-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEEOF STAT!E
Sandra B. Mortham
Secretary of State #
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

FARQUHARSON ACLF INC.

N22125

(1)

Princ

ipal Place o Busingss

EVELYN FARQHARSON

Mailing Address
EVELYN FAROHARSON

FILED
Apr 04 1997 8:00am
Secretary of State

A R

4363 NW 20257 4363 NW 2025T
| F
RIAMI FL 32055 MIANI Fl. 330651520 3. Date Incorporated or Quatitied 3a. Date of Last Report
08/19/1987 04/27/1996
2. Principal Place of Bysiness 2a. Mailing Address ) | 4. FE{ Number Appliad For
ol Svelias ‘“’g 4o nin. 28] 43 34”3/vw 209 %) NOT APPLICABLE i
Suite, Aplff#. elc. iy Syite, Apl. #, gic. ) B8.75 Additicnal
jzz , A ) 2D 5 sj ] &/I Ap 4# ’?z , 6. Certificate of Status Desired | Fes Required
_ City & State y City & Spatg Z 6. Election Campaign Financing $5.00 May Be
23] é 'a ,peﬁ £,£ m g{ﬂl ;E[ hf% :Dw Trust Fund Contribution Added lo Fees
Zp Country zp 7 Country B. This corporation has liability for intangible lax under §. 189.032,
2¢] 3 ?95%0 25 @aﬁﬁ?f 2] 830495 [w] Florida Statutes ves [JNo
- 9. Name and Address of Current Regletered Agent 10. Name and Addresa of New Registerod Agent
B1{ Name
FARQUHARSON, EVELYN 92| Strect Address (P.O. Box Number is Not Accaptable)
43%NW 2028T
MIAM! FL 3355 8
', : 84 Ciy FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan

tion 617.8503. Florida Stalules.

i ]
1. Pursuant 1 Ih pravisions of Soclions 617,0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
e was authorized by the corporation's board of directors. | hereby accept

rlgose of changing its registerad
e appointment as registered

ager “wom lapyliar with, and accept the obligations of, §

SIGNATURE _A__?UJ% _‘%fﬂ&lﬁm 2 - G - ?7
Signature, typed or prifled name oMegistered nga%ﬁ’d \itle It applicatile {NOTE: Registared Agent signature required when rainstating) . DATE

12. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3‘
e P, [T CELETE TATIE N Changs  LebAddition | &
- FARQUHARSON, EVELYN D 2N AR 44@%” ~
stree aoumess | 4363 NW 20287 13 STREET ADDRESS DD M# §
Y- 51-21P MIAMI FL 1.4 CITY-5T-71P L& IV, ‘
TITLE VDP . 0 L) DELETE 21 TLE m L ' i?ggcnanna Emmtmn %
HAME PARKINSON,-KETH ;P 22 NAME IV ;j-
siveeranoriss | 4363 NW 2028T 2.3 STREET ADDRESS . rq_ ‘ .
s)-si-ze MIAMI FL - Lt TRaaovestze B B e S '
il SD - ] DELETE 31TIMLE ‘ T vy
NANE FARQUARSON, DAVID D 32MAME W
sreeTaporess | 4363 NW 2028T . I 33 STREET ADORESS ' -
LITY-5T-2P MIAMI FL i 34 CITY-ST-2P i (23
TIE = L T okLere A1 TILE T Change 13 Addition
NAME I 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS . .
CITY -ST- 2P 4.4 CITY-ST-2IP T
TMmE LI pecere 547MLE [JChange [T Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GATY-S1-2P 54 CITV-51- P
TILE 3 DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADURESS §.3 STREET ADDRESS
Oty -ST- 29 I £.6 CIFY-ST-2IF

Si

appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.

GNATURE: .

' E IT :f;:‘

b

S BEOUIRED Sl

.
P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(1),
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have ]
I 'am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name

Florida Statutes, | further certity that the
the same legal effect as if made under cath; that

7

Daytime Phono # OO2ROB0




