FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # N44937 (3)

Corparation Narne

Apr 23 1998 8:00am
Secretary of State

2] Miewsy FL 20]  phaewi | F L

TREES FOR DADE, INC.
Frincipal Place of Businass Maiing Address “"“m I"I"”III I’I”m' m‘ I‘mlll" IIIH llm III'""" Im
-A200-IW-HIAVE —2200-BWAGT-AVE. 3. Date Incorporated ar Qualified
COULOSFL-33170— -QOULOS P30 1
us us 3. FEI Number Applied For
55-0271251 Nat Applicable
2. Principal Place of Businass 8. Mailing Address iti
A | g L 5. Certificate of Status Desired 3 $8.75 Additiona!
il i Meleozop |2 - Feg Requirad
Suite, Apt. ¥, otc Suite, Ap!. ¥, slc 6. Efaction Campaign Financing $5_00 May Ba
|22 & $7 2T| 1300 Swis2 sT Trust Fund Contribution Added to Fees
Cidy & Stato City & State 7. is thig nonprofit corporation a homeowners assaciation?

Oves [Mno

Zp - Country Zip * Counlry 8. This carporation owes or has paid the current year Intangible

;] 313 i —] | 25 u.s . ;l] 3311 ‘l 30 H . S. Personal Property Tax due June 30. L] Yes No

9. Hame and Address of Curreni Regisiered Agent 10. Name and Address ol New Reglstsred Agent
&1 Name
TFIUMP. THOMAS N. 82| Street Address (P.C. Box Number is Not Acceptable)
_laMop  Saw, 1SR ST
GOULDS-FL-33170— 8

84| City - . Ias'[ Zip Code

Micwy FL 231711

17, Pursuanl to the provisions of Soctions 617 0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonlt, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as ragistered
agent | am farmihar with, and accopt the abligations of, Saction 617.0503. Florida Statutes.

SIGNATURE _ [ .

LITALY S—

Signahirn, Iysd o printed saime ol egisterod Agent and e i anplcable 4 (NOTE Fogielersd Agenl Bgnalure required whar rRinstating) ATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP %DELEIE 1ITTLE V" [T cnange B Addition
A DOBSON, BiLL 12 NAME Tenny Moy .
streeTA00Ress | 1015 DOVE AVENUE 1.3 STREET ADDRESS 17111 Mo 1—- ' J
CITY-§1- 20 MIAMI SPRINGS FL 14 CY-§T- 2P Coral  Ga 23439
TILE DVP [ ozLere 21TITLE pve _ ' TT charge B Adaton
NAME LANCE, RANDALL 22NAME Bl Debgon
smeeraboress | 007 CORL WAY 23 STREFT ADORESS 1018 Dove Auenue
CIY-S1- 2P CORAL GABLES FL 2 4CHY-31- 2P Micmi Sarmmas Et 321606
THLE DT T dtete a1 e T 7T [JChange [ Addition
NAME TRUMP, THOMAS N. 32 NAME
streer aooness | 20 MANGORVE LANE 33 STREET ADDRESS
CHTY -S1-2P KEYLARGOFL 31031 34 CITY-ST-2IP
TILE DS [T oecete 41 TIMLE [T Crange [T Audition
NAME PHARES, PATRICIA L. 4 2 NAME
grReeranoress | 17645 SW 118 AVE. 4.3 STAEET ADDRESS
CIFY-§T1-2IP MIAMI FL I 44 CITY-5T-2P
TITLE [T peete 51 TILE T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 54 0ITY-§1-2F
TITLE [ oeeete 611ITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CHTY-ST-2P 64LITY-ST-2IP

4. I'hareby cerlity tha! the information supplied with this filing does nat qualify for 1he exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor ol tho corporation or tho receiver or trustoe empowered to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an altachment with an addrass.

e
—

SIGNATURE: m—im--ﬁﬁﬁaﬁam—ﬁ%ﬁmﬁw%"w/ﬂl /&é‘_gég}r)df_b@" ‘

CR2E037 (10/97)



