05171999-906015-007-561.25-561.25 F IL E D

¥ ] L]
NONPROFIT FLORIDA DEPARTMIKE OF STATE May 1 7, 1 999 8 . OO am:
CORPORATION Katherine Harris ry :
ANNUAL REPORT Sacrefary ohVstala Secreta Of State N
1999 - DIVISION OF CORPORATIONS 05-17-1999 90015 007 ****41 25
06-01-1999 90006 043 *****g 75
DOCUMENT #N36127 \/ |
1. Corporation Name
;‘: 5 ' WARD TOWERS TENANT ASSOCIATION, INC.
¥, VUGG - FUUUD - 13 .
Principal Place of Business Mailing Address :
WARD TOWERS TENANT ASSOCIATION, INC. SAME

2200 NW 54 STREET. Apt. 809 ;
MIAMI, FLORIDA 33142. j

2. Principal Piaca of Business 2a. Mailing Address 3, Date Incorporated or Qualited ‘
t. : 26/ SAME April 2, 1996 : '
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For ‘ :
E"ﬂtit?é_._#ﬂ’ﬂﬂ- R Thay hﬂ 65-0664462 Noi Applicabla {
City § State City & State ) ] £8.75 Adaitional ' ]
. pm CRIw | 5. Canitcaie o1, S Desired I3 _ . - ¢
[23MTAMI; FLORIDA - 28] 5. Canifcatg.of Stahs. Des! % ~Few Required —
e T T ——Country — - cZp- o Tt Countty -~ ~  -|-¢7 Election Campaign Financng = $5:00 mayBe
24| 13142 stl 1SA '-z?l BL Trust Fund Contribution = Addad to Fees ‘
9, Nams and Add of Cutrent Regl d Agenm 10. Name and Address of New Registerad Agant
B1| Name
MONICA OLIVER
B2| Street Add P.C. Box Number js Mot Acceptabh
1401 N.W. 7 street. Bldg. F ress umberts pratie}
Miami, Florida 33125. [2
84| Gity 8s) Zip Code
FL "l

11, Pursuan! {o the proviskons of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its regisiered
office o registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre, lyped o prniad name of regrIiernd SGENT and ite i Sophcabie. (NOTE; Regaimred Agent signatiore required when st sind) GATE o 1 =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IM 12| & 11
e "pp,es Aaie DY DELETE TE ' P OMdion| =
NAME (revex Thomas 12 NANE Geneva Thomas o
STREETACORESS| A  Aod - SH Srtenk B0 tasmeeTacoress | 2200 N.W. S54th. St. #809. i
CY-5T.2P o Sheortda ERANS Mony-sT2@  Miami  Fl 33142 &
TmE T Lot (I DELETE 21TnE D 7 Cihange  [1Acditon | ©

. 22 [
e o me '5‘\,'“‘?\*‘*-"‘\ _ e Josephine Shepherd.
STREET ADDRESS S RO AT, 5-.\ .'>‘\wu8\ P OO 2.3 STREFT ADDRESS 200 N St #1010
Y-ST-2P b et BV EBNAG, 2.4GTY.ST-29 %1ami . ‘h%ﬁﬂ}z - ' _

[P Penidasy L peLETe el vJames Walker. CiGrange [ 1Addton
e CaeE O, T EMe e - 9200 NIWTSH #1001 s — ———

- STREET ADDRESS aﬁ‘l\bi\ﬁ.‘:?‘s\\ me:)\._‘&.“ga\ __QIISTREETADDRESS | _ ., PO oy a1 _ _ T
N IR St b m.nIP Miami; Florida 331427 — =
e Resonising Seterany CIoeEe  f4rmme D [TChange L3 Addton =
e _r”“"“"—\h""‘\% ¢ P Irene Feilen =
STREETADDRESS| 2B 00 P aad- S Shaack W NIOR 4.3 TREET ADDRESS 200 N s4: . # 1502 =
CITY-ST-28 Ao e e B3, A4QITY- ST 2P g!lami_._' %] . g'ﬁh? St . =
e Tt rapbipmaderact Seimaie Ul evere stmme Correspondence Secretary [ichange Cxhadiion =
NAME ramiv, D, ! 52NAGE Bernice thi's =
STREETADORESS| 5200 pnze S b wen 3Bt ssmeETAOORESS | 2200 N.WI 54 'st. #611 =
CITY.ST-2P L e, . LMD - 54 CITY-ST1-20 Miami, Fl, 33142. ° —_
TME I LI DELETE 6.1TME [JChange L[] Addiiion _
NAME 8.2 NAME %
STREET ADORESS 63 STREET ADORESS —
CITY-5T-2P B4 CITY.5T-ZP

14. | heroby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informalion
indicated on this annual report or supplementai annual repart is true and accurate and that my signature shall have the same Jegal eflect as it made under oain;, thai | amm an
officer or director of the corporation of tha recelver or trustee empowered lo execulé this report a3 required by Chapter 617, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all clher like emnpowered.
SIGNATURE: ,@Mﬁ LT - B Fos” g LTI
SHKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR rd Date Taytime Frone & '




