FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORl‘D:nE;iiA::FnE::‘ThC:: STATE M ay 2 1 1 99 8 8 OO am

CORPORATION
Secretary of Fate - ¥

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
(4)

OCUMENT #
VOLUNTEER FRIENDS OF THE DADE COUNTY PUBLIC SCHO

» Corporation Name
et [

LNCHAMRREEAR A

Principal Place of Business Mailing Address
: C/O FRANK THOMPSON C/O FRANK THOMPSON 3. Date Ingorporated or Qualified
" $100 8W 71 PLACE 5109 SW 71 PLACE P 8
: MIAMI FL 33155 MIAMI FL 33155 ——um[-lga
.| Us us 4. FEl Number Appliad For
' ’ . NOT APPLICABLE AWoTApplicable
i - Principal Place of Business 4. Maliing Address
! P o 5. Certificate of Status Desired " $8.75 Addiional
X m 2_8| Fes Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Etection Campalgn Financing $5.00 May Be

2l 27] Trust Fund Contribution O Added 1o Fess
;:7 City & Stale City & State 7. |5 this nonprofit corporation a homeowna[ri;a;yiation?
’ 23 _ m O ves 0

NIED) Country Zip Country B. This corporation owes or has paid the current yaar intangible

24 —2—5| EI _3—01 Personal Property Tax due Juns 30. Clves o M

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON, FRANK M 82| Suest Address (P.O. Box Number is Nol Acceptabia)
5109 SW. T1 PLACE

: JAMI FL 33155 83
2 84| City FL %] 2o

1. Pursuant 1o provisions of Sections 817.0502 and 617,1508, Morida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
ol rgs'gl lerod agent. of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Signaturs, typed or printed name of rogisterad agent and Wig i apphcable (NOTE. Reglstered Agont signature requ red when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND LIHRECTORS IN 12 g
¢ | ™me PCD [T DELETE 1.1 THLE TTchange ] Addition =
LI Y THOMPSON, FRANK 12 NAME =
t | smeevaporess | §109 SW 71 PLACE 1.3 STREET ADDRESS §
CITY-5T-2P MIAMI FL 14iTY-ST-20 . ok .|
HHILE | T 21 HILE Tg_r. Quy eg‘ t,_;dm J. Parver Duechowr @ Agdiion | O
NAME 22 KAME S Yant oy Yoy
STREET ADORESS 1600 add(‘(SS 4 23 STREET ADDRESS 1 Beicker] e Swidte 1200
domy-s1. 20 C"'\dﬁi(’ 24CITY-51-2p Miami FL.a2031-2667
R T Yo [T DELETE 3ATITLE Thange LT Addition |
T AVERY, SHERRI 3.2 NAME
¥ | swmeeranoress | §750 SUNSET DRIVE 3.3 STREET ADDRESS
CITY-5T-2P S. MIAM! FL 34, GITY-ST-21P
e [T DELETE LATILE L Change [T Adaitian
NAME £ 2 NAME
¢ | smoeer ooress 4 STREET ADDRESS
fo| omv-st-ze 44 DY -§T- TP
TITLE ] Devese 51 TITLE L) changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
© [ omv-sr-zp §.4 CITY-5T-2P
ol nme T JDELETE €1 TITLE " T Change L Addition
HAME .2 NAME
STREETADORESS | - 6.3 STREET ADDRESS
GITY-ST- 2 ' BACITY- $7-2IP

14. I'heraby certlfy that iho information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3X), Florida Slalules. 1 Iurther certify hat the information
indicated on this annual raporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or tho receiver or trustee apowered, ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 |1é:ia? or on an aly CW a -
QIGNATIIRE: 1l ar ¥ 2 D




