FILE NOW: FILING FEE IS $61.25 FILED

o, @ ouseo | Feb 16 1998 8:00am
ANNUAL REPORT RN Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 761458 (9)

. Corporaltion Name
Mailing Address ”“m ml"“l' "I" Ilm Il

FLORIDA NARAL, INC.

RN

Principal Place of Business

=£000-BRIDIERORT-AVE — wRO-BON-J00706—— 3. Date Incorporated or Qualified
- $-900—— » - WHAM-BEAGH-F-53238-
~GOCONUT-GROVE-FL-82133 - i
L Us 4. FEl Number Applied For
59-2169503 Not Applicable
2. Principal Place of Business 28, Mailing Address ss 76
) \ 6. Cenificate of Status Desired ] « 70 Additionsl
21] N0 DrinciPal  Place. |2 P.O. Box qf)&l ' Feoe Required
Sulte, Apt'#. etc. . o Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
2] Of buSiness 27 Trust Fund Contribution ] Added 1o Fees
City & State Cily 8 State 7. Is this nonprofit corporation & homeownere gssoclation?
] alWest Faim Beack, FL Clves Paio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;s—l 29 ._3 gtf_Oal ;] \us A‘ Parsonal Property Tax dus June 30. [ Yes j\No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registared Agent
811 Name .
Robin Rance — (Hottman
—HAREAN-GHARLOTTE £~ 82| Sresl Address (P.0. Box Nugber & Not Acoeplable)
. 8T 7319 13rd At
44— 83
MAMFL-83430— . -
84| City . 85] Zip Code
Wesr Palm Beace, FL | I 23407
11. Pursuant 1o the proysions of Seclions 617,0502 and 617.1508, Florida Slatutes, tha abova-named corporation submits this stalement for the purpose of changing its reFIstared

office or registere ni, or both, in 1ho Alata of Florida. Such ch slered

agent. | am fa

gas authorized by the corporation’s board of directors. | hereby accept the appointmant gs fegl

iggida Statutes. J _7 /%

SIGNATURE

(WOTE: Aagislared Ageni signature required when rainsiating) DATE
12, —7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TME P ] oeLETe 1ATME PO Pohenge [ addition
R ELDEN, JOYCE 1.2 NAME ELDEN Jogyee L. .
smeeranoress | 18680 LAKE BEND DR s omess | (G680 Lake Bend DAV
oiTY-S1- 1P JUPITER FL . woreste |JUPiYer FC 3 3Ysg
TTLE VPD WELETE 21 TILE VP O Ed T3 Change ition
RAME MCGRATH, FELICITY 22 NAME Porter, AlrsSo. ¢
streerooness | 215 CALABRIO AVE, #2 ssweromess | A1 KB, U S+
Y- 129 CORAL GABLES FL . saemv-stze | Foard Lavde~dale FC33 305~
MLE D “DADELETE SATIME sD ©o 7T Ll Chenge D Addition
NAME MCGRATH, FELICITY 2.2 NAME Wi (o rnSOn, Mo dro—,
smerraovness | 215 CALABRIA AVE., #12 —YR Y r:u%m\ Drive
orv-st.2¢ | CORAL GABLES FL 33134 aaov-st2e_ |§O¢ Ate . EL _R3r7493
TMLE D L DELETE 45 TILE T0 _.’ P Chenge Addltion
NAME RANE-HOFFMAN, ROBIN 4.2 HAME RanceE — tfo=Fmaal; Robn
staeeT apohess | 7319 73RD WAY wasmeroess | —p R4S T Brd U)aﬂ"
GITY-51-2P WEST PALM BEACH FL 44CIY-ST- 2 Nes p(&t:.ﬂ\ ﬁ.egcp, e 3340 z
THLE "I oeLeTe 5.1 TMLE * L] Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CIY-§T-2IP
TME . LT oeLete 5.1 TITLE L) Change [ Addition
NAME - 62 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 64 CTY-ST-2P

4. Theroby oeniig thal the Information suppliod with this filing does nol qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this annual report or supplomental annue! reporl is true and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an
officer o director of tha corporation of tha recelvar or trustee empowsrad Lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 If changed, or on an attachment with an agdress.

SIGNATURE: () e K ol il o faylag (S6)743 949

CR2E037 (10/97)



