FILE NOW: FILING FEE IS $61.25 FILED

corpormion  (EBERY "I May 01 1997 8:00am
ANNUAL REPORT TS Secretary of State

1997 N S DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # N93000000988 (6)

1. Corporation Namg

SOUTH DADE ASSOCIATION OF RENTAL PROPERTY OWNERS

b AN R

10700 CARIBBEAN BLVD. 10700 CARIBBEAN BLVD.
X028 A28
MIAMI FL 33178 MIAMI FL 301834232 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/26/1993 07/12{1
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 'El P, 0, BOX ( a.ﬁ 650463472 Not Applicable
Suite, Ap1 #, elc. Suite, Apt. #, etc. G . $8B.75 addiional
2 ;] . 6. Cortificate of Status Desired 0 Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] ?8] i A A PL. Trust Fund Cantribution O Addad fo Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &, 189.032,
24 ?5-[ ?I_I 333"‘7 0] V.5, % Florida Staiutes Oves {[Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PHICHOL WILLIAMS JR. 82| Street Address (P-O. Box Number is Not Acceptable)
402 SW 6TH ST
HOMSTEAD FL 33030 &
84| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%gsa of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE Signatuie typed or printed name of regsstorad agenl and fitle i spplcable (NOTE: Registered Agent signature mguired whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TRE D ] DELETE 11 THLE [T thange [T Aduition g
NAME WILLIAMS, PHICHOL 12 HAME §
streer aponess | 402 SW SIXTH ST 13 STREET ADORESS

CITY-SI- 2 HOMESTEAD FL 14CNY-ST- 7P ﬁ
T D (] DELETE 21TILE L] Chnge LI Addition | ©
NAME ROYAL, FRED 22 NAME

staeet aooness | 17445 HOMESTEAD AVE 23 STREEY ADDRESS

UIIY-51- 2P PERRINE FL 2 4CIFY-ST-2P

THILE Y] 1 DELETE 31TILE [J Change ] Additian
NaME GOODWYN, DAVID J 32 NAME

sweeramoness | §17-A NW LUCY 8T 33 STREET ADDRESS

CITY-ST-2F FLORIDA CITY F_ 33034 34,CITY-ST- 2P .

THIE D [T DELETE A1TILE T) Change L] Addition
NAME HAMED, ANDRELLA 4.2 NAME

staee1 ADDRESS | 9725 NW FOURTEENTH AVE 43 STREET ADDRESS

COTY-S1- 2P MIAMI FL 44 CITY-5T- 2P

R: T [CJ DELETE 5.1 7LE [T change L] adektion
A CLAYTON, LOVEY f some

sireer anoress | 1615 NW FIRST AVE 5.3 STREET ADDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 B.A CITY-ST- 2P

TIRE T DELETE £.1TITLE [Jchangs ] Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADORESS.

GITY- 5T-22P Y saciv.sr.zp

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the
information indicated on this annual repart or supplamental annual report is true and &ccurata and that my signature shall have the same jepal effect as i made under oath; that
| am an offices or director of the corporation or the recaiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan, on an gflachment with an addrass.
SIGNATURE: / al il REQUHRED 7‘/9.3 /‘7 (305) 283 ~@ioS R
eidNATURE IND TveRD 28 PRITED NAME OF BIONING OFEICER OR DMRECTOR bl Nale N Cavime PhoNE § revanTes




