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FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARYMENT.QF STATE
' CO#PORAT‘ON Sandra B. Mortha
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

PREYMENT # N22125

FARQUHARSON ACLF INC.

(1)

Princlpal Place of Business Mailing Address

EVELYN FARQHARSON
4363 Nw 20287
3;8(1 CHY FL 33055

EVELYN FAROHARSON
4363 NW 20267
MIAMI FL 32055

PR

3. Date Incorparated or Qualified

7
4. FE{ Number Applied For

NOT APPLICABLE

Not Applicable

DX,
C

2a. Mailing Address

LI N

202815 |*

$8.75 additional
E/‘ Fee Requllred

Certificate of Status Desired

uite, Apl. #, . 6. Election Campaign Financing $5.00 May Bs
m. -ﬂci Trust Fund Contribution (™ Added to Fees
City & State g_g Cily & State” 7. s this nonprofit corporation & homeowners association?
5-6\" / ?Q-S‘ 2_£[ 3 5&5‘5\* & 3§ A os No
Country Zip Country 8

[29]

[30]

. This corporalion owes or has paid the curren year Intangible
Personal Properly Tax duse Juna 30, MTves [ne

#. Name and Address of Current Registared Agent

FARQUHARSON, EVELYN
4363 NW 20287
MIAMI FL 33085

10. Name snd Address of New Reglstersd Agent
81| Nam
82| Street Address (’0. Box Numbord ot Acceptable)
B3
B4[ Cily FL 85| Zip Coda

1. Pursuant to the provisions of Seclions 6170502 and 617.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar 617.

wz:. and accept tha obligationsy;. Sects 503, Florida Statutes. /9??
sionarune BV EA YA/ Fh/?@a AKG N “{ES&HQ/V f Mo 2/~
Signature typod oFfrintod name of regstared agont and tile f applicabla (NOTE: Registered Agant signature raquired whan reinslating) DATE

12, OFFICEAS AND DIRECTORS 1 13. ADDITJONS/CI;!ANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T eLETE LATITIE cven {1 Change T Addiion
MAME FARQUHARSON, EVELYN 12 NAME,D :
steevaboress | 4363 NW 20257 1.3 STREET ADDAESS &
CITY-S1-2P MAMI FL 14 CITY-S1-2P 1/ 4 3B095°
TLE D [ BeLETE 21TITCE j rr T Changs L AddHion
AME PARKINSON, KEITH 22 et , /;’?IL
seeTAboress | 20195 SW 190 ST 25T 00RESS | 9 pf G S / ?ﬂ
OITY-57-2P MIAMI FL 24CTY-ST-2P '% A la.
e D T OELETE 31 TIMLE Eﬂ . 7" Change [ Addition
HAME FARQUARSON, DAVID 32NAM ﬁau;?
staeetaopess | 1800 SAN SOUCIA BLVD, 1405 33 STREET ADDRESS ” ,%' MM ! O 5"
CiTY-ST-2P MIAM) FL 34.CI1Y-81-2P : g .
TE ] OFLETE 41 TITLE I [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-5T-2
e T DELETE 51TIME Edchangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - 51-2IP 54 LITY-ST-2iP
TITLE ] DELETE 61TILE L1 ¢hange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 6.4 CITY-5T-20P

- Fhereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3%(1), Floriaa Statutas. | further cerlify that the information

Indicated on this annual reporl or supplemental annual report is true and accur

ale and thal my signature shall have the same legal effact as if made under oath; that | am an

officer or diractor of the corporation or the receiver of Lrustee empowerad 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

cinmMavine. 2ol . o maod.  boN D&

1 oy .a@30880Y Lng

e

May 19 1998 8:00am

CR2E037 (10/97)




