FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 E 3 FLORIDA DEPARTMENT OF STATE

DOCUMENT # N15047 (6)

1. Corporation Name

SOUTH FLORIDA CHAPTER OF THE FLORIDA PLANNING AN

D ZONNS ASSOCATON. NG AR ARTE MBI

Principal Place of Businass Mailing Address
023 SW 78TH PL 9023 SW 78TH PL
MIAM FL 33156 MIAMI FL 33156
vs us 3. Date Incorporated or Quafified 3a, Date of Last Repornt
05/21/1986 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number | |Appied For
.2_1] -2'5—1 59-2686638 Not Applicable
it . #, etc. ite, . #, atc. iti
Suite, Apt. ¥, et Suite, Apt. #, ete 6. Cerlificate of Status Desired O $8.75 Adc!mona1
?2] m Fes Required
City & State Gity & Stata 6. Elaction Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added to Fees
Zp . Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 129 30 Florida Statutes 03 ves (Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
VALERA. JOSE E. B2 Sireet Address (P.O. Box Number is Not Acceptable)
8023 SW 78TH PL
275 NW. 2ND ST. 83
MIAMI FL 33156 8a| ciy FL |ssl Zip Code

31. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 617.0503, Horida Statutes.

SIGNATLURE

Signature, typed or prinied name of registerad agent and titks if epplicablo, NOITE : Registered Agent signature required when reinstating] DATE E)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD CHBELETE 11TLE P h MCrange [ Addtion | =
Nt VALERA, JOSE E. o Mc Manus, Jozep w. N
steel anoress | 9023 SW 76TH PL pasteeTaoness | 1HH10 MBN tua Ave, §
CITy-51-2P MIAMI FL 14 CITY-§T-2IP coral 6Gables, FL 23146 &
TITLE VPD [IDELETE 2.1 TITLE Clchange [ Addition | ©
NANE VAGALINE, THOMAS J. 2.2 NAME
staeer aooress | 17041 NE 189TH AVE 2.3 STREET ADDRESS
Y- S1-2IP N MIAMI BCH FL 2. 4 CTY-ST-2P
TITLE VPD [C1DELETE 31TITLE [Change [ Addition
NAME CAIN, DIANE M. 32 NAME
sTReeT aDDRESS | 140739 SW 84TH TERR 3.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 34 CITY-5T-2P
TITLE D [RADELETE 41 TITLE Othanze [ Addition

- 1]

NAME BOURQUEIN, GEORGE 42 NAME pean J. Grandin 4
sreeet aDORESS | 1365 NE 139TH ST. a3sTREET 00RESS | |7 O Convéntion Ceh er DYH"’Q
ci-stze | NORTH MIAMIFL wersize | Miam( Beach FL
TILE [CIDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-S1-2P
TMLE [C]DELETE 6.1 TITLE [Cchange ] Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-§1-2iP 6.4 CITY-ST-2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the axemption stated in Section 119.07(3)(K}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same fegal effect as it made under
oath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; arl that my name

appears in Block 12 or Block 13 if nged, or on an attachment with an address.
Z 2
SIGNATURE: __ ‘tf//% (3’05 02;695' -2270

D DR PRINTED BAME OF SIQNING OFEl

ND DIRECTOR
meoyry . r

a8 Freawent




