FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1998 8:00am

CORPORATICN
Socratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N34569 (6)

Corporation Hame

SOUTH DADE CHAPTER #4463 OF AMERICAN ASSOCIATION

e I A A

Principal Place of Business Mailing Address
15T NATIONAL BANK 987 NE STH AVE 3. Date Incorporated or Qualified
PIONEER ROOM HOMESTEAD FL 33030
USFQMESTEAD FL 33090 us 4. FEI Number Applied For
94—3@2425 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortilicate of Status Deslred D $8_75 Additional
21] 26] Fes Reguired
Suile, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
22) z7] Trust Fund Contribution 0 Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
E‘ ;El Cyes Mo
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m ;I sl E‘ Parsonal Property Tax dua June 30. Oves [Cwo
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Mame
TRANTHAM. CLYDE J 82| Streat Address (P.O. Box Number is Not Acceptable}
987 NE 5THA VE
HOMESTEAD FL 33030 8
84| City 88| Zlp Code
FL ”|

1%. Pursuani to the provisions of Seclions 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its raFislered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fam'zar w!lh. and accept tho cbhigations of, Soction 617.0503, Florida Statutes.

AR g7

SIGNATURE

Signature, lygexd ypfimod mna rogesterid aganl and titke i applicabio (NOTE- Aegistered Agent signature roguired whan reinsiating) DATE
14, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12 §
me (1] [T peeete 11TIE " Ve “ange  J) Addfion 1
N RODELY, CLARENCE H. 12 WANE Ms. Martha Lowman
staeetanpaess | 1520 NE 14 ST wasteeraoorsss 445 NLW. 13th Street g
CATY-ST-2P HOMESTEAD FL 14 CIFY-ST-2P Homestead, FL 33030
THLE Y [T oecete 21 TIE . ange Addition |
nave SYTSMA, THOMAS B 22AME Omelia Eawiee
stoger aponess | 20255 SW 260 STREET 23STRETIO0NESS (o of 7O DU} 15 )R VE
CITY-S1- 2P HOMESTEAD FL - 2.4CMy-5T-2° | g = : -
TILE D DELETE 31 TINLE . Yo & hanpe ition
NAME GUNDERSON, ROGER 32 NAME ’E..f‘?';; ?’3/?&7 R ve ados

1632 N DOLGENEYE LANE 33 STREET ADDRESS i

CITY-51. TP HOMESTEAD FL = 34.CITY-ST-2IP Hom€h f Ea d F/ 335” .
TMLE D DELETE AATITLE Change Additien
A PERRY, RUTH E « 20 Helev Of_"e P w S R
sTReeT appress | 28201 SW 195TH AVE asneeraonss | K F o 8 B INROLN Prive
CTY-ST-2P ggMESTEAD FL - uvstzr (M O MEGEL a d F{ zEQQ f
TILE DELETE 51 TITLE L\ Change Additlon
NAME TREEAM. CLYDE 52 NAME E " Za b efﬁ cﬂr:q lac
STREET ADDRESS 987 NE 5TH AVE 5.3 STREET ADDRESS a ‘.‘ " s E 2 o [« X7 C
CITY-5T-7P HOMESTEAD FL - saonv-stze | &f :
s D DELETE 6.1 TITLE * Change Addition
HAME JENSEN, JOHN K 52 NAME b UiS ‘G &g rg 2: o ; /
sireer aporess | 67 NW. 22ND STREET sastheer aooress | # 9 9 %" & a rre: ’J Orive
CITY-§1-2P HOMESTEAD FL sACTv-ST-2P | gof YO
4. | hereby certily that the informalion suppliod with this fiing does no! qualify for the exemption stated in Section 119.07(3)i), Florida Statutee. 1 further certify that the information

indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusiee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atltachment with an addross

| siGNATURE: - Clyde TTraniham  aos. a¢p 3y




