FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION RO PLomCASER A o st May 13 1997 8:00am

ANNUAL REPORT A Secrelary of State

1997 Nla & DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N93000001972 (9)

1. Corporation Name

BISCAYNE WEST NEIGHBORHOOD ASSOC., INC.

O

Principal Place of Business Mailing Addrass
$43 NE 76TH ST PO BOX 530222
MIAMI FL 33138 MIAMI FL 331530022
us 3. Date lnc;rﬁmraled or Qualified . | 3a. Date of Last Report
1993 07/18/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
3l El 587 ) Not Applicabls
Suite, Apt #, etc. Suite, Apt. #, etc.
wie. Apt #. ete uite. Al . ele 5. Cerlificate of Status Desired D) $8.75 Aodtiona
[22] 27] Fea Roquired
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution b} Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for intanglble tax under ¢. 199.032,
24 28] |20] 50] Florida Statutes [ ves PNo
5. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Registersd Agent
B1] Name
PREVOST, STANLEY 82| Street Addrass (P.O. Box NUmber |s Not Acceptable)
543 NE 76TH ST
MIAMI FL 33138 &
. 84| City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing s regislerad
office or registered agent, or both, in the State of Fiorida. Such chang was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered
agent. I am familiar, with, and accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE

Sigrature, typad of printed nama of régsterad agen and lite # apphcable. (NOTE: Registarad Agent signalure necquired when reinstaiing} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
Tl D CJ oeeere LITHLE PD [T Chonge I Addition 8
NANE LOGAN, MILDRED 12N PREVOST, STANLEY B
strett aooness | 437 NE 75TH ST ISSRETADORESS | 543 n,e J@th STREET
oty - §T- 2P MIAMI FL 1A CITY-ST-2p MIAMI. FL §
TILE ) [ DECETE 21 TITLE . LT Changa (7 Aadition [©Q
NAME THOMAS, CAROL 22NAME
strerT asoress | 7500 NE STH AVENUE 23 STREET ADDRESS
CITY-S1- 7 MIAMI FL 2.4 CITY-51-2P
I 1D [_] DELETE 31TIE Ll changs  [.J Addition
NAME LEGETTE, ROSE 32 NAME
staeeranpness | 520 NE 75TH STREET 33 STREET ADDRESS
GiTY-ST- 2P MIAMI FL 34.CITY-ST- 2P
e SD [T oerete 41TMLE [T change ] Adaition
NAME WEAVER-BEY, SANDRA 4.2 NAME

sweeranoress {534 N.E. 76TH STREET 4.3 STREET ADDRESS

CITY-5T-7IF MIAMI FL 44 LITY-ST- 2P

i D CToELEe 51 TIMLE [T Crange ] Agdition
NAME LOGAN, WILLLIAM 5.2 NAME

stReer apiess | 437 NE 75TH STREET 5.3 STREET ADDRESS

CHY-S1-2P MIAMI FL 5.4 0ITY-§7- 2P

T0ILE D [T DELETE 8.4 TITLE [J Change™ [T Asdition
NAME BARKER, ELSIE 6.2 NANE SODD002 129049 ds
sreeTaobaess | 445 N E 71ST ST .3 STREET ADDRESS ~-05/23/97--D1002~-032 5/5/97
CTY-S1- 7 MIAMI FL B4 GITY-ST-2IP k51, 25

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mformation indicatad on this annual report or supplemental annual report is frue and accurete and that my signature shall have the same legal effeci as if made under oath: that
I am an officer or director of the corporation or the receiver or Irusles empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on a0 attachment with an address. . (3 0")
SIGNATURE: __ Nty by ~D.IN 17 EVUpsT o0¢-28~-97 - s E-220L
Ot PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phona F ivhruma s




