FILE MOW: FILING FEE IS $61.25 FILED

_WONPROFIT o oEaTHENT o ST Apr 26, 1999 8:00 am '
ANNUAL REPORT Sacrotary of State ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-26-1999 90229 001 ****51 25
DOCUMENT # N93000000629
- Corporation Name
PERRINE/CUTLER RIDGE COUNCIL, INC.
Principal Place of Business Mailing Address

900 PERRINE AVE.

300 PERRINE AVE.

AV MG A

MIAMI FL 33157 MIAMI FL 33157
us us
. Principa Place of Business 2a. Mailing Address 3. Date Iru_corporated or Qualifed
21 26| 02/15/1993
Suite, Ant. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 65'0407832 Not Applicable
E‘ City & State ?ﬂ City & State 5. Certifcate of Status Desired ] $85:;Zi:;ﬂr;%nat
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I la g! I—:’m Tgust Fund Contribution U Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81 lil?\e \1 .
anchan . Koery L.
CRANMANT'SEVEN"‘] 82] Street Adabass (F’.O‘. Box Number ?s Not Acceptable)
900 PERRINE AVE.
PERRINE FL 33157 a
84| City 85| Zip Cnde
' FL ™|
1T Pursuat fo the provisions, of Sections 617.0502 and 617.1508, Florida Statw.es, tha above-named corporation submits this statement for the purpose of changing its rogistered
office or registerad agent,Jor both, in the State of Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as registered
agent. | arrg,‘f miliar with, ind accept the obligations of, Section 617.0593, Florida Statutes. .
SIGNATURE ‘ Werri L VAUWLHAN, Dlicumve T IRET0R - H-00-99
Si vinted narte of registered agant and ke if applicable. {NOTY: Hegstered Agent signalure requ red when rewnstating) DATE 8
12, ' DFFICERS ANC: DIRECTORS 3. ADDITICNSICHANGES TO OFFICERS /:ND DIRECTORS IN 32 g
TmE D P DELETE 11TINE THATR.MAN [ Ochange  Paddiion | T
Nawie HEACOCK, DENISE 120 [ EIF G UNDERSON ~
smeeraooress| 9707 E. HIBISCUS STREET 13 sreeT apoRess | /4L 095 50. DixiE H W\/ @
CITY-ST-2P MIAMI FL 33157 14 CITY- ST-2PP MiAM ., FL =<3/ 76 &
TME coC [ DELETE 24 TITLE ’J) | RE'C-TSE, [lchange  [Pddition | O
NAME CADMAN, GEORGE | 22NAME ToHN BREDER
sreeranpress| 15757 §. DIXIE HWY. wsreeriooRess| < Fo | SW 84 5T
orv-sr-ze___| MIAMI FL 2. 4CITY-5T-2¢ MIAMIL, F 3ig
TME D [ 1 DELETE 31TME 1> [iChange  [Sd7ddition
NAME COLLINS, MARY 3ZNAME LONALD JEFFERSON -+
sweeraporess| 18021 SW 91ST AVE. vswerooress | cLOS 05 S PIXIE HWY St’??
arv-stzp | MIAMI FL 34.CITY-ST-2P MIAMI, EL 33(R9 .
TME D 1 DELETE 41TILE ) - DOiChange _berAddition
NAME DOTSON, ALBERT § 4. 2NAME ED. MACDOUGALL
streeT anoress| 17901 SW 78TH AVE. asmeess| | 8 (57 SGW TE <1
CITY-ST-2P MIAMI FL 44 CITY-ST-ZPP Miaml FL BIS] P
TME ST [ DELETE 51 TITLE ip) . " [cChange  £SAddition
N BELL, WILBUR 52NAME FAUL I\(ElbﬂAq
streeTappress| 17452 SW 104TH AVE. s3sTReETApoRess | 1 S KO0 a&w 79 Ve,
crv-st-ze | MIAME FL 33157 54 CITY-ST-2P A1LAMY, Fr. 33157 p
TITLE D [ DELETE 6.1 TMLE 1> Y [JcChange ] Addtion
NAME HANNA, ED 6.2 NAME JNcE MASSO
smeeTsooress| 17623 HOMESTEAD AVE. wsrecooess| (@] 81 SwW T & AVE, RoAD
crv-st.ze | MIAMI FL 84 CITY-§7-2P MiAMl, FL 33iI517

T4 [ hereby certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.07(3){f. Florida Stalutes. 1 further cartify that the information
indicated on this annual report or supplemental annual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
officer er director of the corpgration of the recaivar or frustee empowered to execute this report as req sired by Chapter 617, Florida Statutes; and that my name appears in

Block 1:2 or Block 13 if chgfiged, or on an attachinent with an address, with all other like empowered.
: Al TV L T
SIGNATURE: {/ Le g gCQ Igrz,wf RBE B2 aRE0 o ¥-22-9 Fos2272 9470
ate Daytime Phone #

H SIGNA ARD TYPED OR P RINTED NAME OF SIGNING OFFICER DR DIRECTOR
L, B - Jp— A A

e

f B



