FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

B & 3 FLORIDA DEPARTMENT OF STATE
. } Sandra B. Mortham

3! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49691 (1)

1. Corporation Name

WILD PEACOCK NEIGHBORHOOD ASSOCIATION, INC.

AR AR

Principal Place of Business Malling Addrass
% LAURENCE A. PARNES % LAURENCE A. PARNES
2600 DOUGLAS RD.. SUITE 708 2600 DOUGLAS RD.. SUITE 708
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Dals Incorporated or Qualified 3a. Date of Last Report
06/30/1992 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
m ;gl 65'03431 13 Nat Applicable
i . . ite, #, eto. iti
Suite. Apt. 4, eic Sute. Apt. 8, et 5. Certificate of Status Desired O $8.75 Ad@ltional
E El Fee Required
Gity & State City 8 State 6. Etection Campaign Financing 0 $5.00 May Be
23] |28} Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This corporalion has hability for intangible tax under s. 199.032,
[24] [25] 28] (30 Floride Statutes 3 ves CINo
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
KEMPSTER, KAROL B2 Stoot Address IP.O. Box Number is Not Accepiable]
3800 HIBISCUS
COCONUT GROVE FL 33133 8
84| City FL as| Zip Code

farn liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeredt agent, or both, in the State of Florida. Such change was authorized by the corparation’'s board of directors | nereby accept the appointment as registered agent. | am

igralora, ped o printsd name of regstered agert aid (e il Spphcate T TINOTE Fegetared Agant s.gnatute reciad wien renistal ngh DATE

certify that the information indicated ¢n this annual report ar supplgy
oath; that | am an officer or director of the cogagration or the r ver o
appears in Biock 12 or Block 13 if changed!getn an attachmgint wi

SIGNATURE: —2"

an address,

| annual repart is true and accurate and that my signature shall have the same logal effect as it made under
rustes empowered 10 execute this report as requirecyamer 617, Flonida Statutes. and that my name

2% 3674w 3400

12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIFECTORS IN 12
TITLE D [JDELETE TATIIE b Ochange  [[3AGdilion
N WECHSLER, LOUIS G. 12 HAVE JAMES FAlILL Aye

stheet apoess | 3660 ROYAL PALM AVE. 1.3 STREET ADDRESS | P95 F 7 /Fﬂs/ﬂl- /’?LM 4

CITY -ST-71P MIAMI FL 33133 - 1L4CITY-ST-2IP ”/ﬁ AMi [ 3F7/33 .
TITLE D [ABELEIE 21 TIILE OJchange [ Rddition
NAME KEMPSTER, KAROL 22 HAME AL AROSTEGU/S

sweeT aooaess | 3608 ROYAL PALM AVE. zasmeer aonsss | Flr of /ﬁ?/ﬂc. FApert Ars

Ty -ST-ZF MIAM! FL 33133 - 2 4GV -§J-2P Mip MY (L. FB133

TLE D (ELETE 31TIME [JChange L Addilian
NAME BERNSTEIN, ROGER M. 32 NAME

srreevanoress | 3608 ROYAL PALM AVE. 33 STREET ADORESS

CITY-SI- 1P MIAMI FL 33133 34 CITY-5T-21P

TiTLE CJDELETE 41THLE MO 1T ST [dbhee [ Adaition
HAME 42 NAME "DS:’EDe"'ﬁE‘“UlD‘H“UEl

STAEET ACDRESS 43 STREET ADDRESS #pG] . 25

CITY-ST-2iP A4CITY-ST-2P .

TITLE CIDELETE BITIME | ?’D '] )?B ge [ Addilion
NAME 52 NAME -’DEEQD f -£} !ﬁg}?

STREEY ATORESS & 3 STREET ADDRESS 945 17

CHTy-ST- 2P 54ITY-S1-2IP — 1 /ﬁ {62
TITLE CJOELETE &1 MILF L [Jerangd [ Additién
NAME 62 NAME D '

STREET AUDRESS £3 STREET ADDRESS Ff
CITY-ST-ZP 4 CITY-ST-2IP ________g)

14. | do hereby certfy that the informalion supplied with this filing is volurtarity furnished and does not quahly for the exemption stated in Section 112 07(3:ik), Flonda Utas. ) further

Date

Ciaytime Prine k

N ]

CR2EQ37 (12/95)




