FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # N94000001668 (2)

1. Corporation Name

THE SOUTH POINTE CITIZENS COALITION, INC.

AR AR

Piincipal Piace of Business Mailing Address
9B 4TH ST 1350 MICHIGAN AVE
MIAMI BECH FL 33139 MIAMI BEACH FL 33139
s 3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
21 26 65-0494596 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. #, etc L, Suite. Apt. #, otc 5. Cerlificate of Status Desired N $8.75 Addionai
22 27] Fae Required
City & State | Gity & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Addad to Fees
Zip Country | . 2 Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 29 30] Florida Statutes [ Yes [TNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GIBBS, W. TUCKER

2665 S BAYSHORE DR
SUNTE €03

COCONUT GROVE FL 33133

81| Name

.| 82] Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

tamiliar with, and accept the obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, 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. Suth change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent, | am

Signature, typed or pvinted nacre of rogistered agent and title if anplicable - (NOT E'Aﬁeéi'élé:'a':ll ;\.gem ‘s”gr'w;(;;;;équirud wher reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE DP []DELETE 11TIME [[1Change ] Addition
NAME WISS, ILONA 1.2 NAME
streer aDORESS | 1350 MICHIGAN AVE 1.3 STREE) ADDRESS
CITy-ST- 2P MIAMI BEACH FL 33139 B 14 CIY-ST-2IP
TITLE DV {JDELETE 21TTLE [JChange [ Addition
A HENDERSHOT, TAMARA 22NV
streer ao0Ress | 919 FOURTH ST 2.3 STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH F1 33139 2 4CAY-5T-2IP
TIELE D [T]DELETE 31TILE [(Change ] Additien
AME BRIGHAM, ERIKA 22 NAME
sTREeT a0DRESS | 141% COLIINS AVE 3.3 STREET ADDRESS
CItY-ST-21P MIAMI BEACH Fl - 34.CTY-ST-7IP .
TILE b CODELETE 41TIILE D change L Acdition
NAME NEEDLE, MARK 4 20aME ,Vedk’ Mark,
steeTanoress | 441 MICHIGAN AVE s3stmeer aooness | {500 efferson e
CITY-5T-2F MAMIBEACH FL o wiarvsiae - | Midmas Beadh €4 33(89
THLE 1] [CJDELETE 51TILE [ACrange [ Addilion
HAME MARCUS, ARTHUR 5.2 NAME
STReeT ADDRESS | 744 EUCLID AVE 5.3 STREET ADORESS
CITY-ST-2iP MIAMI BEACH FL 5.4 CITY-5T-2IF
TNLE CIDELETE 6.1 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 LTY-ST1- 2P

appears in Block 12 or Block 13 If changed, or gn angpttachment with an agidress.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

I 7Y, 7

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

$31 724 2

ime Phione #

CR2E037 (12/95)




