FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

L EgeE DIVISION OF CORPORATIONS

1999

2
g

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90056 043 ****61 .25

DOCUMENT # N40169

1. Corporation Name

HIALEAH MIDDLE SCHOOL SUNSHINE FUND, INC.

Mailing Address

6027 E. 7 AVENUE
HIALEAH FL 33013

Principal Place of Business

6027 E. 7 AVENUE
HIALEAH FL 33013

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 2] 10/01/1990
Suite, Apl. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
;] ;| 650218546 Not Applicable
City & State City & State iti
o R 5. Cerifcate of Status Desired a. $8.75 Add.monal
(23] S 28] T ° ) Fee Required
Zp Country Zip Country 6. Election Campaign Financing -, "$5.00 MayBe |

24] [2s] 29] [a0]

Trust Fund Contribution’ Added fo Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
FILINGS, INC. 82
3732 NW 16TH ST.
FT. LAUDERDALE FL 33311 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —
Signalure, lyped or printed name of registered agent and title 1f applicable. {NOTE: Regl d Agant sigi required wher ing } DATE %)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TLE DP [ DELETE 1.1 TTLE . [cChange  [] Addition | =

NAME WOODS, KAREN 12 NAME 5

streeT Aooress| 19244 NW 67 PLACE 13 STREET ADDRESS g

crv-stze | HIALEAH FL 14 CITY-5T-2F - &

TME Dv $0 DELETE 21 TILE DV ﬁChange ] Addition | ©

NAE RYAN, PHILIP 22NAE Lintz, Jefs€ o

sreeTanoress| 4322 ALTON RD. 2ssmeeranoress | | | B+ ) A 9 Ct,

crv.st.ze | MIAMI BEACH FL sacmy-stzp | Cponey Cidv . FL 23320 .

TME DT (] DELETE JATITE v T/ ClChange  [JAddition |

4 nawe - - o JAKOB-SAIREVA —— - = e — R NME T = = -

streETAnoress| 12888 SW 62 1N 33 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33183 34.CITY-ST-2P .

THLE Ds S OELETE 41TMLE ‘Ds‘ ) P Change [ Addition

NAME MAYER, NAOMI 4.2 NAME Kt Tove,

street aooress| 2400 ST. ANDREWS RD. sasreeTanoress | OO AF °é .7 AU%.

CITY-5T-ZIP HOLLYWOOD FL 44CITY-ST-ZP Hialeah, FL 232513

TIE 1 DELETE 51TITLE 4 [lChange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-2ZIP )

TME [ DELETE 81TME [lcChange  []Addition

NAME 8.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S7-ZIP 84 CITY-8T-20F

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. |
true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee emp:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ORI RSO RED

further certify that the information

D NAME OF SIGNING OFFICER OR DIRECTOR




