SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §64.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

POCYMENT # N34612

PHASE Il ASSOCIATION, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Aug 19 1998 8:00am

Secretary of State

G FATRD T AOERN A

B323 NW 12TH 8T.. #115 8323 NW 12TH ST, #1315 3. Date Incorporated or Qualified
MIAMI FL 33126 MIAMI FL 33128 10/10/1989
4. FEI Number Applied For
650272660 Not Applicable
2. Principal Plaos of Business 2a. Msiling Address 5. Certificate of Stetus Desired D $3_75 Additional
m ;8—‘ Fes Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;;J m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownarg association?
EI m Yhs__ No
Zip Country Zip Counlry B. This corporation owes or has pald the ourent year Intanglble
m :-5‘1 ;ﬂ a Personal Property Tax dus June 30. Yos |:| No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEFELER, HENRY 82| Sireol Address (P.0. Box Number is Not Accaptable)
2 ALHAMBRA PLAZA
PHI 8

11. Pursuant 1o the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed 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.

an officer or director of the corporation or the receiver or tnistes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE Sighature, typsd of printed name of registersd ageni and itk i applicable {NOTE: Regisiersd Agenl signature required when reinstating) PATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D {™] oetete 1.1 TIE {Ichange [ Acdition

NAME CODINA, ARMANDO 1.2 NAME

STREETADDRESS | § N,HAMBRA PLAZA PHII 1.3 STREET ADDRESS

crestzr  |CORAL GABLES FL 14 CTVETZP

TME D "] oetETE Z1TLE [ cheage [ Addition

NAVE BEFELER, HENRY 22NAME

steeevaporess |2 ALHAMBRA PLAZA PHII 2.1 STREET ADDRESS

orvsrze  {CORAL GABLES FL 24CITY.ST2IP

TILE D U] peLete LATIE ] change [ Aadiion

NAME FORD, OLIVER G 3.2 NAME

sreeraporess (2 ALHAMBRA PLAZA PHI 3.4 STREETADDRESS

crvstze  [CORAL GABLES FL 34 CTY-5T-2IP

TLE [ petete LTMLE - Jchange [ Addiion

NAME 42NAME

STREETADDRESS 4.3 STREETADDRESS

CITYSTZP 44 LITYST2P

TE [ betere 84 TMLE (] change [ Aadition

RAME 5.2 NAME

S$TREETADDRESS 5.3 STREET ADDRESS

CITY-ST2IP B4 CITY-5T-ZP

TITLE [ oeLere 81 TITLE [CJchange [ Addition

NAME 0.2 HAME

STREETADORESS 63 STREET ADDRESS

CITY-ST2P 64 CITV-ST-2IP

14, :::::I?cr:?gd ogn |:;h:»::" gmuaar:_f:rpom:t(i’?nszuprlled with this filing does not qualiéy for the exemptlion stated In saction 119.07&:}31)0], Florida Statutes. | further certify that |h9 information
pplemental annual ro, Is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am

In Block 12 or Block 13 if changed, gr on an attachment with an address.
. i « : . ™ - “‘ -
SIGNATURE: s e e 279 (30047778735

CR2E037 (5/98)



