FILE NOW: FILING FEE IS $61.25

FILED

Apr 29 1998 8:00am
Secretary of State

SOUTH FLORIDA FRIENDS OF JAZZ, INC.

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 i3 DIVISION OF CORPORATIONS
POCUMENT # N5103 (4)

Principal Placa of Business Mailing Address

00O

9851 NO A TERR PO BOX 8020 3. Date Incorporated or Qualified
HOLLYWOOD FL 33021 HALLANDALE FL 33008 ")
us us 4. FET Number Applied For
650352690 Not Applicable
- 2. Principal Place of Business 2a. Mailing Address $8.75
6. Coertificate of Stalus Desired [ 70 Additional

[21] ;1 3;30 “sveuis Qond eriiieste of Sialus besre Foe Required

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
22 7] CUTE ™ Trust Fund Contribution Added 1o Fes

City & State City & State 7. is this nonprofit corporation a homeowners association?
) B Bouswoe D Yes Gho

Zip Country Zip . Country 8. This corporation owes or has paid the cirent year intangible
24 25) [29] ‘-330?4 :E] Personal Property Tax dus June 30. ves K] No

9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nam

mn ALAN B. 82| Streal Address (P.Q. Box Number Is Not Acceptable)

20803 BISCAYNE BLVD 2230 STIRLIMNG AL

AVENTURA FL 33120 | _swire 4

84| City |as] Zip Coda
fheiyweed FL 202/

1. Pursuant to the pgovisions of
office or regis| i
agent. | am 1g

SIGNATURE

1 thp oliyations of, Section 617,

actions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement far the purpose of changing its repistered
1, In the Stale of Florida. Such change \gag Iau;?orsized hy the corporation’s board of directors. | hereby accept the appointment as registered
b , Florida Statutes,

/s (18

o priniad nama of registered agent and litie I applicable

(NOTE: Raglatered Agenl sipnature required when reinslating)

officer or director of the cogp@ralion of the recai
Block 12 o Block 13 if cirany

SIGNATURE:

rrustee empowered 10 exacute this
with an address.

iver of
L

. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e TD T DecEre 11 TILE (I changs [ adaition
HAME SCHNEIDER, JOEL A. MD 1.2 NAME
smeeraporess | 3851 N 31 TER 1.3 STREEY ADDAESS
CTY-51-29 HOLLYWOOUD FL 14 LITY-5T-2P
THILE S0 xDEtETE 21TALE o u‘.hanga T Addition
NAME REYNOLDS, MARJORIE 2.2 NAME
smeeranoress | 2701 NORTH OCEAN BOULEVARD 23 STREET ADDRESS
CITy-S1-20 FT LAUDERDALE FL 2 4CITY-§T-2IF
TiLE 1] ] oewere 31TIME [ Crange” [ additlon
NAME WEBER, RONALD B. M.D. 32 NAME
streev aporess | 10885 NW STH STREET 33 STREET ADDRESS
CITY-S1- 2P PLANTATION FL 34, CTY-ST-2P
TME D KDELETE A1TMLE N?, D [J Change ] Addition
HAME GLASSER, ROBERT MD 4 2NAME RuHm0 SERSTA
staeev aooress | 2698 OAKMONT wasmen s | VEDA0 NE 13w Prace
OTY-S1- 29 FT LAUDERDALE FL . acny-st-7p | NIoRTH MR F. B3I | .

TME D XDELETE 5ATITLE <,D - [ Cnange B Addition

NAME GLASSER, EVELYN 52 WAME POV CAADL

steet Aooegss | 2068 OAKMONT 5.3 STREET ADDRESS Q’:Lﬁ\bo NE 300 covads $1-

CITY-51-20 FORT LAUDERDALE FL 54 CITY-ST-2P My e BDVTG

TME 7 DELETE BATITLE ) [J Change L] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CIV-51-21P 6.4 CITY-5T-2IP

T4, T hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Infarmation
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an

raport as required by Chapter 617, Florida Statutes; and that my name appears in

€1 95721

CR2E037 (10497)



