SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 006 ****61 .25

DOCUMENT # N15047

1. Corporatioh Name

SOUTH FLORIDA CHAPTER OF THE FLORIDA PLANNING AN

D ZONING ASSOCIATION, INC. -

Principal Place of Business
9023 SW 78TH AL
MIAMI FL 33156
us us

Mailing Address

9023 SW 78TH PL
MIAMI FL 33156

R

R

2. Principal Place of Business

2a, Mailing Address

3. Dale Incorporatad or Qualifed

21] 2 05/21/1986
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number l Applied For
22]———— 127] e | 592686638 . - . ..["INotAppticanle |- -

City & Stat City & State iti

ity ® ty 6. Certifcate of Status Desired ] $8'75 Adqltuonal

;;l El Fee Required
Zip Caurtry Zip Country $5.00 may Be

24 [25] 29

[30]

8. Election Gampaign Financing O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VALERA, JOSEE.. . . |
9023 SW 78THPL - -
MIAMI FL 33156

. N
"o e T
B

81§ Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

‘ Zip Code

FL \35

11. Pursuant to the provisions of Sectioﬁs 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submits 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registerad agant and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TME TJChange  [] Addition
NAME BECK, GENE E 12 NAME
streeTaporess| 5446 N W 60TH DRIVE 13 STREET ADDRESS
CITY-ST.ZP CORAL SPRINGS FL 33067 14 CITY-ST. 2P
TILE VP ] DELETE 21 TILE [Jchange [ Addition
NAME GRANDIN, DEAN J ‘ 22N
sreeTanbress| 1700 CONVENTION CENTER DRIVE 23 STREET ADDRESS )
CITY-ST-ZP MIAMI BEACH FL 33139 2, 4CITY-5T-2IP
Tme VPD . L[] DELETE 31 TME ClGhange [ Addition
NAME BERGERON, PAUL R 32 NAME
streer aporess| 790 N HOMESTEAD BLVD 33 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 34, CITY-ST-2P
TME VPD [ DELETE 41 TME CicChange [ Addition
NAME WHEELER, DONALD K 4,2 NAME
smeeraporess) 4554 S W 128TH PLACE 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 44 CITY-ST-2P
TME D [J DELETE 54 TITLE [JChange [ Addition
NAME CARLSON, WALTER 5.2 NAME
streevaporess| 307 ALEDQ AVENUE 53 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 54 CITY-ST-2ZP
me - | Too. L] DELETE 61 VITLE CChange [ Addition
v - -~ +| VALERA, JOSE E 62 NAME
swreer aporess| 9023 S W 78TH PLAGE 63 STREET ADDRESS
| omv.st.ze MIAMI FL 33156 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report Or sup
officer or director of the qqrporationbr thefrec$
Block 12 or Block 13 if cha by bttad

SIGNATURE:

plemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
pr or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowsred.

05

Dayume Phone #Q SO ')

QOO <5

CR2EQ37 (5/99)

3
BEBEOUIRFbs e & \/ALCDQA '7/ 8/99 ¢90-000(



