SO FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FREE FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Ve Sandra B. Mortham J an 211 99 8 8 . OOam

ANNUAL REPOHT Secretary of State

1998 e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N44691 (6)

1. Corporation Nama

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER OF CO

MIERCE CHARTASLE TRUST, NC TN RO

Frincipal Place of Business Maiting Addrass
43 N. KROME AVE 43 N. KROME AVE 3. Date Incerporated or Qualified
2ND FLOOR 2ND FLOOR 08/15/1991
HOMESTEAD FL 33630 HOMESTEAD FL 33030
us us 4. FEl Number Applied For
650339130 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceritficats of Status Desired O $8.75 Additiona
;ﬂ E] ] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
|22] 27] _ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Elves ClNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:l E EI ?D_l Personal Property Taxdue June 30. [ JY¥es [ Mo
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SOVIA, KIM 32| Strest Acdress (P.O, Box Number is Not Acceptania) o
43 N. KROME, 2ND FLOOR ‘
HOMESTEAD FL 33030 83
84| City 85| Zip Code
FL *]

Ti. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corppraﬁoﬁ sUbmits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Signature. iyped of printec name of ragistered agent and tita i appicable. {NOTE: Fleglsiered Agent signakure required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PCEQ T 1 DELETE 11 TITE T 1 Change L[ Additicn
NAME SOVIA, KIM . 12 NAME
smeer a0DRESS | 43 N KROME AVENUE 1.3 STAEET ADDRESS
CITY - ST- 2P HOMESTEAD FL 1.4 CITY - §T- 2P ‘ L .
e D [T DeLETE 21 TITLE ] change [ Additicn
NAME SHIVER, STEVE 22 NAME
sTReeT aporess | 10 NE 3 STREET 2.1 STREET ADDIRESS
CIFY-ST-2IP FLORIDA CITY FL 2.4 CITY=ST-21P L o ‘ o
TLE D I DELETE 31THLE [T'Crange T Addition
NAME PEYTCN, DAVID 3.2 NAME
smerTaporess | 1550 N KROME AVENUE 33 STREET ADDRESS
CITY-57- 2P HOMESTEAB FL B 34. DITY-ST- 2P , e
TME D L DELETE 41T0LE L1 Change LT Addition
NAME MCMILLAN, JANE 4, 2 NAME
smeeT anoeess | 201 S BISCAYNE BLVD 4.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 44 CITY-5T-2IP ‘
TILE [T DELETE 514 TILE [T change LI Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP i ) .
TITLE T pELETE 61 TITLE [JcChangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. T hereby cerﬁfx thart the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | fur:h"er certify that the infbl:mation
thi and accurate and that my signature shali have the same legal effect as if made under oath; that t am an

indicated on this annual report or supplemenjal annual repoert is trug 1
officer or director of the cerseratemar IherCelver ar trustee empffvered tg execule this report as required by Chanter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 {fchanged, oroaph, attachment with an geffress.

SIGNATURE: A RED /-8 308 [ayv-2337

s il
ME OF SIGNING OFFICER OR DIRECTOR Data C Paysme PReng # ocnema

CR2E037 (10/97)



