FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " candrn 8. potnam Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \)\1;&’ DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # N17157 (1)

- Corporation Narme

THA-AMERICAN ASSOCIATION OF SOUTH FLORIDA, INCO

RPORATED AT

IS0

Principal Place of Business Mailing Address
15200 8w 2007H ST 12112 LYMESTONE WAY 3. Date Incorporated or Qualified
MIAMI FL 33032 COOPER CITY FL 33026
4. FEI Number Applied For
S8-2808521 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa ue! "ne " 5. Centificate of Status Desired D 58-75 Additional
[21] 28] Fee Required
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 6. Election Cempaign Financing $5.00 May Be
Zl EI Trust Fund Contribution | Added to Fees
City & State City & State 7. 1s this nonprofit corporation 8 homeowners association?
23 (28] Clves [no
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m m ;l Personal Property Tax due June 30. D Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
mw. mHATE DR. 82| Street Address (P.O. Box Number is Not Acceptabie}
6495 PONDAPPLE ROAD
BOCA RATON FL 33433 8
84| City FL Jsﬂ Zip Code
1. Pureuant 1o the provisions of Sections 637.0502 and 617.1508, Florida Statutes, the above-named corporation submiie this stalement for the purpose of changing its registered

offica of repistersd 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 accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o peindid name of registered agant and litke if applicable {NCTE" Regisierad Ageni signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TMLE PD T DELETE 11TME D [ thange [ Addition
NAME MOOLSIR, KHANYA 1.2 NAME MOOLSIRI, KHANYA

steer aboress | 12112 LYMESTONE WAY tasmeeraboress | 12112 Lymestone Way

COTY-SI-2P COOPER CITV FL 14 CITY-ST-ZIP Cooper Cilty, FT. 33026

TILE v [T DELETE 21TIME D L ] Change L] Addifion
NAME POOCHAREQN, NOOPORN f 22me Poochareon, Nopporn

sweet aopress | D475 SOUTHWEST 69TH AENUE asmEcTADORESS | 9475 S.W. 69th Avenue

CITY-ST-29 MIAMI FL 2 4CAY-51- 1P Miami. FL

THLE D L] OELETE 3ATMLE ] changs [ Addition
NAME CHUAINDHARA, ATCHANA 3.2 NAME

staeer aooness | 14888 SOUTHWEST 40TH COURT 33 SIREET ADDRESS

CITY-51- 29 MIRAMAR Ft, 34.0TY-5T-2IP

e T [5d oeLETE IRT: Knattongcome, Silripan [Icmune X Addlon
NAME SEWACHUEN, STOCKS 4.2 NAME Pregident

streetaporess | 860 N, VENETIAN DRIVE 43 STREET ADDRESS 1524 79th Street Causevay

Cy-S1-2¢ MIAMI_FL A4CTY-t-2P North Bay Vviliage, FL 33141
TITLE sD ] DELETE 51THLE Change Addition

NAME KUNADDA NEDTRANON 5.2 NAME
stReer aookess | 13740 SOUTHWEST 73RD AVENUE 5.3 STREET ADDRESS
CITY-ST-2P MIAM FL 5.4 CITY-ST-2IP
TILE D [T DELETE 61TmE [Tehange T Addition
HAME CHUAINDHARA, RANGSAN 62 NAME
sTReeT ADoREss | 18230 N.W, 87TH PLACE &3 STREEY ADDRESS
GTY-51-20 MIAMI FL 64 LITY-ST-2IP
RLY hareby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. i further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

SIGNATURE: m,\m KHANYA TNeaLs ) - Pluekar-  ¢hal98 (499) Bi-mea

CR2E037 (1097)



