FILE NOW: FILING FEE IS $61.25
Ll FILED

C%CF)g [I;ISRR?}FIFCF)N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o e Jan 28 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N94000001620 (3)
AR AT HDAMAAI A

1. Corporation Name

HELICONIA SOCIETY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
10901 OLD CUTLER ROAD 9350 SW 24 ST 3. Date Incorporated or Qualified
FAIRCHILD TROPICAL GARDEN MIAMI FL 33165
MIAM] FL 33156 us 03/28/1994
Us 4. FEI Number Applied For
650482303 ) Nat Applicable
2. Principal Piace of Businass 2a. Mailing Address .
P hing 5. Certificate of Status Desired O $8.75 Additional
E El Fee Reguired
Suite, Apt. #, alc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 tMay Be
2] [27] Trust Fund Contribution [N Added to Fees
City & State City & State 7. 1s this nenprofit corporation a homeowners association?
;;‘ |28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E’ g‘ ;I Personal Property Tax due June 30, ] ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
DONOVAN- AMY 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
9350 SW 24 ST -
MIAMI FL 33165 8
84| Ciy FL |85 Zip Coda

T3. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Stafutes, the above-named corparation submits his statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printad nama of reglsiered agent and titis i applicabla. (NCTE: Registered Agent signature requirad when relnstating) e ... bwre
12, CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE FD ] peLere 1.1 TITLE [T change [ Additian
NAME DONOVAN, JIM 1.2 NAME
svReeT ApDRESs | 9350 SW 24 ST 1.3 STREET ADDRESS
GITY-5T-71P MIAMI FL 1.4 CITY - 5T-ZP .
TITLE STD [T ceLETE 21TITLE [ change ] Addition
NAME DONOVAN, AMY 22 NAME
streeT AnoRess | 9350 S.W. 24TH ST. 2.3 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 2.4 CITY-8T-2IP
TITLE VveD T DELETE 31TMLE [ [ Change [ Additicn
NAME WHITESELL, RANDY 3.2 NAME
streer apoess | 3209 LOWSON BLVD 3.3 STREET ADDAESS
GITY- §T- 2P DELRAY EBACH FL 34, CITY-ST-2P o
TILE [ DELETE 41 TMLE [IcCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- P 44 CITY-§T-ZP
TITLE I oeLETE 51 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE [d ¢chenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- P 5.4 CITY-ST-2IP
T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chﬁged. or on gq attachment with an address.
SIGNATURE: _‘ /), 11248 (305)22/-3257

CR2E037 (10/97)



