FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
PQCUMENT # 83779 (0)

ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFOR
M NOW, ING.

Princlpal Place of Businoss Malling Address

8025 N WEST €TH COURY 1024 ELYSIAN FIELDS AVENUE

FILED

Apr 13 1998 8:00am

Secretary of State

THRR R WM ER

3. Dats Incorporated or Qualified

MIAMI FL 33127 NEW ORLEANS LA 70117 77
| 4. FE Number Applied For
720481941 Not Applicable
2. Principal Place of Businass 2a. Mailing Address §. Cerlificate of Stalus Desired O $8.75 acditonal
[21] 26] Fes Roquired
Suits, Apt. 4, etc Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 way Bo
22 27] Trust Fund Contribution Added to Fees

City & Stale
23] 26]

City & State

7. Is this nonprofit corporation a homeowners assoclation?
Clves o

Zip Country Zip Country

24] 25] 2 30]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. D Yes |§i No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

B1] Name
CT CORPORATION SYSTEM 82
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83

B4 City

Zip Coda

FL [

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectliong 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changad, or on an atlachment with an ac7ress.

AT I N AP

NIMALR A1 I

Signature, typod of printed hama ol registeted agent and tille il epplicabsie {NOTL: Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TIMLE T Change LT Aadition
NAME HURD, MAUDE 1.2 NAME
streey apbriss | 60 EDSON STREET 1.3 STREET ADDRESS
CIFY-§T- 2P DORCHESTER MA 02124 1ACITY-ST- 2P
HILE D [T oELEre 21TILE “[Jchange [ Addition
NAME HICKOX, DAVID 22 NAME
swreer aooress | 3624 W MCKINLEY 2.3 STREET ADDRESS
Gy -ST-2P PHOENIX AR 85066 2 ACITY-ST-21P
e ¥] T DELETE 3V TLE TJchange ] Additon
NAME B0YD, ELLEN 32 NAME
siceraponess | 415 N 418T STREET 33 STREET ADDRESS
CITY- 51-21P PHOENIX AZ 85008 34.GITy-ST-2IP
TIME 1] ] DrLete 41 TILE [T changs [T Addition
HAME WILKERSON, ANGIE 4.2 NAME
sweet aboress | 199 WOODROW AVENUE 43 STHEET ADDRESS
CINY-5T-2IP DORCHESTER MA 02124 44CITY-51-2IP
THLE w [T oecete BATITE [T change LI Addition
NAME VASQUEZ, YVONNE 5.2 NAME
streeTaponess | 1834 KAMMERER AVENUE 5.3 STREET ADDRESS
CiTy-$1-2P SAN JOSE CA 95118 $.4 CHTY- ST-2IP
me SD [T oeleTe 6.1 TITLE [ Change ] Addition
NAME AMADI, DOROTHY 5.2 NAME
sweeraooress | 784 BELMONT AVENUE 63 STREET ADDRESS
city-ST- 2P BROOKLYN NY 11208 6.4 01Ty -ST-21P
14. | horaby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signhature shall have the sams legal effect as if made under oath; that 1 am an
officer or director ol the corporation or tho receiver or trustes empowsared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

O 0 195 tnt o507

CR2E0ST (10/97)



