FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION o e b, Horthar May 13 1998 8:00am
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

(1)

1998 Secretary of State

POCUMENT # N2260

FRIENDSHIP NETWORK, INC.

L O O

Date Incorporated or Qualified

Mailing Address

C/Q CAROL HOPE PRATT 3
227 NE 17TH STREET

Principal Place of Business

C/O CAROL HOPE PRATT
227 NE 17TH STREET

MIAMI FL 331324201 MIAWI FL 331321201 09/21/1987
4. FEI Number Appiied For
650047154 Not Appiicable
£. Principal Place of Business 28. Maili ddre:
neip: B ling Address 5. Cortiiosto of Status Dasied (1 $8.75 AddHional
21 ;] Fee Required
Buite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Cempaign Financing $5.00 may Be
j22] 27] Trust Fund Contribulion Added to Fees
City & Sate City & State 7. |s this nonprofit corporation & homeowners association?
m ;l Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m 2_9] Ls_l;l Personal Property Tax due June 30. Yas No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1] Name
J mo ALLIAN 82| Street Address (P.O. Box Number is Not Acce
! 0. prable)
-' LAW-TER. MO0 LS 1Y S¥ P39y o
MAMNFL-53490 R
Wi anny . 1 330 q
; o4[ City FL [usJ Zip Code

ctions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered
hyi tate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
obligations of, Section 617, , Florida Statutes.

T1. Purguant 1o the provisions
office or registered agentfor
agent. | am familiar with

SIGNATURE

Signature, typed or prnjod Mt}o Hraglstered agont and 168 i apgricatle (NOTE- Registersd Agen| wgnalure required when reinstating) DATE

indicated on this annual reporl or supplernental annual report is frue and accural
officer or director ol the corporation 0f the receiver Or lrustee empowerad 1g.e
Block 12 or Block 13 #f changed. or on an allachment with apypddress,

SIGNATURE:

e and tﬁat my sig

nature shalf have the same lepal eflect as If made under oath, that | am an
agrrequired by Chapter 617, Florida Statutes; and that my name appears in

4\@31‘5?

12 $FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE [ 2% DELETE 13TImE Pres, 3 Bl change [T Addition
= Toesom PR o oy
;| smeraooaess | 1000 SW 84 AVE. 1.3 STREET ADDRESS y P~ ¢ 2-.
' | omv.size | PEMBROKE PINES FL LACY-ST-2¢ Miam},F1 2330
e | mE P %) DELETE 21TimLE v Change Addition
| e OTTATO, PHILLIP 22NAME IS SLAY

staeer anoress | 630 ALTON RD. 23smeet aomress | VOO0 S\ R AVE,

CTY-S1-2¢ MIAM! BCH FL 33138 2aomvsrze | PMvamy BEgel , ) B3IRG

miE 8D “R ORETE AHTILE S Change 1] Angiion

NAME IVES, JUDY 32 NAME aned, John

sTeET ADDRESS | 1000 SW B4 AVE. aasmeeTaconess | VO O O B “-.l RAVE

orv.st-ze | PEMBROKE PINES FL scevsrze | R EMOCSKE Clnan, F)

TME T T DELETE 41TMLE v [dchange [T Additien

HAME PRATT, CAROL H 4.2 NAE

stReeT ApoRess | 227 NE 17TH ST. 43 STREET ADDRESS

oTY-ST-29 MIAMI FL 33132-1231 A4 CITY-ST- 2P

TLE D [T DELETe 51THTLE T[T change [T Addition

HANE PEEL, FRED ! 5.2 NAME '

streeT aporess | 6273 SW 72 ST #D6 5.3 STREET ADDRESS

CTY-51- 2P MIAMI FL 33143 5A CITY-51-2IP

TLE D T DELETE 6111 [Jchange [ Adiition

NAME IVES, JUDY £2 NAME

smreet aooness | 1000 SW B4TH AVE 6.3 STREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 6.4 GITY-ST-2IP

14. | hereby cerlily that the Information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (10/97)



