FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Nama

N93000001227 (8)
CROATIAN RELIEF SERVICES OF FLORIDA, INC.

Principal Place of Business
20855 NE. 16TH AVENUE
SUITE 35
N MIAMI BEACH FL 379

Mailing Address

20855 NE. 16TH AVENUE
SUITE 35
N MIAMI BEACH FL 33179

FILED

Mar 30 1998 8:00am

Secretary of State

IR A A

3. Date Incorporated or Qualified

3
4. FEI Number Appliad For

Not Applicable

850399425

£. Principal Place of Business

2a." Malling Address
26]

B. Certificate of Statys Desired 0 $8.75 additional

24] 28]

20] 3]

2% Fee Reguired
Suite, Apt. &, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba

22 2r Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

23 28] ClYes Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [Owo

9. Name and Address of Current R

Yogistered Agent

10. Name and Address of New Reglstered Agent

LEGCEVIC, CARLOS |
200 S.E. 15TH ROAD
APT 174
MIAM! FL

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL IasJ Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignatwe, typad or printed name of regislarsd apent and tite If apphicahls. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE VD LT peLeTe 11 TINLE CJ Change T Addition
HAME LEGCEVIC, CARLOS 12 NAME
sTReET aDDRess | 200 S.E. 15TH RD. 174 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33128 1.4 CITY-ST- 2P
TITLE ) [T DELETE 21TMLE D chenge [T Addition
MAME LEGCEVIC, ROSA M 22 NAME
staeer aporess | 200 S.E. 15TH RD. 17+ 23 STREET ADDRESS
oAy 512 MIAMI FL 33129 2.4 CITY-ST-2IP
TME PD L] DEtETE 31TME [T changs [ Addition
NAME PAULIC, MARIA 3.2 NAME
stReeT ADORESS | 1081 N.W. 76TH AVE. 3.3 STREET ADDRESS
CiTY- S1- 2P PLANTATION FL 33322 34, CITY-ST-2P
TILE SD LJ DELETE AITINE [J change  [] Addition
Nt PAULIC, LUCY o.2ne
sTREeT apohess | 1081 N.W. 76TH AVE. 4.3 STREET ADDRESS
CiTY- §1-29 PLANTATION FL 33322 44 CIFY-ST-21P
MLE LJ DELETE 51TME T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-§1- 21 54 CITY-5T-2P
THLE T DELETE BATITLE [Jchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $7- P 6.4 CITY-ST-2P

officér or direcior of the corporation or the 1
Block 12 or Block 13 if changed, or on

SIGNATURE:

fit with an address,

14 hareby certify that 1he Informalion supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annue! report or supplermental annual reporl is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an
saivgg or Trustee empowerad to execute Lhis report as required by Chapter 617, Florida Statutes: and that my name appears in

3/20/9¢

CR2E037 (10/97)

305 -653-01Yy



