SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25},

| NONPROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION AT A Sandra B, Morfham - *
ANNUAL REPPRT . - % Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

76369

(2)

FILED
Aug 05 1998 8:00am
Secretary of State

office or registered agent, or both, In the State of Florida. Such change was authorized by th

-] tion's board of directors. | herpby a t the appointment as registered
Foporion PPt o epporiment g3

Principal Piace of Business Mailing Address l l || Il | ‘ | | ‘l | ||
18620 € LAKE DR 19620 E LAKE DR 3. Date Incorporated or Qualified
MIAMI FL 33015 MIAMI FL 33015 06/15/1982
us us 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2, . i
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred |:| 53_75 Additional
m E\ Fee Requlred
Sulte, Apt. #, #tc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. 18 this nonprofit corporation a homeowners association?
E ;‘ Yos - No
Zip Country Zip Country 8. This corporalion owes or has pald the oyrfent year intangible
24 25 20 m Personal Property Tax due June 30, Yos  [XINo
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SHARP, KATHRYN 82| Stroel Address (P.0. Box Number 5 Not Acceptable)
10620 E LAKE DR
MIAMI FL 33015 b
84| City FI Iss Zip Code
11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

S/

SIGNATURE /12
Slghature,

pant Ahare o

agent. | am famlliar with, and accept the obligations of, section gig@ Florida Statutes.

/] 98

Ttyped o pdnmﬁﬁumn of registered agenl lnﬂlleii lp&liuhh

{NOTE: Ragisiared Agenl signaturs raquired when ralnstaling)

DATE"

Indicatod on

SIGNATURE: ,ﬂgﬁzmﬁﬁﬂ,/

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
Tme PD [ petete LATInE [ change [ Addition
NAME CHUNG, WINSTON 1.2 NAME

stReeTaporess | 18511 SW 87TH STREET 13 §TREET ADORESS

CITY-ST.ZP | FL 33183 14 CITY.ST-ZP

TME (7] oeLere 21THLE [Jchangs [ addition
KAME SHARP, KATHRYN 22NAME

streeTapiRess | 19620 E LAKE DR 2.3 5TREET ADDRESS

CITY-ST-ZIP | FL 33015 24 CITY-5T-2IP

TE L] priete 3ATME [ Jonange [ ] adgition
NAME ANTONIO, WINSTON 3.2 NAME

streeTacoress| 1830 SW 52ND AVENUE 338TREETADORESS

orvstzp _ FT, LAUDERDALE FL 3.4 OITY.ST2P

TmLE (] oeLete 44 TTLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 8STREET ADDRESS

CITY-ST-2IP 44 CITY.ST-2IP

TLE (] oeLee BATIE [ change ] Adsition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CTY-ST.2IP 5.4 CITYST-2IP

TINE (] oeeete BATITLE [T cnange [ additon
NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP —

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 148.07(3)(i), Florida Statutes. | further certify that the Iinformation

is annual repon or supplamental annual roport I8 true and accurate and that my signature shall have the same legal sffact as If made under oath; that | am
an officer of director of the corporation or the recelver or trustee smpowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

W/icH

305- £79- $r02

IGHABURE AND TYPED /R PRINTED NAME OF B|0I(I,G OFFIGER OR DIfECTOR

7-7-98

Date Daylime Phane #

:

CRZE037 (5/98)



