FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
i ANNUAL REPORT S Secretary of State
1998 X! DWVISION OF CORPORATIONS

i e

" | POCUMENT # N3612 (1)

Corporation Name

WARD TOWERS TENANT ASSOCIATION, INC.

Feb 10 1998 8:00am

FILED

Secretary of State

AR R

Princlpal Place of Business Mailing Addrass
2200 NW 54 STREET 2200 NW 54 STREET 3. Date Incorporated or Qualified
e e 0/11/1990
MIAMI FL 33142 MIAMI FL 30142
us s 4. FEI Number Applied For
NOT APPUCAELE_ Mol Applicable
<. Principal Place of Businass 2a. Mailing Address
P I i Adar 5. Certificate of Status Desired M $8.75 additional
21 E] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing ss-oo May Be
E ;] Trus! Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 23] [dves [dno
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24] El 20] 30 Personal Properly Tax due June 30, [JYes [JNo
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
81| Name
OLNEH- MON|CA B2| Street Address {P.Q. Box Number is Not Acceptable)
1401 NW. 7 STBLDG F
: MIAMI FL 33142 63
i 84| City FL 85| Zip Code

E agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant 10 the provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Signatura, typed or prinked name of registered agenl and lita If applicabla {NOTE' Regislarad Agent signature required when reinslating) DATE

2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

T PMD [T OELETE T T Change  LJ Addition
NAME THOMAS, GENEVA 1.2 NAME

sTReeTADDRESS | 2200 NW 64 ST, #809 1.3 STREET ADDRESS

CITY-§1- 2P MIAMI FL 14 CITY-ST-ZP

LE ™D ] DELETE 21 TIMLE [JChange [ Addition
NAME SHEPHERD, JOSEPHINE 22 NAME

seeTADpress | 2200 NW 54 8T, #1010 23 STREET ADORESS

OTY-81-2Pp MIAMI FL 4! 2.4 CITY-$T-2IF

e WD [T DeLETE 3.1 TI1LE [ Cange 1 Addition
NAME WALKER, JAMES 32 NAME

streeraponess | 2200 N.W. 54TH ST, #1001 33 STREET ADDRESS

CITY -51-21P MIAMI FL 34.CITY-ST-21p

TIME 80 1] DELETE 410LE [T Change [ Addition
HAME FEILEN, IRENE 42 NAME

sTReeTADoress | 2200 NW 54TH ST, #1502 43 STREET ADDRESS

QUTY-ST-2P MIAMI FL L4 LITY-ST- 2P

MLE [T oeLeTE 5.1 THLE [J change [T Aadition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2i 5.4 CITY-51- 2P

Tme . L] DELETE 61 TIME L] change L1 Addition
- HAME 62 NAME

STREEY ADDRESS 6.3 STREET AODRESS

CITY-ST-21F 8.4 CITY-5T- 2P

i 4. [ hereby certly that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(}}. Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal: have the samae legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in

Black 12 or Block 13 If changed, Et o: an attachment with an addregss.

SIGNATURE:

CR2E037 (10/97)




