FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE
- i &, wortaa Apr 29 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1 998 V ,(,(f DIVISION OF CORPORATIONS S e Cret ary Of State

POCUMENT # 765986 (5)

poration Name

-G, H. C. AUXILIARY ACTION CORPS.. INC.

(DT NR TR

Principal Place of Business Mailing Addrass
11450 §W 79TH STREET 11450 W 75TH STREET 3. Dale Incorporated or Qualified
MIAMI FL 3317 MIAMI FL 33170
4. FEI Number Applied For
_59:2434730 Not Applicable
2. Principal Place of Business 2a. Mailing Add
pal T ing Address B. Cortificate of Status Desired O $8.75 Addiional
;‘ m Fee Reqgulred
Suite, Apl. w, elc Suie, Apt. #, elc. B. Elsction Campaign Financing 55.00 May Be
;;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
3 m Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l _m ;ﬂ Personal Propery Tax duse June 30, Oves [ONo
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIGKSON. EILEEN 62| Street Address {P.Q. Box Number Is Not Acceptable)
8201 8W 142 AVE
MIAMI FL 33183 83
a4 City FL Issl Zip Code
T. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was awthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am familigr with, and accep! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Eignatwe, typed or printed name of 1egislered agent end litle 4 apprcable {NOTE: Registered Ageni signat quired when rai I} DATE

12, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS TN 12
TME go L1 peLeTE LITITLE vD T[T cnange ] Addition
NAME TANEWICZ, MILDRED 1.2 RAME TRACY, EDITH
swecraooness | 8845 SW 99TH STREET vosmeEromes | 14121 SW 74 TERRACE
CITY-ST-2P MIAMI FL 23176 1A CITY-5T-ZIP MIAMI FL 33183
TmE vPh i DELETE A TILE BLAKESLEE, AIDA D U change L Addition
MAME MEEKS, GLORIA 22 NAME 4321 SW 107 COURT
STREET ADORESS | 7301 SW 35TH STREET 2.3 STREET ADDRESS

MIAMI FL 33165
eIy ST-20 MIAMI FL 33155 O 2.4 CITY-ST-21P a -

DELETE ) Cha Addit

o Y. HORTENSIA - MAGANA, MARY D " o
sTheET aoovess | 15420 éw 202ND STREET 33 STREET ADDRESS 17025 Sw 122 AVENUE
CITY-ST-21P CITY FL 33033 34, CAY-ST- 2% EIAMI FL 33177
e @ D LJ DELETE 41 TE ;ERDOMO T cnange [ Addition
HAME GALLIAN, BARBARA 4 ZNAME _ , ELSBA
streer a0oRiss | 9615 HATIAN DRIVE aswerooress | 221 SW 119 AVENUE
Y- S1-20 MIAMI FL 33188 44 GITY-§T-ZIP MIAMI FL 33184
TLE 10 [ oELETE 51TIILE D [T change™ LT Addition
WAV STEWART, MOLLY 52 NAME WEIDMAN, ALICE
steerapbhess | 9800 CUTLER REIDGE DRIVE 5.3 STREET ADDRESS 14812 SW 90 TERRACE
GiTy-§1-20 | FL 33157 54 CITY-ST-2IP MIAMI FL 33157
THILE 5D 1 peLETE B.A TITLE [T change ] Addition
NAME DICKSON, ELEEN 6.2 HAWE
sTReETADDRESS | 5201 SW 142ND AVENUE 6.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY-ST-2P

T4, T hereby caertily that the information supplied with this fiing does not qualify for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutos. | further certify that the information
indicated on this annual report or 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 of the receiver of trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang 0. or on an atlagfingant with an address.

SIGNATURE: __£A¢ke. ot 0§ ‘EILEEN DICKSON  4/24/98  305_279-7999

CR2E037 (10/97)



