FILE NOW: FILING FEE IS $61.25

= e

HIALEAH MIDDLE SCHOOL SUNSHINE FUND, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT - Secratary of State
199 8 DIVISION OF CORPORATIONS
JQCUMENT # N40169 (7)

Principal Place of Business

Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

L

0027 £. 7 AVENUE 6027 E. 7 AVENUE 3. Date Incorporated or Qualified
HIALEAH FL 33013 HIALEAH FL 33013
4. FEI Number Applied For
650218546 Nt Applicable
~Z. Principal Place of Businass 2a. Mailing Address
P h o 8. Certificate of Status Desired O $8.75 Additional
’m 26 Fee Required
Sulte, Apt. #, alc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
E' ?ﬂ Trusl Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners assoclation?
;S—I E‘ Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2—11 E] ;l 30 Personal Property Tax duo Juna30. [T Yes  [T] No
'$. Name and Addrass of Current Reglstered Agent 10, Name and Addrose of New Registered Agent
81 Name
FILINGS, INC. 82| Strest Address (P.O. Box Number i8 Nol ACooptarie)
3732 NW 16TH ST.
FT. LAUDERDALE FL 33311 83
! 84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered ageni, or both, in tho State of Florida. Such change was authorized 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.

Signature, typad or printed name of registered agent and titlo It applicabla.

{NOTE- Reglstared Agenl signalure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE 0 President [T peLeTE 11 TILE [J Change T Additian

NAME WOODS, KAREN 12 HAME

staeet appress | {9244 NW 67 PLACE 13 STREET ADDRESS

CITY-ST-2P HIALEAH FL 14 0EY-5T- 2P R

L 0 Uice Cesident ] DELETE 2 TIILE T change T Addition

NAME RYAN, PHILIP 22 NAME

staeev anoness | 4922 ALTON RD. 23 STHEET ADDRESS

civ-stze | MIAMI BEACH FL 2 4CITY-ST- 2P

:::E EA SH. REBECCA B Deete %Et? J’ l ; a i 5 civeNa. T\'ﬁqu Change B Addition
; ' 5’) SW LA Ln. e

streeT aoDhess | 505 NW 108 TERRACE 33 $TREET ADDRESS ! 9.3’8

Y126 %EMBROKE PINES FL - sor-stze | Prasmuiny Fo 228D - -

TILE - DELETE 41TILE v - Change Addition

NAME mm&il I 4.2 NAME

steecr appress | 2400 ST. ANDREWS RD. 43 STREET ADDRESS

CITY- T2 HOLLYWOOD FL A4 CTY-ST- 2P

TILE 7 ELeTE 51 TILE ] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrr-51- 2P 54 LITY-51- 7P

ME ] DELETE 61 TITLE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

GTy- §7-21p 64 GITY-ST-71P

14. | hereby cerll

COIARIATI IS ™,

that the infermation supplied with this filing does not qualify for

LY

he exemption slated in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tho receiver or irustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aflachment with an address,

ﬁt'jm___ﬁ .1 i v

o Yo (A Y 1ots

CR2E037 (10/97)



