FILE NOW: FILING FEE IS $61.25
NONPROFIT
CORPORATION

FLORIDA DEPARTMENT @R STATE
) Sandra B. Mortham iy
ANNUAL REPORT . i L E D

: Secretary of State
1998 ’ a3.0CT 27 PH 2:03

3 DIVISION OF CORPCRATIONS
nggﬂ%gl}w s (5) SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TONTCELY FAMLY HOME, G i IR E AR

Principal Place of Business Mailing Address
8964 3.W. 26 STREET 8884 SW. 25 STREET 3. Date Incorporated or Qualified
MIAMY FL 33165 MIAM! FL 33165 1242411890
4. FEl Number Applied For
650233138 Mot Applicable
2. Principal Place of Business 2a. Mailing Address .
P ¢ 5. Certificate of Status Desired O $8.75 Additional
;l 26 o Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
;2—' E’ ] - Trust Fund Contritiutian ] Added to Fees
City & Stata City & State 7. Is this nongrafit corperation a homeowners association?
ZI ?a] [Jyes [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ei E ;‘ Personal Property Tax due June 30. [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOWEHS, ANTHONY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
8984 S.W. 25 STREET
MIAMI FL 33165 8
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florica Statutes.

SIGNATURE o . .
Slgraturs, typed o pricted name of registered agent and tilis if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE .
12. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT E1 DELETE 1ATIMLE nppn [Tchange [T Additian
NAME
TOWERS, ANTHONY 12HAME TOWERS, ANTHONY
STREET ADORESS | 8984 S.W. 25 STREET 13STREETADRESS | 3984 S 25 ST
CITY-5T-2P MIAMI FL 33165 14 GITY=5T-2IP MIAMT ET. 33165
TIMLE [ ] DELETE 21TIMLE npyu [ TChange [ Addition
NAME TORRES, RICARDD E 22 NAME TORRES, RICARDO
STREET AGDRESS | 8984 S.W. 25 STREET 23STREETADDRESS [ 8G84 SW 25 ST
CITY=ST-21P MIAM! FL 33165 2, 4 CIY-57-2iP MTAMI FI. 33165 - - . :
TITLE 8 EX DELETE 31 TILE g 7 change XX Addition
MAME ROSALES, MARLYN 3.2 HAME MEDINA, OLGA
sTREET ADDAESS | 8984 S.W. 25 STREET 3ACTREETADDRESS | 7142 SW 13 TERR
CITY-5T-2P MIAMI FL 33165 34.CITY-ST-2P MIAMI FL 33144
me [ T DELETE 43 TILE [T Change [ Addition
NAME 4, 2 NAME . e g -
r"'! '::i o b X' | - s e

STREET ADORESS 43 STREET ADDRESS 100 - 1?;57_%5::“-‘%%@;}_{11% =
CITY-57-ZIP §4 CITY=ST-2IP e T e o
TITLE ] DELETE 51TME " hange ¥dition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21f 54 CITY-ST-2IP

TLE 1 DELETE 6.1 TITLE F IChange [ Addition

AME : 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS
CHPY -ST-ZIP 6.4 CITY-ST-2P
14. | hereby Cenilfz that the information supplied with this {il Bs not qualily for the exemption stated in Section 119.07(3)(:}, Florida Statutes. [ further cerlify that the information

indicated on this annual report ar supplemeanis g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

owyerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.

officer or dirgctor of the corpoeration ar th
Block 12 or Block 13 if changed, or on &

SIGNATURE:

CR2E037 (10/97)



