ING FEE IS $61.25

FILE NOW: FIL

NONFPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : ik ; Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N05130 )

T?ﬁéSUHY MANAGEMENT ASSOCIATION OF SOUTH FLORIDA

BN

Principal Place of Business
DEPARTMENT #210435

Malling Address
DEPARTMENT #210435

MIAMI FL 33121 MIAMI FL 33121
3. Date Incorporated or Qualified 3a. Dato of Last Re
09/13/1984 /01N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 502452478 Not Applicable
i . . it L #, . iti
Suite, Apt. #, eto Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Aqdional
22 El Fee Required
City & State City & State &. Ewsction Gampaign Financing $5_00 May Be
23 28 Trust Fund Contribution ) Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 28] [30) Florida Statutes D ves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELAP' DON J. 82| Street Address (P.O. Box Number is Not Acceptable)
C/O DCSEFCU ACCOUNTING DEPARTMENT
7800 SW 117 AVENUE 83
MIAMI FL 33183 sl o5 wTEs

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directers. i hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _
Slgraturg, typed o pantad name of registersd agent and Itk ¥ applicablo MNOTE- Registered Agent e:gnature reguined when reinstatingl DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
T PD [JDELETE 11TILE 4% [FChange [ Addition
NAME GLASSMAN, JEAN 12 NAME GLASHMARN, FEAL
staeeranoeess | AVATAR HOLDINGS, 255 ALHAMBRA CIR #800 13srreer anoaess | Bl e 50 14y Peacg
CITY -5 2 CORAL GABLES FL wcry-stze [Mias . F L 3M\75
TILE VD [JOELETE 21 THLE Ochange [ Addition
NANIE DEBASIO, DAVID 22 NAME
sreeer aporess | SUN BANK MIAMI-777 BRICKELL AVE. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 24CHY-ST-2P
MLE T0 CJOELETE 3TTMLE [JChange [ Addition
NAME BUETTNER, MIKE 3.2 NAME
streeraoomess | AVATAR HOLDING-255 ALHAMBRA CIRCLE 33 STREET ADDRESS
CY-ST-2p CORAL GABLES FL 33134 34.0ITY-5T-2F
TITLE RSD CIDELETE 41718 ASPD [AChange [ Additian
NAMI LARUSSA, LYNNE 4.2 NAME LAROSD A, LY MWE
seeranoress | SUN BANK, 777 BRICKELL AVENUE asmenomess | Gon TR oot Bape , 1177 Bercce Avenve
CIlY-51- 2P MIAMI FL 44 CITY-51-2P MIaML  FL. 351\3)
THLE CcSD [CJDELETE 5.1TITLE [cChange [ Addition
NeME TOSTESON, MARIA 52 NAME
seet aconess | PCA, 5835 BLUE LAGOON DR. 5.3 STREET ADDRESS
Ciry-SI. 77 MIAMI FL 33126 54 CITY-51-2IP
TITLF [CIDELETE 617TITLE [CIchange [ Addition
NAME £.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CTY-ST- 2P €4 CITY-§T-2F

appears in Block 12 or Block 1

SIGNATURE:

changed, or on an attachment with an address.

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(K), Fiorida Statutes. 1 further
certify that the information indiicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

~  Taan Gasouan %!Q\in Goe;)f:ﬁ%oga

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

CR2EQ37 (12/95)



