SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. .
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
o] RAT .
SORPORATON b o Jul 09 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N22356

1. Corporation Name (2)
EHE SOUTH FLORIDA GROUP HARMONY ASSOCIATION , IN

RN AR

Principal Place of Business Mailing Address
8740 N. KENDALL DRIVE. S-101 8740 N. KENDALL DRIVE. $-101 3. Date Incorporated or Qualified
MIAMI FL 33176 MIAMI FL 33176 1087
4. FE| Number Applied For
65-0009211 Not Applicable
2. Princlpal Place of Business : 2a. Malling Address 5. Ceriificate of Status Deslred D 58.75 Additional
m ;6] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Astded 0 Feos
City & State City & State 7. ls this nonproflt corporation a homeowners gésociation?
23] 28 Yes [ ANo
Zip Country Zip Couniry 8. This corporation owes of has paid ths cutrent year Irl%fglble
m 25| ?9] 30' Parsonal Property Tax due June 30. Yos No
$. Nams and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
LONGINO, JOHN T. 32| Stroet Address (P.D. Box Number Is Not Accoptable)
#1060
1320 SOUTH DIXIE HIGHWAY 83

11, Pursuant to the provistons of sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the comporation's board of direciors. | hereby accept the appointmant as registered
agent, | am famillar with, and accept the obilgations of, section 817.0503, Fiorida Statutes.

SIGNATURE $ . typad of printed name of registered spant and titke H applicaive (NOTE: Regiatered Ageni signature raquired when relnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [] eLeTe ‘ 11TME [ change [ Addition
NAME SEFER, ALAN 12 NAME

streetaporess | 8740 N. KENDALL DR $-101 13 STREET ADDRESS

cirverar | MIAM FL 14 GTYST.2P

TImE V0 [ oeere 21w [ change [ Addion
NAME GALLA GLEN 2.2 NAME

smeetaporess | 12001 SW 101 AVE, 2.3STREET ADDRESS

crvstze | MIARE FL 24 0Ty ST2IP

TMmE 10 (] oeete 2L [Jchange [ Addition
NAME HOLYZMAN, JAY 22 NAME

smeeTaooress | 21048 NE 5 CT. 32 STREET ADDRESS

omestzr | N, NRAMI FL s4CiTySt2P

TmE ) 7] beLete 41TIE [ ehangs [ ] addttion
NAME E 4.2 NAME

GTREETADDRESS 43 STREET ADDRESS

CTYSTP 4ACTYST2P

TME [] oeLere BHTME {(J change  [] addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST-2IP

Tme [ peLete 81TME [ change [ ] Adaiton
NAME 8.2 NAME

STREETADDRESS 6.9 STREET ADDRESS

CITY-ST-P 64 CITY-STZIP

14. 1 hareby cortify that the Information suprlied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an offlcar or director of the corporation or the re r ¢f trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Bloek 13 if changed, of on an atta ith an address.

N

SIGNATURE: b Maw STFER Q198 52940380

THp NAME OF 8IGNING OFFICER OR DIRECTOR Dete Daytime Phone #

&

CR2E037 (5/98)




