e, o IR ST T

B

e

A AR A g e

i

bty e
Py

il SR SR et 0T

IR

RN T PP

E
1
i
'1\

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION Sandea
ANNUAL REPORT Sacrel
1 998 DIVISION OF

FLORIDA DEPARTMENT OF STATE

Apr 14 1998 8:00am
Secretary of State

B. Mortham
ary of State
CORPORATIONS

DOCUMENT # N15670

CLINT O'NEIL NEEDY KIDS OF JAMAICA, INC.

(5)

Principal Place of Business Malling Address

L

N

(AMHANANUACN

C/0 ELGATA THOMPSON C/O ELGATA THOMPSON 8. Date Incorporated or Qualitied
831 NW. 11 8T, 8341 Nw. 11 8T
PINES F 4 M
PEMBROWE S FL 3302 PEMBROKE PINES FL 33024 T Fi Nbor Fopied For
Js-pﬁﬁﬂfoa Not Applicable
. Principal Place of Business “Za. Mailing Address $8.75 !
5. ifi f i . Additional
_—_—]21 33 q / /\[' LQ) / [ :5_/ P P 3 g o) [ { SI[ ' Caerlificate of Status Desired a Fog Roguined
Suite, Apt. ¥, elc. ﬂ Suite, ApL. ¥, elc. 6. Election Campalgn Financing $5.00 May Be
gl . Q ! 27 " ) Trust Fund Contribution Added to Foes
City, te K ’0 ! C“}C& State b{ 7 U5 H =1 2. 1s this nonprofit corporation & homeowners assoglation?
;3] /Fzmm%o o 11’)1"5‘ m N D(P 1NeS Yes No
Zi Cayniry (( Zip Count 8. This corporation owes or has paid the current year intangible
[24] %)?3 0 2 q’ 25 f?éﬂbt)'q)l 20 S 30 :7_(,L [30] Lé@dumﬁi Porsonal Property Tax due June 30.  [lYes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
B1] Name
THOMPSON, ELGATA H. 82| Streat Address (P.O. Box Number Is Not Acceptable)
8341 NW. 11 ST,
PEMBROKE PINES FL 33024 83
B4] City 85! Zip Code
FL |*]

agent. | am lamiliar with, and accept the obligations of, Section 617,
SIGNATURE

3. Fl

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation 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

orida Statutes.

Signatuwe. typed of printed name of regisiersd agent snd tille Il spplicabks.

{NOTE: Registerad Agent signature raquired when relnstaling)

DATE

Block 12 or Block 1 ed, or on an attachment with an sddress.

| SIGNATURE:

3%

qm.?flﬁ

(72 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEWWSWTZ——'g
e DP [T oeLete 11 TiTLE [change [T Addition | =
NAME THOMPSON, ELGETA 1.2 HAME I~
smectaoontss | 8341 NW 11TH ST. 13 STEET A0S 8
oITY-57-2 PEMBROKE PINES FL 33024 1.4 CITY-§T-2P 3
TTLE VD L1 DELETE 23 TINE [J Change T Addition |O
NAME SIDDON, CLINT O'NEIL 22 NAME
streevaponess | 2121 N. BAYSHORE DR. 2 STREET ADDRESS

|_omy-st-2¢ MIAMI FL 2.4CITY-ST-2P
TILE D)) L] DELETE A1 TILE [dcnange ] Addition
NAME MCKEN, JOANE 32 NAME
sreerAporess | 1210 NW 188TH ST. 33 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33169 34.0IY-ST-2P
JME T LT DELeTE A1 TITLE "1 Change ] Addition
NAME COMERIE, GODFREY 4.2 NAME
sweeTaooress | 4410 NW 173RD DR. 43 STREET ADDRESS

| ofy-S1-2¢ MIAM! FL 4.4 DITY- ST-2IP
TOLE ] DELETE 5.1 THTLE [ Change L] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS

S4CITY-ST-2¢
THLE [ DELETE 61TIMLE Tl change  [J Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2iP

T hereby certily that the Informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annug! report or supplemental annual report 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 recetver or trusles empowered 10 axecute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in

W Thpmpso o




