SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/88: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25). FILED

NONPROF
CORRORATION s wermen | Jul 15 1998 8:00am
ANNUAL REPORT Secsstary of Sate

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N2304 (7)

1. Corporation Na
SOUTH DADE BENEVOLENT FUND, INC.

AN

Principal Place of Business Mailing Address
GO AINSLEE R. FERDIE G/O AINSLEE R. FERDIE 3. Date Inootporated or Qualified
17 PONCE OE LEON BLVD. SUITE 215 717 PONCE DE LEON BLVD. SUITE 215 19{155937
CORAL GABLES Fl. 33134 CORAL GABLES FL 33134 2 FE Number Aoplisd For
NOT APPLICABLE Not Applicable
2. Principal Plaos of Business 2a. Malling Address 5. Cortificate of Siatus Desired D 5875 Additional
;1—‘ - Tsi ) Fes Required
Sulte, Apt. 4, sle. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
m 27 Trust Fund Contribution [:] Added to Fees
City & Slals City & State 7. ls this nonprofit corporation a hgmeowners association?
m ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
;] 25 m 30 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Curront Reglsterod Agent 10. Name and Address of New Registored Agent
. 81| Mame
FERDIE, Al R. 82| Streot Address (P.0. Box Numbar i Not ACCeptabie)
717 PONCE DE LEON BLVD.
SUITE 215 - 83
CORAL GABLES FL 33134 5 iy FL ]“ 7 Code

11. Pursuant to the provislons of sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
-+ offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

|+ SIGNATURE

Bignature, typad or printed name of reglstered sgant and thla § applicabls (NOTE: Registersa Agant signature raquired whan reinatating) DATE

Y12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} petete 11TIRLE [ cnange [ Addition
NAME HOSE, ALVIN 12 NAME

streer aporess | 2000 S. BAYSHORE DR. #34 13 STREETADDRESS

CITYST-2P | FL 14 CITYST2IP

TME ] peLere ZATITLE [ change [ Asditon
NAME NEBERG, CARL 22NAME

stReet aookess | 44810 SW 84 ST G-208 23 8TREET ADORESS

CYST.2I HAMI FL 24 CITYSTZP

TIE [ osteTe dATime [Jcnange [} Addition
NAME SILVER, LOUIS J. 32 NAME

smreet aooress | B110 SW 127 PLACE 33 STREETADDRESS

CITYSTZP ) FL 33175 A4 CTYST2P

TME D B oeLete 41TME [ changa [ Adsition
NAME 42 NAME

STREET ADORE Sod - __D ECEASE D 43STREET ADDRESS

cTvSTZP . AACITYSTZIP

TLE (] peLete §TTITLE [ changs  [] Addiion
NAME 5.2 NANE

$TREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 54 CITY-ST-2P

TLE [ oeLete £1TINE [J changs [ Addition
NAME 8.2 NAME

BTREET ADDRESS 6.3 STREEY ADDRESS

CTYSTZP B4 CTY.STZIP

14. | hereby oertl‘lz that the Information supplied with this filing does not qualgy for the axemption stated In section 110.07(3)i), Florida Statutes. | further certify that the information
Indicated oh this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | em
an officer or director of the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appeare
In Block 12 or Block 13 if chang r on an Bttachment with,an addre!

SIGNATURE: oy Lty 6// 30/75'

BIGHATURE AND TYPED OR FRIW NAMEGF SIGNING OFFICER OR DIRECTOR Date / Diaytime Phone #

:

CR2E037 (5/98)



