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FILE NOW: FILING FEE IS $61.25

FILED

office or registered & e St

ageni. | am famighr with, and atce
SIGNATURE

i Florida
s gf,

cjien 617.0503, Florida Statutes.

uch change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Martham p r : am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
PQCUMENT N13941 (2
NATIVES OF DADE, INC.
8261 SW 3 8T, 6261 SW 365 ST. 3. Date Incorporated or Quatitied
P, 0. BOX 145506 P. ©. BOX 145505
gm GABLES FL 331145505 S(S)HAI. GABLES FL 33114-5505 4 FE My Applied For
59-27 19365 Not Applicable
2. 2a. Mailing .
Principal Place of Business a. Mailing Addrass 5. Cortficats of Stalus Desired 0 $B.75 Additionsl
21 28 Fee Required
Sulte, Apt. ¥, etc. Suite. Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
E 2_T| Trust Fund Contrlbution Added to Fees
City & State City & Stale 7. 1sthis nonprofit corporation a homeowners association?
E‘l 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
m 28 20 m Parsonar Property Tax due June 30. O Yes [ ne
9. Name and Address of Current Reglstered Agent . Name and Address of New Raglstered Agent
81| Name H N 5‘ ol a)T
BEDOING-BHEAN 82| Street Address 0 Box Nurnbar is Not Aoceplable)
7950 SW 58 COURT _ o aznp CopeT
MAMI FL 33143 M / @ M
84[ City FL lasl Zip Code
| i ips~ |
11, Pursuant to the provisions of Seclions £17.0! nd 617.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registerad

4
o prioied nandl of registered mgoni and tite H Appliglible

(NOTE: Registered Agent wignature required when reinalating)

ﬂful é’ (998

13. OFFICERS AND DIREGHTOHS _ | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 9(0&51: 11 TILE PREs., GLYHN Scorr [tk [@adtion
NAME REDDING, SUSAN 1.2 NAME ——

smecraooness | 7930 SW 58TH COURT - ¢7/5 S.W 93d CGurt
cTy-S1-I0 MIAM FL 14 CTY - §T-21P Miams FL. 33165

E D [T oeceTe 21 TME L1 change L] Addition
NAME MCGARRY, JOY 2.2 NAME

sweetporess | 6261 SW 38 STREET 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4 0TY-51-2P

TLE T [T oecere 31 TILE [T Change [ Addition
NAME POPE, SUZETTE 32 AME

smeer aporess | 3825 NW. 4TH TERRACE 33 sTheEr aDDRESS

CiTy-$T- ¢ MIAMI FL 34.CITY-5T- 2P

TIE ] ] DELETE 41 TITLE [T change [T Addition
L FORREST, PETER L 4.2 NAME

srreer ookess | 50 SW 68 AVE 4.3 STREET ADORESS

CITY-S1-29 MIAMI FL 44 BITY-§1-2P P
TME D FM ELETE 81TLE JiRec Tor. [T changs [ Adaition
NAME SHATUG-ARTHUR- ) 5.2 HAME e ——— e —

STREETADDRESS | GOBSW-10THAVE sasmeer anoress | RLED b/ G, S usad G3Itf3
ore-st-2¢ | HIALEAH-FL-70 — 54 CITY- §T-2P '713 fo) S w SET* Gpu&Ecm. ﬂlﬁ’é £Addl
TILE . hjj.T-. DELETE 61 TI7LE nge ition
WANE 6.2 HAME

STREET ADORESS I 6.3 STREET ADDRESS

eiy-st-2e 6.4 CITY-ST-2P

14. ) hereby cenily thet the information supplied with

Block 12 or Block 13 if changogh or on an attach
SIGNATURE: __MM

officer or diractor of the corporation of tha regeiver

this filing does not qualify for the exem)

n address.

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

Indicated on this annual report or supplemental annual report is true and accurate and IIEat my signature shali have the same lagal effact as if made under oath; that | am an
ruslee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

YT ——————y . ———

Ty ————- S— i —p————————

P

CR2EC37 (10/97)



