FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAH{MENT OF STATE
Sandra B8, Morlh-m
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N93000001862 (2)

.« Corporation Neme

COMMUNITY HEALTH AWARENESS, INC.

FILED
Jun 11 1998 8:00am
Secretary of State

LR

23] 28]

Principal Place of Business Maiting Address
840 NE. 70TH STREET 840 NE. 70TH STREET 3. Dats Incorporated or Qualified
MIAMI FL 33138 MIAMI FL 33138 3
4. FEI Number Applied For
650413883 Not Applicable
2. Principal Place of Businass 2. Mailing Address
P : 9 6. Certificate of Status Desired $8.75 Aaditional
’;l ;] Fae Required
Suite, Apl. #, elc. Suile, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 may Be
(22] 27 Trust Fund Contribution D Added 1o Fees
City & State City & Slale 7. s this nonprofit corporation a homaowners assaciation?

Yes D No

Zip Country Zip Country
24 |25] 20 30

. This corporation owss or has paid the current year Intangible

Personal Property Tax due June 30. |:| Yes |:| No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TILLERY. DO_NNA DR 82| Strest Address (P.O. Box Number is Mot Acceptabla)
840 NE. 70TH ST
MIAMI FL 33138 &3
84| Ciy F L [as Zip Code

agent. | am familiar witt:, and acccpl the obligations of, Section 6170503, Florida Stalutos.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0602 and £17.1508, Flarida Stalules, the above-named corparation submits this statement for the purpase 56 of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiture, typed o prented nanw of mglslamrlnr;EMI e Itio H'spphcnnlc (NOTE Regislared Agenl signalute required when relinstalingl DATE

£y

12. OFFICE S AND DIRLGTORS 1s. S AND DIREGTORS
TLE ) [T beceTe LITITLE
NAME TILLERY, DONNA DR 1.2 NAME
streerappeess | 840 NE. 70TH ST 1.3 STREET ADDRESS
) | FL 33138 14 GITY-81-21F
TLE fu[';M T DELETE 21T [T Crange L] Addition
NAME ABNER, BEVERLY MS 22 NAME
sweeTADDRESS | 734 NW. 141 8T 23 STREET ADORESS
CITY-ST-21P MAMIFiL 33188 B 2 4CITY-ST1-2P
TITLE D -1 DELETE 31T [T change [T Adition
NAME BLYDEN, GERSHWIN ’ 32 NAME
staeer apoRess | 8335 NE 2ND AVE. 33 STREET ADDRESS
orv-s-zp | MJAMI FL 33138 34 GIY-§1- 2
TLE D L] DELETE FRRA: L] Change L] Addition
NAME CHAN, JOSEPH DR. 4 ZNAME
staeeT A0DRess | 4300 ALTON RD. 43 STAFET ADDRESS
o1 7P MBMI BEACH FL ST LATITY-ST-7P - -
EEE ; ] DELET E 51TTLE Change Addition
NAME = #Zle /RAU»‘S 32'0/\/5 70/4 5.2 NAME
W, 5.3 STREET ADDRESS
s ' M F[ 3 mimj fl 33_33 54 CIIY-S1-7iP
TTLE { U] CELETE 61 THLE Jchange T acdition
NAME \( 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ' 64 CITY-§T-2IP

indicated on this annual rap
officer or diretor of the cory
Biock 12 or Block 13 if chan

d, or on an altachment

W b g 4

QIGNATIIRE:

T4 1 hereby certify that tha information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
1 or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ation or the roceiver or trusteg. empowered to execule this reporl as required by Chaptar 617, Flerida Statutes; and that my name appears in

ﬂ[)rf[ A LA999 fns) 17511754

CR2E037 (10/97)



