FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

¥ Y
£0G wE 1%

DOCUMENT # N44691 (6)

1. Corporation Name

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER OF CO

o TS I AT TR

Principal Place of Business Mailing Address
43 N. KROME AVE 43 N. KROME AVE
24D FLOOR 2ND FLOOR
HOMESTEAD FL 33000 HOMESTEAD FL 33000
us us 3. Date Incorporated or Qualifieg 3a. Date of Last Report
08/15/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650339130 Not Appicabie
i 1. #, etc. ite, Apt. #, etc. it
Suite, Ap ete Suite, Ap & 5. Certificate of Status Desired E] $8'75 Adcfuhonal
22 El Fee Required
City & Slale City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Cauntry 8. This corparation has liabiiity for intangible tax under s. 169.032,
2_4l E‘ E| m Florida Statutes O vYes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
SOVIA' KIM 82| Street Address (P.O. Box Nurnber is Not Acceptable)
43 N. KROME, 2ND FLOOR
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e 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,

CR2EQ37 (12/95)

SIGNATURE s - . .

Sigature. yped ar prnted name o registerad agen: 2 o 1 aniabl [NOTE' Begetered Agent sgrature recured when renstaing) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TU OF FICLRS AND DIREGTORS IN 12
e PD [CIDELETE 11TLE D KiChange [ Addition
NAME REES, EVAN 12 NAME Rees, Evan
sineer aooness | 150 W. FLAGLER AVE, 2ND FLOOR 1zsteeeraooress | 701 Brickell Ave., 4th. Floor
GITY-5T-2IP MIAMI FLL 14 GITY-5T-2 Miami, F1. 33131
THLE VPD CI0ELETE ZTTILE P/D Kithawe [ Addiion
NAME PHILLIPS, ROY 22 NAME Phillips, Roy
steeraooness | 500 COLLEGE TERRACE asmETaoREss | 500 College Terrace
CHTY-ST- 2P HOMESTEAD FL 2 4CTY- S 2P Homestead, F1.33030
TILE [n] [ELETE 31TILE [CChange [ Addition
NAME ATKINS, JAMES 32 NAME
smeeraooress | 8101 SW 140 TERRACE 33 STAEET ADDRESS
CTY-ST- 2P MIAMI FL 34.CITY-ST-2IP
TITLE 10 AIokeE 41TTLE T/D ClChange  [28 Addition
NAME BROWN, JACK 4.7 NAME Huard, Mark
sweeTaoress | 12345 SW 151 ST APT 201 assweeraonress [ 850 N. Homestead Blvd.
CITY-5T-21P MIAMI FL 44 CITY-ST-21P Homestead, Fl1. 33030
TIILE CIDELETE 51TMLE V&/D {TChange [ Additien
NAME 32 NAME Boulenger, Albert
STREET ADDRESS s3sReETADORESS | 160 N.W. 13St.
GITY-ST-2 54 CITY-ST-2P Homestead, Fl. 33030
TILE CJOELETE B1TITLE ) Clchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS *
CiTY-5T-ZP . B4 LITY-ST-2IP

g filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

/ or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directd’oifthe coy 1 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ed,

‘attachiment with an address.
B:289% H52Y). 2358
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() or PRINTED NAME OF SIGRING OFFICER OR DINEGTOR

vl L. Huaw .

ime Pnone #




