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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ek

1998 =

May 14 1998 8:00am
Secretary of State

POCUMENT # N48433

Corporation Nama

OPALOCKA CIVIC CLUB, INCORPORATED

(©)

Princlpst Place of Business Mailing Address

AN

13” RUTM STREET 1690 RU“.‘ND STREE'I 3. Date Incorporated or Qualified
OPA LOGKA FL 33054 OPA LOCKA FL 33054
4. FEI Number Applied For
_ 590263045 Not Applicable
i3 /| (! f i 28, Mali
Principal Place of Business alling Address 5. Certificato of Siatus Desired 0 $8.75 Additional
21i EI Foe Required
Sulte, Apt. #, elc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22} |27] Teust Fund Gontribution Added 1o Fees
City & State City & State 7. 1s this nonprolit corporation a homeowners agsoclation?
23 ?s] 1 ves No
Zip Country Zip | Country B. This corporation owes or has pald the current year Intangible
;I-I 25 m 30] Personal Property Tax due Jung 30, Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81 Isr\a (
vemnan Lollins, Sr.
Mvn ELAINE COLLINS 82 ?nmuéress (Plg Box Npmber 1s jol w&
1880 RUTLAND STREET : dflan
" 8
OPA-LOGKA Fi. 33054 (DJ‘DQ~LAG,KQ) FL .
84| City FL 85 ﬂp gdg 6?]_

13, Pursuant to the provisions of Sections 67.0502 and 6171508, Florida Stalutes, the above-named corpioration submits this statement for the purpose of changing is registered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accep! tho obligatigns of, Section 617.0503, Florlda Statutes.

SIGNATURE M%M%tﬁ
gnalutg, typod on prinied Ml ol regiciered agent and tilke 11 spplicatils. (NOTE: Ragistered Agert signature required when reinstating} DATE

i3, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e “PC 14 DFLETE 11TITLE oD .- ' j Change Audition
NAME RILEY, JOHN 12 NAME Coilins, Freeman sr. _
sTReeT ADERESS | 2963 NW 135 ST. 13 STREETAODRESS | J 27y R“f-[ AN P &
CITY-§T- 24P OPA-LOCKA FL 33054 14 GIY -51- 2P E . Lseka, Fla, 33 o5
TILE VP ¥ DELETE 21T v—_ -7 [fkchange I Addition
NANE TATE, AL 22 HAME Hacent Blackk
stheer anvress | 3241 NW 134 ST, 23 STREET ADDRESS vi N2 06 Ter™.
CTY-ST-21P QPA-LOCKA FL 33054 _ 2.4 CITY-ST-2P %d my, Elg. 2316 9 .
TME [3 7] DELETE 3ATMLE 5 HREE A Thange [ Addition
NAME GILBERT, NAMON 8.2 NAME ol N e"e[[ )
smeevaooess | 13200 NW 31 AVE. SISTHEET ADORESS | 5 or¥, 94—
CITY-ST-21F OPA-LOCKA FL 33054 4 34,0TV-8T-7P ‘f P ,39-Sd
TLE D A DECETE SATILE l c : /"~ A PR P trange L Additon
e JOHNSON, T. Cane 1646 and St !
stheET Ao0Ress | 738 NW 68 ST. 43 STREET AODRESS |y 5 Ka gl
CITY-ST- 2P MIAMI FL 33054 . 44CITY-81-2 F . T B 3% E -
Tme D JA veiEre S1MTE f) I R harge Agdilon
NAME _ BRYANT, RAY 52 HAME c,’l(?r’ ! Negfl
streeT anohess | 1861 WASHINGTON AVE. 53 STREET ADDRESS ) ri :
CIY-51-7P OPA-LOCKA FL 33054 54 CITV-5T-2P % } }?n ° Ko, F‘ A 5%1)‘
TIE D L] DELETE 6.1 THLE [, 4 T Change T Addition
NAME DINSON, JAMES 6.2 NAME
sweer anoress | 14320 NW 21 CT. £.3 STREEF ADDRESS
ory-51- 2P OPA-LOCKA FL 33054 6.4 CITY -5T- 2P

indicated on this annual reporl ar supplemental annual repon is true and accurate ang

Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ ) o

¥4, | hereby certify thal 1he information supplied with this fiing does not qualify for the exemﬁtion slated in Section 119.07{3)i). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the recaiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ya3/as

—rm =L

CR2EGS7 (10/97)



