SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

17 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # F95000003990 (7)

1. Corporation Name

m%HSENEN'S BENEVOLENT & PROTECTIVE ASSOCIATION,

0 0

Principal Place of Business

20001 BISCAYNE BLVD 426

Mailing Address

20001 BISCAYNE BLVD #426

AVENTURA FL 33180 AYENTURA FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/16/1935
2. Principal Place of Businass 2a. Mailing A'g%ejs 4. FEI Number Applied For
2 A OlecaAlE & Saaz 26] Zeger] DrErayps B # 4z 530228377 Not Appiicable
Suita Apt, #. Bt N Suite, Apt. #, etc. it
e e oe uite. Apl. #, etc 5. Certificate of Status Desired D $8'75 AdQlllonal
;‘ ;] e ) ) Fap Requirad
City & Stale ' City & State { 6. Elechan Campaign Financing O] $5.00 May Be
;;1 F';';I TJrust Fund Contribulion Added to Fegs
Zip Country Zp Country 8. This corporation has liability for intangibte tax under s. 199.032,
m ;;' ?e—l ;] Florida Statutes [Jyes []No
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
SA“N' SCOTT 82| Strest Address (P.O. Box Number is Not Acceptable)
3757 NE 208 TERRACE
AVENTURA FL 33180 8
B4 City FL lss Zip Code

agent. | am tamiliar with, and accept the obligations of, Section B37. 03, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporatian submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | heraby accept the appointment as registered

turther certify thal the information indicated on this annual report.o supplemental gnnual
made under oath; that | am an officer or director of the corporatip
that my name appears in Block 12 or Block13 if changed, or on 3

SIGNATURE:X SN AN

r report is frue and accurate and that ]
pr the receiventy trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and

SIGNATURE
Signatute. typed or printed name ol registered agent and titie if applicable (NOTE Regrslerad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TMLE DC [J peETe 1ATILE [T cnange [ Addition
NAME HAGAN, ED 1.2 NAME
STREET ADDRESS 20133 NE BROADWAY CT 1.3 STREET ADORESS
CITY-51-2IP THOUTDALE OR 97060 14 CIFY-ST-2IP
TITLE D L] pecETE 21TILE [Tehange ] naditian
HAME STIRLING, KENT 2.2 NAME
STREET ADDRESS £301 NW 19TH ST 2.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33024 2 4CITY-ST-2P
TILE 1] |IEGE 31TILE [Tchange [ Aadition
NANE HILES, RICK 32NAME
STREET ADDRESS 4211 SOUTHERN PKWY 1.3 STREET AGDAESS
CITY-ST-2P LOUISVILLE KY 40214 14, CITY-5T-2P
TIE P (9% DELETE +1TITLE rsidesi g Change T Acdition
HAME BOWMAN, MELVYN 4 2NAME Bl Wl wisle
smeetaporess | 85 W PINE ST assmeerannress | 28 Poavwelt WX \ve-
CHTY-ST-2P PALMYRA PA 17078 worv-siwe  [Paeswlle A Tz
TIE ST [_JoeLe SATTE ' [ Tonange  [_] Addition
NAME SAVIN, SCOTT 52 NAME
STREET ADDRESS 3757 KE 208 TERRACE 53 STREET ADDRESS
CiTY-5T-2P AVENTURA FL 33180 54 CITY-51-21P
THLE [} DELETE 6.1TITLE [Jchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2P EAGITY-S1-2P
14, | do hereby certify that the information supplied with this ting is voluntarily furnished and does nat quality for the exemption stated in Section 112.07(3)(k}, Fiorida Statutes. |

my signature shali have the same legal effect as if

{117 A (s Wieo

0008496

CR2E037 (3/96)




