FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION uf
ANNUAL REPORT i

1998 &

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

Secretary of State

POCUMENT #

Corporation Name

N45125
UNITED PATHWAY FOUNDATION, INC.

(4)

AR

Principal Place of Business

Mailing Address

offica or registered agont, or both, In the State of Florida. Such chan
agent. | am familiar with, and accapt the abligations of, Section 617,

315%“' T6TH 8T i‘%w 76TH ST 3. Date Incorporated or Qualified
HALEAH FL 30016 HIALEAH FL 33016 09/12/1991
8 4. FEt Number Applied For
[V} us
650282564 Not Applicable
2. Principal Flace of Busi 2a. Mailing Add )
bt vsiness ing Address . Certificate of Status Desired O $8.75 Additonal
21 26 Fee Required
Suita, Apt. #, elc. Suita, Apt. #, etc. 6. Eloction Campaign Financing $5-00 May Be
E] ) El Trust Fund Contribution Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
2 EI Yos ‘&No
op Country Zip Country 8. This corporation owes or has paid the current vear Iptangible
;II ;I ;;] -3_01 Personal Property Tax due June 30. ‘fos Mo
#. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1]{ Namo
EmNr BRIAN 82| Stres! Address (P.0. Box Number is Nat Acceplable)
14500 8W 21 ST
DAVIE FL 33325 8
84 City FL asJ Zip Cod
1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flofida Stalutes, tha above-named corporation submits this statament for the purpose of changing its registered

@ was authonized by the carporation’s board of directors. | hereby accept the appoiniment &s registered
503, Flonda Statutes.

SIGNATURE: _

indicatad on this annual report or supplomental annua!l repn e
officer or diraclor of the corporalion of the receiver of
Block 12 or Block 13 if changad.or on an attachmg |

.

d5loe empowered 10 @
h an address.

SIGNATURE —
Sligrature, typd o printed namo of regisiutnd agonl and titk Il appiicablo {NOTE Roplstered Agent signature required when reinslaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 92
L PDC [ beeere 11 TIME LT change [T Addition
NAME EDEN, BRIAN 12 NAME
sineeT anDRess | 14500 SW 21 ST 1.3 STREET ADDRESS
CITY-5T- 29 DAVIE FL 145TY-ST-7P
TITLE DVP [T oeeEe 21TMLE [J change [ Addition
MAME ESPOSITO, GINA 22 NAME
street apbhess | 14500 SW 215T ST 23 STREET ADDRESS
CITY- ST-2IP DAVIE FL 2.4 CITY-§T-2IP
TITLE DVP [T oeLere 31TITIE [J change £ Addition
HAME EDEN, JOHANNE 32 NAME
stheet anbness | 2905 DAK PK CIR 33 STREET ADDRIESS
ovY-§T-2IP DAVIE FL 34.C/7Y-51-2
TITLE [ peLeTE 45 TILE [ change ) Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57. 2P 44 GHTY-5T- 2P
TITLE |mENE 51TNLE LT change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-SI-2IP 54 CITY-$T-21P
TmE [ beceve 5.1 TITLE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-2P 6.4 LINY-51-2P
T4. | hareby certify that the informaltion supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
poute this report as required by Chapter 617, Florida Statutes; and that my name appears in

20/ 78 o) 528-2838

Mar 24 1998 8:00am

CR2EQ37 (10/97)



