FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUDAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

762509

(8)

LléE MIAMI SHORES MAYOR'S COMMUNITY TASK FORCE, |

Principal Place of Business

P.O. BOX 531512
MIAMI 8HORES FL 33153

Malling Address

P.O. BOX 531512
MIAMI SHORES Ft 33153

VAR

3. Date Incorporated or Qualified

L

4. FEI Number Applied For
59-2210193 { Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired O $8-75 Additional
21 (28] Fee Required
Suite, Apt. #, elc. Suile, Apt. &, atc. 6. Election Campaign Financing $5.00 MayBo
?7] Trust Fund Contribution Added to Fees

22
City & State City & State 7. Is this nonprofit corparation a homeowners association?
@ }E] Clves [dnNo
Zip Country Zip Country B. This corporation owes or has paid the current year lotangible
m _2;] a ;)] Parsonal Propeny Tax due June 30. Yes WD
#. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent [ \
81| Name '
AGOSTA, MARY ROSS 82| Steet Address (5.0, Box Number is Not Acceplablg)
200 GRAND CONCOURSE
MIAMI SHORES FL 33138 »
84| City Zip Code

FL [

03, Florida Statutes.

V1. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanglng its reglstered
office or registered agent, or both, In the State of Florida. Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent, | am tamifiar with, and accepl the obligations of, Soction 617

Block 12 of Block 13 if ch

SIGNATURE:

SIGNATURE KND TYPED OR

ith an addrass.

InTED NAME gF &

SIGNATURE _
Signature, lyped of prinled name of regisiorag agent and title Il applicabla (NOTE Registered Agent signature raquirad whan rainalating) DATE
1z, OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e cD LT DELETE 11TITE ] Change L Additicn
NAME BAXTER, DONNA 1.2 NAME
staeev apohess | 10628 N.E. 10TH COURT 1.3 STREET ADDRESS
CITY-51- 2P MIAMI SHORES FL 33138 1401Y-ST-2P
THLE VoD 1] peLeTe 21TILE O Changs [ Addition
HAME PYKE, ROBIN 22 NAME
staceraporess | §343 NE. BTH PLACE 2.3 STREET ADDRESS
Civy-S1- 2P MIAMI SHORES FL 33138 . 2. 4 CITY - 5T-1iP
TME 10 P PGEE 31 TALE Treas LJ Change dedillon
N LONGMAN, THOMAS 32N Michaed Dorn
strect aoress | 11098 BISCAYNE BLVD., SUITE 205 33 STREET ADDRESS | ) OQ. M‘E: (0b St
emv-sr-zp | MIAM) FL 33181 wovseze | Mianer Sho
THLE sD [J DELETE 4L1TNLE i Change Addition
NAME RAFFA, JEANNE 4.2 NAME
sweeraponess | 1515 N.E. 105TH STREET 4.3 STREET ADDRESS
CITY- 51- 2P MIAMI SHORES FL 33138 44Cny-ST-2
e [] DeLETE 54 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54CITY-51- 2P
TITLE T oecere 6ATILE [ Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 64 CITY-ST- 2P
14, 7| hereby cermr that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 118.07{3)(i), Florida Statuies. | further certify that the information
indicaled on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer ol the corporation or tho rocelver or trusteo empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
od, or on an attachmen

280 Dorna Baxler _1]7/98 (30)833-205p

CRZE037 (10/97)



