FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT
CCORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # N45;4g (2)
TULETOGR R OISR

FLORIDA DEPARTMENT OF STATE

Sandea 8. Horham Feb 03 1998 8:00am

1. Corporation Name

LANDMARK SUPPORTERS, INC.

Principat Place of Busingss Mailing Address
20000 NW 47TH AVE 20000 MW 47TH AVE 3. Date Incorporated or Qualified
MIAMI FL 33055-8543 MIAMI FL 33055-8543 QQ '2;’1@91
4. FEI Number Applied For
59-6197615 Not Applicable
2. Pynclpal Piace of Buginess | 28, Mailin?tress $8 75 "
p 5. Certificate of Status Desired [ =43 Additional
E_&AL\IMM fepzs] e - Fee Raguired
Sdite, Apt. #, elc. Suite, Apt. #, atc. 6., Election Campaign Financing $5.00 Mo
3 . y Be
22] RO@moS ( ‘16‘7 )%/‘ = |z Trust Fund Cantribution ] Added to Fees
City J&/TMG H j City & State 7. |s this nonprofit corporation & homeowners association?
E[ ﬂ!' Jlﬁiﬂl; ﬁél E‘ 1 Yes ﬁNo
Zj / Country Zip Country 8. This corporation owes or has paid the clrrent year Intangible
m 345:’) 0 El [ ) 57/4' EI -3;| Personal Property Tax due June 30. 3 Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent U
81| Name
BLUM, SAMUEL S. B2 Street Address (P.O. Box Number is Not Acceptable)
2666 TIGERTAIL AVE. #104
COCONUT GROVE FL 33133 8
84| City FL |85| Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemeant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's poard of directors, [ hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaturs, typed or printed rams of regrstecad agent and thle  agplicabls. {NOTE: Registered Agent signatura required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OeLETE 11TMTLE ‘ [T Crange L Additicn
NAME BLUM, BETTY 1.2 NAME

streeT anoress | 19945 NE {10TH PL WAY 1,3 STAEET ADDAESS

CITY-§T-2IP MIAM] FL 1,4 BITY-ST-ZIP

TITLE T [T OFLETE 2.1 TME [Tchange [] Addition
NAME ALFASSA, STELLA 2.2 NAME

STREET ADDRESS | 5690 S ANEIS RD 2.3 STREET ADDRESS

GITY-S1-21p DAVIE FL 2.4 OITY- 5T-ZP

TiTLE E 1 DELETE 31 TIME [ Change -] Addition
MAME BELSITO, JEANNE 32 NAME

stheeT ooness | 415 N 46TH AVE 33 STREET ADORESS

CITY-ST-TP HOLLYWOOD FL 34, CTY-ST- 29

TILE 5 [T DELETE 41TILE [TcChange [T Aduitlon
NAME GAINES, ADAH 4.2 NAME

stReET Anokess | 21 JACARANDA DR #122 4.3 STAEET ADDRESS

GITY-ST-ZIP PLANTATION FL 4,4 CITY-ST-2IP

TME VPD [ pELETE 51 TITLE [Tchange [ Addition
NAME DIAZ, JULIO 52 NAME

srreet anoaess | 10486 SW 27 ST I 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 5.4 CITY-ST-2ZIP

TITLE T 1 DELETE 61 TITLE [T Change [T Addition
NAME PICKARD, CHARLES 62 NAME

streer anoress | 1431 HAMMOND DR 6.3 STREET ADDRESS

CiTY - 51- 2P MIAME SPRINGS FL 64 CITY-5T- 2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan mengAvith an address.

:
SIGNATURE: 17

CR2E037 (10/97)



