FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Segretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT #

‘poration Name ( 1 )

W.P. BRION FRATERNAL HOLDING CORPORATION

Mailing Address

C/O HERBERT RAVITZ. REGISTERED AGENT
3300 N. STATE ROAD 7. BOX A24

Principal Place of Business

C/Q HERBERT RAVITZ. REGISTERED AGENT
3300 N. STATE ROAD 7. BOX A4

e AN TR AR 2T

SECRETARY G GTAIE
TALLAHMASSEE, FLORIDA

NIRRT

3. Date incorporated or Qualified

HOLLYWOOD FL 39021 HOLLYWOOD FL 3021 (3/28/1068
4. FEl Number : Applied For
650043664 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 0 &. Cortificate of $tatus Desired O $8.75 dationai
;B-| Fes Requlred
Suite, Apt. #, stc. Suile, Apt. #, elo. 8. Election Campalign Financing $5.00 May Be
?7-] Trust Fund Contribution Added to Fees

City & State City & State

2a]

7. 15 this nonprofit corporation a homeown%sociation?

] Yes o

Zip Country Zip Country

25] 23] 30]

=] 8] 8] |2]

8. This corporation owes or has paid the current year Intangible
Pergonal Property Tax due June 30. Cves [ONo

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address {P.0. Box Number is Not Acceptable)

B1| Name
RAVITZ, HERBERT a2
3300 N. STATE RD. 7
#A-24 83
HOLLYWOOD FL 33021 e

85| Zip Code

FL

11. Purguant lo the provislons of Sections 617,0502 and §17.1508, Fiorida Stalutes, the above-named corporation sLBMIts this statement for the purpose of changing its registered
office or reglstered agant, of both, In the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | heraby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Sigrature, typed or printed name of registered agen? and Titke i applicable. {NOTE: Registared Agsnl aignature reéquired when reinetaling) DATE

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD LT DELETE 11 TLE TJ Change [ Addition
have HALBY, HOWARD 124 DO 1 s S 0——5
smeetaporess | ¥9707 N.E. 36 COURT 1.3 STREET ADDRESS -/ 26/35~-D1002 1003
CITY-S7-2P NORTH MIAMI BEACH FL 33180 14 CITY-5T-2IP skadb] 25 kEEeRR]. 25
e VPD "J DELETE 21TITLE [J Change L] Addition
NAME FELOMAN, HYMAN 2.2 HAME
smeevappress | 16450 M. DR. 107 2.3 STREET ADDAESS
CHTY - SF-21P NORTH MIAME BEACH FL 33162 2ACITY-ST-20
ME 57D LI DrieTe 31TILE [T Chage L] Addition
HAME ABIS, SEYMOUR 32 NAME
seeTaDoress | 3849 N.E. 169 ST. 201 33 STREET ADDRESS
CITY-SI-2P NORTH MIAMI BEACH FL 33160 34.CITY-ST-P
TITLE T pecere L1TMLE [J Change L] Addilion
NAME 4.2 NAME

Tﬂﬁﬂ ADDRESS 4,3 STREET ADORESS

Y- 5T-21P 44 CITY-S1-2P

“lmz T DELETE 51TIME I Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS P
ITY-57-2P 540ITY-5T-2P /}h AL 21 ‘)
mee T beLEre 61 ITLE U R - g L3 Changs L] Addition
NAME 6.2 NAME k, / (17
STREET ADDRESS 6.3 STREET ADDRESS \JW/) ) /
CITY-ST- 2P 54 CIY-§T-2IP

mby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){7). Florida Staiutes. | further certify That the information

Indicated on this annual report or supp@manlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an

aofficer or direcior of the corporetion or the receiver orlrustas empowered lo execute this report as required by Chapter 617, Floritia Statutes: and that my name appears in

Biock 12 or Biock 13 if changed, or an a%tﬂhy y addresW J)Q
P L mr— Y G D

CR2E037 (10/97)



