FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000080

1. Corporation Name

OAKLAND GROVE NEIGHBORHOOD IMPROVEMENT ASSOCIATI

ON, INC.

Principal Place of Business

8325 NE. 3 AVE.
MIAMI FL 32138

Mailing Address

8325 NE. 3 AVE.
MIAMI FL 32138

IR B

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Quakifed

FL

2.

= m 01/07/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27| 650526489 5 Not Applicable

ity & Stat, City & Stat . ’ f

City e fty & State 5. Certifcate of Status Desired. [ $8.75 additonat
;ﬂ E . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
E:l E’:] ;‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Regl d Agent 10. Name and Address of New Registerad Agent
81§ Name ’

BRUTUS, PHILLIP J 82| Streat Address (P.Q. Box Number is Not Acceptable)

7900 NE 2ND AVE =

SUITE 800

MIAMI FL 33138 84| cty 85] Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accepl the obligatigys of, Section 617.0503, Florida Statutes.

L/P N

tion's board of directors. | hereby accept the appointment as registered

((22/77

CR2E037 (11/98)

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registsred Agent signaturs required whan reinstating) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ DELETE 1.1 TILE {JChange [ Addition
NAME HAMERSTROM, SUE 12 NAME
sTReeT aDoRESs | 8325 NE 3 AVE 1.3 STREET ADORESS
CITY-ST-2P MIAM! FL 14 CITY-5T-2ZP ]
TME D [] DELETE 217ITLE vh - ‘ BChange [ Addition
e RUTHERFORD, JOYCE 220 RUTHER FORY  Joy e
sTreeT AboRess| 8325 NLE. 3 AVE. 23STREETADDRESS |23 2D {I.'E A Cr.
CITY-ST-ZIP MIAMI FL 32138 zacmy-stzp | LA S, F£ 3313y .
TITLE S [J DELETE 31TMLE - - T = [JChange  [] Addition
NAME BECKETT, SARAH 22 NAME
sreeTacoress| 301 N.E. 82 TERRACE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 34.CITY-5T-2P .
TTLE ™ [] DELETE 41TITLE [OChange  [] Addition
NAME ALTMAN, GRACE 4.2 NAME
sTreeT aooress | 8290 NL.E. 4 AVENUE 43 STREET ADDRESS
arv-st-ze | MIAMI FL 33138 44CITY-ST-2P
TME [ DELETE 51TITLE [QChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P L )
TTLE [ DELETE 6.1 TITLE " [JcChange  [] Addition
NAME 5.2 NAME ] . .
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby cerify that the

indicated on this annual re|
officer or director of the corp

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE

Ko 4

A/ ATIARY

SIGNATURE AND TYPED OR PRINTED NAME OF S

#QU’REDSMF A//W/gps;r;e

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
oration or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am ¢
Secretary of State

03-01-1999 90042 045 ****61 .25

IGNING OFFICER OR DIREGTOR '

oy 1 J12/0F 3050586345
Date / i ' / Daytime Phone # B .



