY-ST-2IP MIAMI FL 33127
TILE VPD L1 pELETE 21TME VPD LI Change Addition
NAME SAMARQO, LOLITA 22NAME LEVINE, GAIL
sTReer aDDRESS | 1500 NWL 12 AVE. 23 STREETADORESS [ 71350 NW 12 Avenue
CiY-ST-210 MIAMI FL 2, 4 CITY-$T-2IP MTAMT  FI. 32134 :
TILE STD [T DELETE 31 TILE STD Bl change [T Addition
AME CHAVEZ, TERESITA 32 NAME SAMAROO, LOLITA
swReer anorzss | 2255 NJW. 10TH AVE S3STREETADDRESS | 1 500 NWW 12 Avenue
GITY-87-2IP MIAMI FL 34, OITY-ST-7P MIAMT FI. 133178
TITLE 1§ DELETE 41TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 44 CITY - ST-2IP
TITLE 1 DELETE 5.1 TILE " [Tchange [] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- TP 5.4 CITY-5T-2P
TME [T peLEsE 81 TITLE [T change [T Addttlon
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2%7 5.4 CITY-ST-2IP

Biock 12 or Biack 13 if changed, or on an attachment with an address.

SIGNATURE: Pl CPP-

Vi 1B REQUIRED

T4, [ hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further cerlily that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporation or the recaiver or trustea empaweread to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in

s Jaz

T TRy Y.

——1 T T

CR2E037 (10/97)



