SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N93000000988 (6)

1. Corporation Name

SOUTH DADE ASSOCIATION OF RENTAL PROPERTY OWNERS

 NCORPORATE JRCACER AR WA

Principal Place of Business Mailing Address
42 SW SIXTH ST 2 SW SIXTH ST
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Ingorporated gr Qualified 3a. Date of Last Report
02726/1993 06/01/1965
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
1] 10700 Catmaean BDlvd = (1090 CacmBean Bivd. 6-a63472 Not Applcabe
Syile. APt #, etc. Suita, Apl. #. efc. ‘ ] $8.75 Additional
E 202.6 ;l 202-B &, Certificate of Status Desired IR Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 May Be
E H 1AH | F Rl bﬂ a "‘l LAsdal l’-*lom DG, Trust Fund Contribution 0] Added to Faes
Zip y Country Zip iy Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 33 1 '1 ? Iﬂ Fal 3‘61'} ? ;‘ Florida Statutas DYes D No
9. Name and Ackiress of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
PHICHOL WILLIAMS JR
' 82] Street Address (P.O. Box Number is Nat Acceptable)
402 8W 6TH ST
HOMSTEAD FL 33030 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Horida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorizad by 1ha corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatons of, Section §17.05603, Florida Statutes,

CR2E037 (3/96)

SIGKRTURE
Signatue, typed or printed name of registerad agent and titla if applicable (NOTE- Registered Agant signalure raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeceTe 19TMLE [Tcnange [ Addition
NAME WILLIAMS, PHICHOL 12 NAME
saeeraporess | 402 SW SIXTH ST 1.3 STREET ADDRESS
CiTY-§1- 28 HOMESTEAD FL 1ACITY-51-2IP
TE U [_JDELETE 217TIME [T Change [ Addition
NAME ROYAL, FRED 22 NAME
STREET ADORESS 17445 HOMESTEAD AVE 23 STREET ADDRESS
CITY-S1- B0 PERRINE FL 2 4CMY-ST-2IF
TLE v [_JoeLete 1 TILE [Jchange  [] Addition
NAME GOODWYN, DAVID J 32 NAME
sreeraooness | 117-A NW LUCY ST 33 STREET ADDRESS
CITY-ST- 2P FLORIDA CITY FL 33034 aacy-Srze
e 9] [_Jvecere 41TITLE [ Tcnange T addhion
NAME HAMED, ANDRELLA 4.7 NAME
STREET ADDRESS 9725 NW FOURTEENTH AVE 4.3 STREET ADDRESS
Ciy-§1-217 MIAMI FL 44T -5 0P
:;L:E (]:LAYTON, LOVEY ] oeLETe :;:;:E ' 95197390 |;|l:| ﬂt:hange [T Additicn
smecovess| 1615 NW FIRST AVE e s ~07/15/36--01006--027
: w61, 25

CITY-ST-2 FLORIDA CITY FL 33034 S4CITY-5T- 20 -
TIME L VDECETE 61 TITLE [ Change disyl
NAME 62 NAME . /} B [Flﬁ
STREET ADORESS 63 STREET ADDRESS

512 BAGITY SL2IP 2

14. | do heraby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Stagtes. |
further certify that the information indicated on this apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal éifect as it
made undes oath, that | am an officer or diecior of fhe corporation or the receiver or trustee empowersd to execute this repart as requirad by Chapter 617, Florida Statutes; and

e Enged, or an an attachment with an address.

U BEQUIRED Wl . (08)52-cest

Daytime Prioce

O00&760




