FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE F l L E ,,,)
CORPORATION Sandra B Mortham ’
ANNUAL REPORT

Secretary of State 95 HAY ' 0 PH ll-: al‘

1996 < .g‘/ DIVISION OF CORPORATIONS SECRET
ARY OF STATE
DOCUMENT # 765162 (3) TALLAHASSEE, FL(]JQ![[%A

N MR ERTMA G T

HOWLING HURRICANES SUPER FANS ORGANIZATION, INC.

Principal Ptace of Business Mailing Address
1150 THRUSH AVE. P. 0. BOX 66-1111
MIAMI SPRINGS FL 331660151 MIAMI SPRINGS FL 332661111
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/22/1962 08/10/1995
2. Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2] NOT APPLICABLE ot Appicas
ite, Apt. #, X Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, AplL. #, etc 5. Cortiicatn of Status Desirad H $8.75 Additional
22 EI Fee Required
Crty & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Be
w{ﬂ 28 Trust Fund Contribution Added to Fees
Zip Gouniry 2p Country 8. This corporalion has liability for intangitle tax under 5. 199.032,
;l E] 791 ;ﬂ Florida Statutes ) ves E'No
g, Name and Address of Currant Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
ANMRSON, KEVIN A. 82| Streel Adaress (P.Q. Box Number is Not Acceptable)
39 EAST 6TH ST ¥,
HIALEAH FL 33010 83 -7 r‘
83l Ciy FL |as Zip Code 6"

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment far the purposa of changing its registered office
or registered agent, or both, In the State of Florida Such change was authorized by the corporabion's board of directors. | hereby accep! the appointiment as registered agent. | am
familar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . .
Slgrature, hypad or pnoted name of rege:lared agent ard it appheable MNOTE Fegstered Agaar sigratne fecuired when rocsiaingt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CF IANGE 5 10 OF FIGE RS AND DIRECTORS iN 12

THTLE VD [JDELETE 11 TILE [JChange [ ] Additien

- HOLMES, JANES A e SANOMN 1 S2IE5nS

starer aoceess | 1150 THRUSH AVE 1.3 SFAEET ADDAESS e/ 15— 01 152 -0

CiTY-ST-21 MIAMI SPRINGS FL 14 THTY-ST-21P el A T

TITLE PD JDELETE 21 TILE Ochange L1 Addition

NAME HOLMES, R EOWARD 22 NAME

streeraonress | 1150 THRUSH AVE 23 STREET ADDRESS

CITY-ST- 7P MIAMI SPRINGS FL 3 4CITY-§7- 2P

TIME VO [ ]DELETE 31 TILE [JChange [ ] Adddion

NAME HOLMES, JEAN A. 32 NAME

smeeraponess | 1950 THRUSH AVE 33 STREET ADORESS

CITY-ST-2P MIAMI SPRINGS FL 34.CITY-5T-2P

TITLE VD [JDELETE 41TITLE [Clchange [ Addition

NAME HOLMES, JOHN A. 4 2HANE

srreer aoedys | 1150 THRUSH AVE 43 STREET ADORESS

cnv-sw-zwi’ MIAMI SPRINGS FL 44 0ITY-51-2IP

TNLE [ STD [IDELETE 51 TITLE [JChange L] Addition

wwe ¥ HOLMES, MARYANNE W. 52KANE

sreeraonress | 1150 THRUSH AVE 53 STREET ADDAESS

CITY-S1-2 MIAMI SPRINGS FL § 4 CITY-ST. 2P

TLE [CIDELETE 61TIILE [Ocrange [ Additon

KAME B2 NAME

STREET ADIDRESS € 3 STREET ADDRESS

CITY-ST-2iP EACITY-S1-7IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee Bmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on ar: attachment with an as

SIGNATURE: )(ﬂ W/ R, Edward Holmes 47[”297[96 (305) 888-9070

smm\p‘ﬂa AND TYPED OR PRINTED ){EME OF S1GNING OFFIGER OR DIRECTOR Dater " "Dyt Priore #

CR2E037 (12/95)




