.25

.

ANNUAL REPORT

FILE NOW: FILING FEE IS $61

CRLE S

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Carporation Name

RENAISSANCE HISTORICAL SOCIETY OF FLORIDA, INC.

764483 (4)

Principal Place of Businass

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

L T

[22]

[27]

14 SW 2ND AVE. 1¢ SW 2ND AVE. 3. Date Incomporated or Qualified
MIAMI FL 33120 MIAMI FL 33130 08/23/1982
4. FEI Number Applied For
50-2347584 o Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired O $8.75 additional
21 |26] L —Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

BROWN, GEORGE EARL
14 SW 2ND AVE.
MIAMI FL 33130

City & State City & State 7. Is this nenprofit corperation a hemecwners association?
23] 28] Cves HNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
Eﬂ E‘ E m Personal Property Tax due June 3Q. [ Yes ™ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName T

82| Street Address (P.O. Box Number is Not Acceptable)

33

84} City

85 | Zip Code

FL

1. Pursuant to the provisions of Sectlons 17,0502 and 617.1508, Florida Statutes, the &

e above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes, :

SIGNATURE

Signaiure, yped o¢ printed name of registared agent and e if applicabls. {NOTE. Reglsterad Agent signawra required when reinstaling) "DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIZE D0 || DELETE 1.1 TILE [T chenge [ Addition
NAME BROWN, GEORGE E 1.2 NAME
streeTanopess | 14 S.W, SECOND AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 14 ITY-5T-2P
TITLE PD [ DELETE 217TIMLE [T crange 11 Adeition
NAME ALLEN, JOE 2.2 NAME
srreEv Aoress | 1122 NE 91ST ST 2.3 $TREET ADBRESS
CITY-51-2IP MIAMI SHORES FL 33138 2. 4CITY-57-21P
TITLE SD ] DELETE 3.1 TLE 1 Change™ [T Addition
NAME ALEXANDER, KATE 2.2 NAME
sTReeT ADpRess | 1950 SW 81ST TERRACE 3 STAEET ADDRESS
CTY-5T-21P DAVIE FL 33324 34, CITY-ST-2P
TLE i | DELETE 41 TALE LI Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2)p 44 CITY-5T-2IP
TMLE L] DELETE 5.1 TITLE Lf Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2IP 5.4 CITY-ST-2IP
1TLE [T ceLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - 5T-ZIP
14. | hareby certily that the information supplied with this fiiing does nat qualify for the exemption stated in Section 178.07(3)(0), Florida Staiutes. | further certify that the Information

indicated on this annual report cr supplemental 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 the corporation or the receiver or trustee empowered to axecute this repart 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.

SIGNATURE:

 [-5-9¢

¥ DavtimaPhore # .

CR2EC37 (10/97)



