FILE NOW: FILING FEE IS $61.25

IiL
NONPROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT N Secretary of Srate
1996 N DIVISION OF CORPGRATIONS

DOCUMENT # N32987 (2) |

1. Corporation Nama

PARENTS CLUB OF TROOP 324, INC.

L

Principal Place of Business Mailing Address
1570 NW 126TH STREET 1570 NW 1 26TH STREET
NORTH MIAMI FL 33167 NORTH MIAMI FL 33767
us us
3. Date Incorporated or Qualfied 3a. Date of Last Raport
06/27/1989 05/01/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 650116092 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
. ficate of Stat -
E 27 5. Certificale of Status Desirec O Foe Required
City & State City & State 6. Bection Campaign Financing $5.00 May Bg
3_;[ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25 20] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
Bf Name
BRADFORD, JAMES 82| Streat Address (P-0. Box Number 7s Not ASaepiania]
1570 NW 128TH STREET
NORTH MIAMI FL 33167 83
84 Gity F L 85| Zip Coda

11. Pursuant 1o the provisions of Sactions £17.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the Purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE ___

| Slgnature, tyned or printed name of registerad agent and title # applicable. fNOTE: Registered Agent signature reguined whor reinstating) DATE 6
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1Y 73 2
e P [CJDELETE 11TITE OChange [ Addition =
NAME RUSHING, LIZ 12 NAME 5
seer apokess | 811 NE 139TH ST. 1.3 STREET ADGRESS &
CTY-St-2p MIAMI FL 14 CITY-ST- 7P &
TIME VP CJ0eLETE 21TIRE [JChange™ [J Agditon | O
NAME HERRING, JOAN 22 NAME
streer aooress | 14620 SOUTH RIVER DRIVE i 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CTY-51- 2P
TINE D [CJDELETE 31 TME [dChange [ Addition
NAME BRADFORD, JAMES N 32 NAME
StReer apoess | 1570 NW 126TH ST 33 STREET ADDRESS
CITY-S1- 2P N MIAMI FL 34.07Y-ST- 2P
TIME [3 CIDELETE 417ME ﬁcnange ] Addition

S .
NAME 'GU‘SIRA,-EUZABEIH 4.2 NAME é ; o s+m E[ IZQL@W
STREET AD0RESS | ~880-NE-428TH STREET, AISRETARESS | 1 QQE)  AJZ \J\\_p S+
CITy-ST- 2P NORTH-MIAMI-BEACH FL L0t e [ Al RALO M AN Bp_ac,(,,; FL 33ia
T

TITE LI0ELETE S1ITLE [Change [ Addition
NAME MC KEEHAN, THERESE 52 NAME

streeranoress [ 14140 N.W. 5TH AVENUE 5.3 STREET ADDRESS

CITY-51-2p NORTH MIAMI FL 54CIY-§7-2p

TINE 0 ] DELETE 6.1 TIME

8]
e ~JOHNSON-FHEDORE 62Me Geay ! '
STREET ADDRESS |04 N-W—433.ST,. _ i E3STEETADORESS | { BUDQ At VL 'Ave.
crv-st-ze | MUAMHRE— pav sy | AL MAon. . FL. 23R 1o

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily fumished and toas not qualify for the exemption stated # Section 118.07(3)(k}, Florida Statutes. | furthor
certify that the information indicated on this annual report or supplamental annual raport is true and accurate and that My signature shall have the sams legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog if changed, or on an attachpient with an address,
lSIGNATURE: ¢ . \Léq 0 (wdes-crog
ED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytime Prane #




