FILE NOW: FILING FEE 13 $61.25

NONPROFIT - 3 FLORIDA DEPARTMENT OF STATE
CORPORATION N ) Sandra B. Martham
ANNUAL REPORT L Secretary of Stale
1996 NS J DIVISION GF CORPORATIONS

DOCUMENT # N94000001620 (3)

1. Corporation Name

HELICONIA SOCIETY OF SOUTH FLORIDA, INC.

T

Principal Place of Business Mailing Address
10901 OLD CUTLER ROAD 9350 SW 24 5T
FAIRCHILD TROPICAL GARDEN MIAMI FL 33165
MIAMI FL 33156 us
Us 3. Date incorporated or Qualified 3a. Dale of Last Report
03/26/1994 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 650482303 Not Applicable
Sulte, Apt. 4. etc. Sulte, Apt. & eto. 5. Gertificate of Status Desired O $8.75 Addiionat
E‘ E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trast Furd Cantribution 0 Added to Foes
Zip Country Zip Country 8. This corporation has liabdlity for intangitde: tax under s. 199.032,
[24] [2s] |28 [30] Fiorida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglste-ed Agent
81| Na
DONOVAN, AMY 82 St:g‘.(}\;::s?[?’?). Box Number & Not Acceplabic)
9350 SW 24 §T
MIAMI FL 33165 8
84| City l._.L 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named cerporation subimits this statement for the purpose of changing its registered office
or registered agent, of both, in the State of Florica. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. lam
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes,
SIGNATURE - s e I -
Signature, typed ar printed name of regislared agent and title it applicable. (NOTE: Regstered Agent sigrature: requred when reinstating] DaTE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTOHRS IN 12 g
TLE PD [CJDELETE 11TLE O Change [ Addilion |+~
NAME DONOVAN, JIM 12 KAME s
steer anoress | 9350 SW 24 ST 13 STREET ADDRESS e
CTY-S1-2P MIAMI FL 14CHTY-57-21 &
TITLE STD [CJDELETE 21TITLE [dchange ] Addgiton | Q
HAME DONOVAN, AMY 2.2 NAME
streeTanoress | 9350 S.W. 24TH ST. 2.3 STREET ADURESS
CITY-51-21P MIAMI FL 2 4C/TY-5T-2P
TITE VPD THPeLETE 31TIILE vFPD R Crarge [ Addilion
NAME WOOD, DANEL 32 NAME Rand}/ thtese ll
smeer aooaess | 14330 SW 157 ST sasmeeraonness | 320 Lowson Bivd
CITY-§7-2P MIAMI FL sevsize | RDelray Beqeh, FL 339ys
THLE [ JDELETE 41TILE 4 ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 BTREET ADDRESS
GITY-5T-2IP 4.4 C{TY - ST- ZiP
TILE CIOFLETE 5.1 TALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-$1-2P .
T [CJDELETE 6 1TITLE [change  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 0ITY-S1-2P

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execite this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 3lcTae (30D /325
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

|




