FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

OCUMENT #

. Corporation Name

LIVING HISTORY, INC.

©)

Principal Place of Business Malling Address

601 NW 57 STREEY
FT. LAUDERDALE FL 33309

900 SW 11TH AVENUE
FT. LAUDERDALE FL 33315

FILED
Mar 05 1998 8:00am
Secretary of State

LA

3. Date Incorporated or Qualified

us 4. FEI Number Applied For
650057599 Not Applicable
2. Principal Plags of Businass L 2a. Mailing Address 6. Gertilicate of Status Desired O $8.75 Addiional
A 1 AVE 28] Fes Required
Sulte, Apt. ¥, etC. Suite, Apt. #, efc. 8. Election Campalgn Financing $5.00 May B
'_' ;] Trust Fund Contribution Added lo Feas

Fd
W 2326 lw UsA I 30]

City & State City & State 7. s this nonprofit corporation a homeowners association?
2| FY. L AYD FRIFLE EL. ] Oves [lNo
Zi Courtry 7 2ip Country 8. This corporation owes or has paid the surrent year Intangible

Personal Property Tax due Juna 30. Oves Ono

“79. Name and Addreas of Current Registered Agent 10. Name ang Address oferow Registersd Agent
81 Nam -
SANARY  SPRRT-mpchiv
RODRIGUEZ, ROBERT M trog! ress (P.O.,Box Number ce| o
801 NW 57TH ST 2| YRS LT P AVE”
FT. LAUDERDALE FL 33300-2026 83
BT, LAY EAYRLE FL |*| 5585

1. Pursuant to the provislons 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 appointmant as registered

agent. 1 am familiar with, and accept the cbligations of, Section 517.0503, Florida Statutes.

SIGNATURE ~ TR (Rt - 7/ jﬁ/ 2%

Sighature. typed or piinted name of regstered agent and titls if applicabla. (NOTE: Reglsierad Agant signature raquirad when reinglating) ¥ | DATE] p
12, DFFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PO [ DeLETE 1 11 TILE [JChange [T Addition | =
NAME SANDERS, RALPH 12 NAVE
smeevaooress | 900 SW 11TH AVENUE 1.3 STREET ADDRESS %
CITY-ST-2IP FT. LAUDERDALE FL 33315 14 CY-ST-21P
TE VID - L] DELETE 21TME [J change T Addition
NAME CARMONA-CRICHTON, BOBBIE 22 NAME
sweetaporess | 743 SANDCREEK CIRCLE 23 STREET ADDRESS
CITY-ST-21P WESTON FL 33327 2,4 CITY-SF-2iP
TME BD “TJ DELETE 31TILE [J change [T Addition
HAME ZMMERMAN, CHERYL 3.2 NAME
stReev ADDRESS | 805-D SE 11TH AVE 3.3 STREET ADDRESS
CITY-ST-2¢ POMPANO BEACH FL 33060 34, CITY-§1- 2P
TME 1 'm DELETE 41TITLE [ change [ Addition
NAME JMMERMAN, CHERYL 4, 2HAME
smeeraporess | 305-D SE 19TH AVENUE 43 STREET ADDRESS
CATY-ST-2p POMPANO FL 44 CITY-S1.2P
TITLE 7 DELETE 51TILE LJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP £4 CITY-ST-2IP
TITLE [T DELETE 61 TNLE [ chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7- ZIF B.4 CITY-ST-2IP

Iindicated on this annual report or supplemental annuel repon is true Bnd accurate and i
officar or director of the corporalipn or the recgiver or fru
Block 12 or Block 13 if chan lor gn an pRRCH

CIftMATIIDE. ' A

14. | heraby certify that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature ghall have the same legal effact as if made under oath; that | am an
powearad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Lo P a0 UD) coctd



