bl i

Ll;I?G FEE é;s(.%”f C FILED
NONPROHFT A

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N346:;9 (7)

1. Corporation Name

PAST DISTRICT GOVERNORS ASSOCIATION, 35-A, INC.

Principal Place of Business Mailing Address ‘ ||||"I| ||| m” I‘I’I I"" I"II |||| I‘I“ Ill“ |||“ |l||’ ||l|l I’l“ ||||

6039 COLLINS AVE. P.0. BOX 144511
PH 27 CORAL GABLES FL 331144511

MIAWI BEACH FL 53140 3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1089 07/16/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Appiicable
Suite, ARt #, etc Suite, Apt. #, etc. o $8.75 Addiional
22 ;ﬂ 6. Certificate of Status Deslred 0 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Re
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;—;l ;l E] Florida Statules : _D vas [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regliatered Agent
81| Name
CARRAZANA, OSCAR A 82| Street Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVE., PH 27
MIAM) BEACH FL 33140 83
84| City FL 85| Zip Code

11, Pursuant ia the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agenl ang titie If applicabie {NOTE: Replstered Agent signatiure raduirad whan rainglating) ) DAYE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATITLE [ change ] Addition
HAME RODRIGUEZ, MANUEL 12 NAME

streer anokess | 1470 NW. 196TH TERR. 1.3 STREET ADDRESS

CiTY- ST 2P MIAMI Fi. 33168 14 CITY-5T- 2P

TILE B DELETE 21 TTLE sSP [Tchange [ Addition
NAME SAMER; 22 HAME Tons ﬁ?’hﬂ mi A/l 402

STREET ADDRESS | § UE st noness |2, 9IS Porwr EasT DR, &

CITY-S1- 2P AMI FL 2acy-st2e | AORT Min M Qé‘ﬁgﬂ- ) cL 3 2/é0

TILE 10 L DELETE 31WTLE N [ Change [ Addition
NAME PRIETOQ, JOSE 82 NAME

seeTanoress | 2274 SW. 15TH ST. 33 STREET ADDRESS

CITY - ST. 2P MIAMI FL 33145 34, CITY-ST- 2P

TIE VPD [ DELETE A3TILE L] Change [} Addition
NAME LIRBINATI, AL 4.2 NAME

streeT sooress | 20035 N.E. 2ND PL 43 STREET ADDRESS

CITY - §T- 7P MIAMI FL 33179 44 CITY-51- 7P

e PR DELETE 51TME VTD T Change L Addition
NAME 52 NAME T TLEMPN . —I;) r

STREET ADDRESS sssmecraooness | 4 0 Y B W8 240 TERRA L&

CAY-5T-2P 54 CITY-ST-2P , Mam , AL 3317¢%

TIILE vsD [ CELETE B TITLE . [Ocnange T Addiion
NaME ALVERSHIRE, RICHARD 5.2 NAME

staeeraonaess | 9740 N.W. 2ND AVE. B3 STREET ADDRESS

CITY- ST-21P MIAMI FL 33150-1727 8.4 CITY-51-2P

14. | do hereby certify that the information supplied wilh this filing does not ﬂualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: ol TSP RS ot 16 07 Fuv. 8, 97

RECTOR ale Daytma Fhone ¥ DOSR1GR

W, g oo Feb 14 1997 8:00am
% . DIVISISISIC;&;&(;;C:PSC?:f\TIONS Secretary Of State

CR2E037 (9/96)



