NONPROFIT..
CORPORATION

ANNUAL REPORT -

1999 ..

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

500 wE

DOCUMENT # 76829

1. Corporation Name ) -

NERS-ASSOCIATION, INC.

BIG CYPRESS NATIONAL PRESEHVE. EXEMPT PROPERTY OW

Principal Place of Business

RTY OWNERS ASSOCIATION. INC.
5301 . SW 114 TERRACE
MIAMI FL 331565090

Malling Address

MIAMI FL 33156-5000

HTY QWNERS ASSOCIATION. ING.
5301 SW 114 TERRACE

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90134 034 ****61 .25

IEMAIN illlmlillll\llllllll|l||7\|\||||\|l|‘|lll

7. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2]

[as] 25}

[30]

21 26] 05/05/1983
-Suite, Apt, # ete. Suite, Apt. #, etc. 4. FEI Number Applied For
;z'i . ‘ ;I NOT APPLICABLE Not Applicable
City & ity & Stal ”
fty & State B City : _B . 5. Certifcate of Status Desired [ - $8.75 Additional
_2;‘ e e v e . 28— - T s e - e .= .e— = -~ Fea Requirad - -.
Zip Country __ Zip Cauntry 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

‘ B1| Name
HOUGHTON, RICHARD
5901 SW 114 TERRACE
MIAMI FL 33158 - 8
o 84| City

85| Zip Code

- FL

-

office or registered agent, or

1. Pﬁrsuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named carporation submits this statement for the purpose of changing its registered
bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SlG-.hlAIU,R_E . Sknature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent aignature required when reinstsbng) DATE

12.- - OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1.4TMLE [IChange [ Addition
NAME HOUGHTON, RICHARD 12 NAME

sweeTsooress| 5901 SW 114 TERRACE 1.3 STREET ADORESS

CITY-5T-2P MIAMI FL ' 1A CITY-ST-2P

TME vD £ DELETE 21 TILE (CiChange [ Addition
NAME LASSITER, DALE 22 NAME i

smeeranoress) 1030 ORIQLE AVE 23 STREET ADORESS

CITY-ST-2P MIAMI SPRINGS FL 2.4 OITY-ST-ZP

TME STD L] DELETE 11 TME CJChange  []Additien
NAME DUNCAN, NORVEL R. 32 NAME :
steev aboress] 13701 SW 84TH ST ~ 33 STREETADDRESS )
| CY-ST-ZP MAMIFL ™ ™ = 0 - T T T vestae T T o R
TME D [ DELETE 44 TME OChange  [] Addition
NAME MURPHY, DONALD A. 4, 2NAME

sTREET ADDRESS| G600 SW 26TH ST 43 $TREET ADDRESS

CITY-ST-2P MIRAMAR FL 44 CTY-ST-2P

TME D [] DELETE 5.1 TITLE [Change [ Addition
NAME ROSHER, RICHARD 52 NAME

sreeTanpeess| 8730 SW 114 ST 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL SACITY-5T-ZIP _

TME D - ‘ ] DELETE E1TME [JChange [ Addition
NAVE ROBERTS, EDWAR 6.2 NAME

streeT aporess| 7620 SW 158 TERRACE 6.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 84 CITY-5T-ZP

T4.71 hereby certify that the information supplied with this filing does nat

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is frue 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 recelver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s I G N ATU RE : 5IGNATUKE§DFT€2; 'OR :‘T : LTO?;GEZ‘E;F'C‘ER“O?!IEE “ u‘ c’ H.‘ 7-5 N

trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

32418

--CR2EQ37 (11/98).

0'/'," q-q\; FTe§ Lo1-6 AV

Daytire Phone #



