FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 768295

poration Name

NERS ASSOCIATION, INC.

(8)

BIG CYPRESS NATIONAL PRESERVE EXEMPT PROPERTY OW

Principal Place of Business

RTY OWNERS ASSOCIATION. INC.
$001 SW 114 JERRACE
MIAM FL 33156-5000

Mailing Address

RTY OWNERS ASSOCIATION. INC.
5901 SW 114 TERRACE
MIAMI FL 33156-5030

FILED
Apr 28 1998 8:00am
Secretary of State

OG0 RN

3. Date Incorporated or Qualifiad

4. FEIl Number Applied For
L NOT APPLICABLE Not Applicable
- Principal Place of Businass 28. Mailing Address
P o B. Certificate of Status Desired 0O $8.75 aadiional
21 28] Fee Required
Suite, Apt. #, etc. Suite, Apt, #, etc, 8. Election Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] ;6] Personal Properly Tax due June 30. vos [INo
%. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent

HOUGHTON, RICHARD
5901 SW 114 TERRACE
MIAM! FL 33156

81| Name

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

84| City

FL Icil Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
office of ragistared agent, or both, in the State of Florida. Such chanpe was aulhorized by the corporation’s board of directors. | hereby accept the appolniment as registered
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on

SIGNATURE
Signahre. typed or printed narmo of regiiared agent and tile H apphcable {NOTE: Ragletered Agent signatura requirad when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
NLE PD T DELETE 1ATITLE [Jchange [ Addition
HAME HOUGHTON, RICHARD 1.2 NAME
steeerappress | 5901 SW §14 TERRACE .3 STREET ADDRESS
CiTy-S1-2P MIAMI FL 14 CITY-5T-21P
TME VD T DELETE 21 TILE Cchangs [T Aadition
NAME LASSITER, DALE 22 NAME
stneer apokess | 1030 ORIOLE AVE 2.3 STREET ADDRESS
CITY-S1-29 MIAMI SPRINGS FL 2. 4 CITY-5T-2IP
TMe STD T peELETE L1TITE [Jthange LI Addition
NAME DUNCAN, NORVEL R. 3.2 HAME
streer aookess | 13701 SW BATH ST 3.3 STREET ADDRESS
Criv-$1- 2P MIAM! FL 3.4.CITY-ST-2P
TIE 3] T DELETE LITITLE O change T Addition
RAME MURPHY, DONALD A. 4. 2 HAME
sireer anoress | 6800 SW 26TH ST 4.3 STREET ADDRESS
CIY-ST-2 MIRAMAR FL 44 CITY-5T- 2P
TME D T DELETE 5.1 TITLE [ change T Addition
RAME ROSHER, RICHARD 5.2 NAME
srreevappress | 8730 SW 114 ST 5.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 5.4 CITY-ST-2IP
TILE D T DELETE 5.1 TITLE [ change  TJ Addition
NAME ROBERTS. EDWARD 5.2 NAME
street aooress | 76820 SW 158 TERRACE 6.3 STREET ADDRESS
CITY-5T-2P MIAMI FL B4 CITY - 51- TP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the samea legal eflect as if made under path; that | am an
officer or director of the corporation of the receiver or irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: Crekardt. NauayTos r

Y2098

CR2E0G7 (10/97)



