FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI PARTMENT OF STATI
T i . ortam Mar 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

OCUMENT # N42021 (8)

« Corporation Name

O.E.0.W. COMMUNITY IMPROVEMENT ASSOCIATION, INC.

I A

Principal Place ol Business

ONE NE. 18 STREET C/O FRANK MARTEL 3. Date Incorporated of Qualified
SUITE 300 ONE NE 19 STREET 1
3&‘"' FL 3213210%0 ﬂ's”‘“ FL $132100 A FEl Number Applied For
ﬁs-ﬂ?ﬁﬂﬂm Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Certflicate of Status Desired 0 $8.75 Acditonal
-2—11 ;EI Fea Required
Suite, Apl. #, elC. Suite, Apt. ¥, elc. 8. Election Campaign Finanging $5.00 May Bs
22 27] Trust Fund Confribution [ Added (o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] dves Xlno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 §| ;ﬂ E] Personatl Propery Tax due June 30. Clyes RINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ADER, ROBERT 82 Strost Address (P.0. Box Numbar Is Nol Acceplable)
25 WEST FLAGLER STREET
SUITE 1010 o2
MIAMI FL 33130 84| City FL Issl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purggsa of changing Its reFistered
office or registered agant, or both, in tho State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (1097)

SIGNATURE . I .
Signature, typad o printod name of ragislored agont and tile il apphcable {NOTE - Reglstered Agent signature required when reinslating) DATE
LEX OFf ICE RS AND DIRLCTORG 3. ADDITIONS/CHANGES TG OFFICERS AND DIREC TORS IN 12
THLE 15 T oreete 14 TILE L Change [ Adgition
NAME KLUGER, JEFFREY 12 NAME
seer aponess | 1310 NE 18T AVE 13 STREET ADDAESS
GITY-$1-2P MIAMI FL 1.4 CITY-ST- 2P
TITLE D [T pecere 21 TILE [ Change [ Addltion
NAME FRUMAN, BARBARA 22 NAME
streer aooress | 1310 NE 15T AVE 2.3 STREET ADDRESS
CITY-S7-2IP MIAMI Fi. 2.40iTY-ST1-21P
e D T DELETE 31 TMLE [T cChange L] Addition
NAME JENSEN, PAUL V. 3.2 NAME
sreer apoRess | 1310 NE 1ST AVE 3.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 34.CITY- $T-2IP
TILE D [T DELETE 41 TITLE LT change ] Addition
HAME KLUGER, HAL 4.2 NAME
sweeTanoress | 1310 NE 1ST AVE 43 STREET ADDRESS
CITY-§1-2P MIAMI FL 44 CITY-ST-21P
TITE 0 T oeLeve 51 TITLE T change T Addition
NAME MARTEL, FRANK 5.2 NAME
streeT Aboress | ONE ME 19 STREET w300 5.3 STREE ADDRESS
CITY-51-21P MIAMI FL 5.4 CITY-ST-2P :
TTLE | R EG 61 TILE D change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-29 64 CITY-§1-2P

T&.7] hereby corlify that the information supplied with this filing doas nol gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annuat report or plomental annual repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢ ; r tha receiver or trustee empowered 1o exesute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if ch on an attactyment wih an address. RANK MARTEL / /
SIGNATURE: irector ﬂ; /za ¢ 305-576-032




