FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT ‘ FLORIDA DE PARTMENT OF STATE
CORPORATION (BT Sandra B, Mortham
ANNUAL REPORT '\ ,'5:‘ Secretary of State
1998 Ry DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # FO95000003980 (8)

THE NATIONAL HBPA, INC.

Principa! Place of Businoss o o "'miling Address

Kﬂg BISCAYNE BLVD 20001 BISCAYNE BLVD
(A

O A

3. Date Incorparated or Qualified

ol

#4442
AVENTURA FL 33160 AVENTURA FL 33160
us us 4. FEI Number Applied For
h2-1789171 Net Applicable
2. Principal PI 1 B 5 T EaT RiGiling A
rinenaTHace o Busies aling Address 6. Certificate of Status Desired O $8.75 Additional
m . e _ ?5] Fes Required
Suite, Apt #, etc. Suito, Apt. ¥, ete. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

City & State __ City & State 7. Is this nonprofit corporation a homeowners association?
23] ) o Yes [ No
Zp | Country 21p Country 8. This corporation owes or has paid the current year Intangible
;Il 25] e L l;l 30 Pargonal Property Tax due Junae 30. Oves [dwo
9. Nsme and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1] Name
SAWN. SCOTT 82| Street Address (P.O. Box Number is Not Acceptable)
3757 NE 208 TERRACE
AVENTURA FL 33180 83
84| City FL lss Zip Code
11T Pursuant to the provisions of Sections 617.0502 and 617.1508, fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registored agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the abligalions of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ _ . . . . A
Sigrature teped o printed nare of rug;'slnnrsl apont and ke il Bppheatile {NOTL - Ragisterad Agant signature requlied when reinslaling) DATE
12, O FICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS IN 12
T 0C - T DELEFE 11T ClChange L] Addition
HAME HAGAN, EO 12 NAME
streeT appness | 20133 NE BROADWAY CT 1.3 STREET ADDRESS
CHY-S1-2p TROUTDALE OR 97060 . 14 CITY-ST-21p
TNLE D [T oEceTe 2V TILE “TJchange ¥ Addition
HAME STIRLING, KENT 22 NAME
sTReer aDDRESS | 8301 NW 19TH SY 23 STREET ADDRESS
CITY-81-2 PEMBROKE PINES FL 33024 2.4CITY-51-2P
TifLE D T T GECETE 1ML Y¥ DX Change LT Addion
NAME HILES, RICK I 3.2 NAME
swreeTaporess | 42911 SOUTHERN PKWY 3.3 STREET ADDRESS
CITY-81-21P LOUISVILLE KY 40214 34.CITY-5T-2P
TINE P TTDeLeie 41TILE [J change ] Addition
NAME WALMSLEY, BILL 4.2 NAME
streer aporess | 398 BARNETT DRIVE 4.3 STREEY ADDRESS
CITY-S1-21F BATESVILLE AK 44CITY-S1-21P
TILE st [T petETe 51TMLE [J change [T Addition
NAME SAVIN, SCOTT 5.2 NAME
streer anDress | 3757 NE 208 TERRACE 5. STREET ADDRESS
CrY-§1-7 AVENTURA FL 33180 ] 540ITY-51- 2P
LE [Joecete s [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P A CITY-51- 7P

ofticor or director of tho corporation or the roc
Block 12 or Black 13 f changod, or on an atia

SIGNATURE: ¥

i|nont with arf dddress

14, 1 hereby carlily that the information suppliod with this {iling doos not qualify for 1ha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatod on this annual ropor or supplomental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r or frusten pmpowered 1o exocute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

il Ge)ps-dreo

CR2E037 (10/97)




