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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 06 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT Sacretery of Stale S t f St t
1998 DIVISION OF CORPORATIONS 6 Cl'e aI y O a C
« Corporation Name N503 1 0 (4)
ELITE LADIES ASSOCIATION INC.
470 NE. 180 DRIVE 470 NE. 180 DRIVE 3. Date Incorporated or Qualified
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
4. FEI Number Applied For
650360011 Not Applicable
_E_T' Principal Place of Business 2a. Malling Addrass 5. Carlilicate of Status Desirad Ol $8.75 Additional
lgL m Fee Required
Sulte, Apl. ¥, elc, Suite, Apt. #, alc. 8. Election Campaign Financing 35.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners, association?
_;]; 28 [ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Irdgngible
24 25 m r;&l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B81] Name
OLMGBE, OLA B2| Street Address {P.O. Box Number is Not Acceptable)
18441 NW 2ND AVE
#220 83
MIAMI FL 33168 84| Ciy FLJ“] Zip Coda

" Pursuant to the provisions of Sections 17,0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalute. typed or printed name of registerad apont and tilk 4 applicable {NOTE: Regletered Agent signature requirad when reinstating) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peckre 1ATILE L Change LT Addition
NAME ADELEKE, FOLA 1.2 NAME
470 NE 180 DR. 1.3 STREET ADDRESS
N MIAMI FL 33162 14 CITY-31-2P
$ I DELETE 21 TITLE [T Coange LT Addition
OLADUNNI, FOLASHADE 22 NAME
7900 NW 27 AVE 2.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33147 2.4CITY-51-2P .
ILE T TF DeLETE 3ATITLE D change [T Addition
HAME ALLE, MARGARET 32 NAME
streeT aDoResS | 1940 NW 118TH ST #822 3.3 STREET ADDRESS
oY-ST- 2P MIAMI FL 33187 34,07y -5T-21P
e D L] DELETE 41TLE L Change LT Addition
HAME BREWSTER, ANNABEL 4. 2HAME
sTREET ADDRESS | OT4T SW 134 TR 4.3 STREET ADDRESS
Y- ST-21P MIAMI FL 33176 44 CHY-ST-2P
TITLE D [T pELeTe 5.1TITLE [ Change I Addition
NAME KOLAPO, LARRY 5.2 NAME
sTREETAbDRESS | 1031 NW 202 ST 53 STREET ADDRESS
CITY-§T-2P MIAMI FL 5.4 CITV-ST-2IP
TME D L1 DELETE 6.1 TILE [ Change [T Agdition
NAME ADGNUGA, LAWRENCE 6.2 NAME
sTReeT aDoRESS | 34 NW 95 ST 5.3STREET ADDRESS
Ty -51- 29 MIAMI FL 33150 6.4 CITY-S1.ZIP

V4. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on en attachment with an address.

| SIGNATURE: : et ) ‘%f@em_ Y Yl

BANGANA TIARE AND YYPED DF POINTED NAME OF BIGNING OERCED OB DIRECTOR

CR2E037 (10/97)



