FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Apr 30,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 . A DIVISION OF CORPORATIONS 04-30-1999 90045 033 ****5] 25
DOCUMENT # NO1691 Dol
1. Corporation Name - S
GOODLAND ISLES #3, INC.
. . @ T/
Principal Place o‘f Business Mailing Address ' : e . '
- £ W OGN ERAMAAR N AR
BOX 248 ’ BOX 248
HALLANDALE FL 33008 HALLANDALE FL 33008
1"2. Principal Pléw of Bl;sinessﬂio Cooalyn LB | 2a. Mailing Address o (‘,ccd\:‘n , e 3. Date Incorporated or Qualifed -
21123 Quincy Comdhe. © || _Po. Boy 3% | opaige .
Suite, Apt. #, etc.. ' Suite, Apt, #, etc. 4. FEI Number ‘ Applied For
E — ;l . Not Applicable
City & State - -~ ity & State . ) s Desin - $8.75 additiona
—Zﬂ g@"\ﬁ ROM . &ﬁdﬁ \,\ ‘ ;‘ 8 '{6_ %05{». &OUP\ X ’l:\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country ! 8. Election Campaign Financing - $5.00 may Be
m 3454 El ws A E‘ FXANY C{ W UusA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Namec» )
Sandra G/Sl(g, ,
HlLL, M'CHAEL w 82| Stree Addre.?:)(P..O. Box Number is Not Accaptabie)
4000 N. FEDERAL HWY. : URE Baua. Cocke .
SUME 201. . . 8 . : I
- Y Vieploo - FL["|EE5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiapwith, and accept tHfe pbligations of, Saction 617.0503, Florida Statutes.
o iy y[26/39-

SIGNATURE G
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sig required when Q! UDATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m.E PD _ P DELETE 19 TIE en. | [JChange 1] Additon
NAvE CURCIE, NADINE 12NANE Sandre. FizNe 9o ‘
sTreeT AobRess| 5990 S.W. 82ND AVENUE \asrreer appress | TES : Con .
CITY-ST-2P DAVIE FL 33314 14 CITY. ST- 7P nG,p(Qa,'F(. Iqtor- )
TME Ism .. == -~ BRUEETE Jume- e oo -+ e o~ ——[3Change . Addition.
NAME BARRIOS, ROSE 22 MM Rcivard Fioke,
streeT aooress| 1048 S.W. 2ND STREET 23smeeT0oREss | 48T ao‘“.““wdll
crvsrze | HALLANDALE FL 33009 2 4CITY-5T-2P Vieplao, L 302
TME VD : . D DELETE 34 TME <7D CQChange  [RAddition
NAME CURC|E, JOSEPH 32 NAME PO-M«\ ﬁﬁ;tcz. . .
smreT appress| BOX 126, N/A sssReETADORESs | AR S ﬂeﬁ‘*&c‘*cp‘t
arv.sr.zr__ | GOODLAND FL 33933 worsrze | Papes  TL 3w
TILE ] ] DELETE 44TIME [OChange  [] Addition
NAME . 4.2 NAME .
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P : 44 CITY-ST-2P
TTLE [ DELETE 51TILE CCnange L] Additien
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS ,
Cy-§T-2ZP i 54 CITY-ST-2ZP
TME ] [ DELETE 61TME - - [OChange  []Addition
NAME 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-S8F-TF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address; with all other like empowered. :

0022514

CR2E037 (11/98)

SIGNATURE: ﬁ‘-‘ CNERIBE 'éE%i.&!gg‘a;rﬁ Dfioye ‘-(C\)j,(q q Geé(-202-4%G !

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR ¥ Date - Daytime Phone #



