FILE NOW: FILING FEE IS $61.

25

CORPORATION
ANNUAL REPORT

NONPROFIT
Bandr

1998

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

+ Corporalion Name

aéME DEVELOPMENT CORPORATION OF SOUTH FLORIDA, |

N48031 (1)

Principal Place of Businass

Mailing Addrass

FILED

Mar 06 1998 8:00am

Secretary of State

LU

245 NW 8TH 81 245 NW 8TH ST 8. Date Incorporated or Qualified
MIAMI FL 33136 MIAKI FL 33136
4. FEI Number Applied For
§5-0364030 Not Applicable
£. Principat Piace of Businoss £a. Maling Address 5. Coertificate of Status Desired O $8.75 Additional
21 26 Feé Required
Suite, Apt #, elc Suile, Apl. #, etc. 8. Elaction Campaign Financing $5.00 Moy Be
El ;‘ Trus! Fund Contribution Added o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 2_3] [Tyes [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E_{I —'E] ;D—I —a—ﬂ Personal Properly Tax dus Jung 30. [dves [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
WH"E: JOHN F, 82| Strest Address (P.O. Box Number Is Not Acceptable)
245 NW BTH 8T
MIAMI FL 33138 83
84! City 85! Zip Code
FL %

1. Pursuant fo the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agont. or both. in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acospt the appolniment as reglstared
agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

indicated on this annual roporl or sun
officer or diroctor of the corpopatd
Block 12 or Biock 13 if chapdod, or onfan al;

| SIGNATURE:

SIGNATURE i
Bignalure, typed or printad name of regislersd agont and tile if applicabile INOTE: Regieterad Agent signature required when reinstating) DATE
12 OF# ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N 12
TILE D 7 DELETE 11TLE LJ Change (L] Addition
NAME WHITE, JOHN F REV 1.2 NAME
smeevaporess | 20507 NE 9TH PL 1.3 STREET ADDRESS
Cr-S1- 2 MIAMI FL 33179 1.4 CTY-ST-2IP
TMLE D I DELETE 21 TILE TJChange ] Addition
NAME KOONCE, GEORGE DR 2.2 NAME
seeraponcss | 14651 SW 94TH AVE 23 STREET ADDRESS
CITY- 57 - 2% MIAMI FL 32176 2.4 CITY-ST-2IP
TMLE 7] EDELETE 3.1 TITLE R Change L] Addition
NAME GUSTAFSON, JIM 2.2 NAME ;9 ueuq ANSEen
streer aporess | 3899 NW 7TH ST SUITE 200 3.3 STREET ADDRESS | 2226 IM NW 177 TERRACE
GITY-ST-2IP MIAMI FL 33126 saciy-si-zp | s ML, FLo EOL
TITLE D T DELETE 41TITLE 7 TJChange  [_] Addion
NAME BROWN, ALFREDA 4.2 NAME
street aponess | 1840 NW B1ST ST 43 STREET ADDRESS
CIY-51- 2P MIAMI FL 33147 44 CITY-ST-2P
TME I oeLete 51TILE CJchangs  J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LITY-ST- 2P 54 CITY-S1-2P
TILE T DELETE 6.1 TITLE [ changs  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- SI- 1P 6.4 CITY-ST-2IP
T4, 't hereby certify that the information supphod with this {iling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthes certify that the information

omental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2_@,4/ 44

il el s s —. - g ——— aa—

e

CR2E037 (10/97)



