FILE NOW: FILING FEE IS $61.25

FILED

Jan 27 1998 8:00am

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # 762956 (1)

SIEINA BIFIDA ASSOCIATION OF SOUTHEAST FLORIDA, |
NC.

Secretary of State

Principal Place of Business Mailing Addrass

OGN SERANAEIRImaT

10060 SW 2ND ST 10080 SW 2ND ST 3. Date Incorporated or Qualified
PLANTATION FL 33324 PLANTATION FL 33324 04/13/1982
4. FEl Number Applied For
Q2298807 | Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired O $8.75 ﬁgdiﬁorlal
m E‘ Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, stc. 6. Election Campaigh Financing " $5.00 May Be
E‘ ;‘ Trust Fund Contribution Adgad | to Fees
Gity & State City & State 7. 1s this nonprofit corporaticn a homeowners association?
—2—3] E;l Yes 4 No o
Zip Country Zip Country 8. This carporation cwes or has paid the currant year Intangible
m E} E‘ E! Personal Property Tax due June 3C. ] ves IE No

9. Name and Address of Current Registered Agent

GUKIER, PENNY
10060 S.W. 2ND STREET
PLANTATION FL 33324

10. Name and Address of New Registered Agé_ﬁt__ :
81{ Name
82| Street Address (P.O. Box Number is Not Acceptable) T
= B
84| City o FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accapt the appeointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . - I - e
SIGNATURE d _ — .

Signaturs, lypsd of printed nams of registered agent and tile ¥ epplicabla. (NOTE. Registered Agent signature required when reinstating) DATE i:-.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS (N 12 —  {&»
THLE PD [T CELETE 14 TLE [JChange [ Addition | 2
NAME CUKIER, PENNY 1.2 NAME g
STREET ADDBESS ! 10060 SW 2 8T. 1.3 STREET ADDRESS &
) PLANTATION FL 14 GIEY-5T-2IP ] &
MLE VD 1| DELETE 21TRLE CTchangs [ Addition O
NAME NEWMAN, MARILYN 22 NAME
staeeT AGDRESS | 1820 NW 106 AVE 2.3 STREET ADDRESS
CITY - ST-ZF PEMBROKE PINES FL 2. 46ITY-5T-ZIF
TME m - ] oELETE 31THLE [ 1 change [ Addition
NAME CUKIER, ARNOLD 32 NAME
STREET ADDRESS | 10060 SW 2 ST 3.3 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 34, GITY-ST-ZP 7
TALE [3 ] oeLEsE 41TRLE i lchange [ Addtion
HAME ZANA, RITA 4.2 NAME
STREET ADDRESS | 3810 NE 17TH AVE 43 STREET ADDRESS
OTY-ST-2IP FORT LAUDERDALE FL 44CITY-ST-21P )
TTLE {1 peLETE 51 TMLE I Changs |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-57-2IP i}
TTLE L_| DELETE 61 TITLE [ Ichange [ Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SE-2P 6.4 CITY-§7- 217

14. | hereby certify that the information supplied with this filing does not qualify for t

Biock 12 or Block 13 if ch

SIGNATURE:

ad, ar on an attachment with an address,

indicated on this annua! report or supplernental 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 director of tha corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florlda Statutes; and that my name appears n

RECEGE Coxresr /isiagy focd) dra—agsdq

he exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the informagton




