SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSODLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

RN romseeerosws | Sep 15 1997 8:00am
ANNUAL REPORT Sacretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000001668 (2)

1. Corporation Name

THE SOUTH POINTE CITIZENS COALITION, INC.

Principal Place of Business Mailing Address l |||l|m I’I ||m I’I“ "m ||‘|“”” IIM Illl’ "I]I IHII Ilm lI” |"\

19 4TH ST 1350 MICHIGAN AVE
IUMSAMI BECH FL 33139 MIAMI BEACH FL 33139 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1994 05/01/1996
2. Principal Flace of Business 2a. Mailing Addross 4, FEI Number Applied For

.2T| 26 55"0494596 Not App! cable

Sulte, Apt. ¥, etc. Suite, Apt. #, elc. i

v s uie, ap B, Certificate of Status Desired O $3'75 Additional

;z—l 27 Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Eo
@ El Trust Fund Contribution O Added to Fess

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El-l E] _ﬁl -3_°| Personal Proparty Tax due June 30. Oves e

9. Namo and Addross of Current Registerad Agont 1). Name and Address of New Reglstoered Agent
81| Name
GIBBS, W. TUCKER 82| Stool Address (P.O. Box Numbor is Not Accaptania)
: 2685 5 BAYSHORE DR
SUITE 603 &3
COCONUT GROVE FL 33133 84| Tty FL a5] Zip Code
11. Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis-erad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent, | am familiar with, and accep! the obligations of, Section 617,0503, Florida Statutes.

TR

CR2EQ37 (4/97)

SIGNATURE
Signature, typed or printad name of registered agent and tille it applicable (NOTE: Registerad Agent signature reguired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE OP [T oELETE 1.4 TILE [Jchange [ Addition
Eo] NAME WISS, ILONA 12 NAME
b | stheeraporess | 1350 MICHIGAN AVE 1.3 STREET ADDRESS
D | cmresr-ze MIAMI BEACH FL 33139 14 CITY-§T- 2P
TMLE 1] [T oeceTe 21 TILE LT change LI Addition
NAME HENDERSHOT, TAMARA 2.2 NAME
1 smeeraporess | 919 FOURTH ST 2.3 STREET ADORESS
i+ omv-sr-zp | WIAMI BEACH FL 33139 2. 4 CIT¥-§1- 2P
o] e D [ DELETE 31 TITLE [T changs L] Addition
NAME BRIGHAM, ERIKA 3 NAME
steer aponess | 1411 COLINS AVE 3.3 STREET ADDAESS
CITY - §T-2IP MIAMI BEACH FL 34.CITY-5T-2IP
TITLE D [ SEete 1L [T changs L] Additien
NAME NEEDLE, MARK 4. ZNAME
sweer aporess | 1560 JEFFERSON AVENUE 4.3 STREET ADDRESS
CITY- 5. 2P MIAMI BEACH FL 44 CITY-5T-21P
TimE D LT DELETE 51 THILE [ Cnange [ Addition
NAME MARCUS, ARTHUR 52 NAME
staeer apohess | 744 EUCLID AVE 5.3 STREET ADDRESS
orv-sr-ze_ | MIAMI BEACH FL 5.4 OITY -5T- 2P
e T [T EcETE 61 TMILE [ Change [ Addition
] e £.2 NAME
* | streer poRESS 6.3 STREET ADDRESS
© | omv-sr-ze £.4 CITV-5T-21P .
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver ot trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appsears in Block 12 or Block 136ynged. or on ap atl, &hmam with an address. J . / /
P - frasnt AYs Arar f n 1‘/« - (0 /10~ B p a0 )




