FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE
', A2 Sandra B. Mortham

B L s Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 &8:00am
Secretary of State

e i
POCUMENT # N94000001668 (2)

THE SOUTH POINTE CITIZENS COALITION, INC.

G

Principal Place of Business Mailing Address

27]

[22]

919 4TH 6T 1350 MICHIGAN AVE 3. Dae Incorporated or Qualified
MIAMI BECH FL 33139 MIAMI BEACH FL 33139 M"1994
us
4. FE| Number Appliad For
650494596 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortificats of Status Dasired 'S $B.75 Additional
21 26 Fee Required
Suite, Apt. #, atc. Sutte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
;;ﬂ ;;I Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2:‘ 2_5] m _3;[ Parsonal Proparty Tax dua Juna 30. Yes [ Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
GBBS. W. IUCKER 82 Strest Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR
SUITE 603 &
COCONUT GROVE FL 33133 o FL ¥ 7o

11, Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al

office or regiglered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this stalement for the purpose of changing its registered

SIGNATURE Signalure. typad of pfinted nama ol registered agent and tlle it applicable (NOTE: Aagislerad Agant signature requirad when reinsiating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [J oeete £1TIME [J change T Addition | =
NAME WISS, ILONA 12 NAME .
streer aooness | 1380 MICHIGAN AVE 13 STREET ADDRESS §
CIY-51-21 Ml BEACH FL 33139 1.4 CITY-§1-2P &
mEe ] DELETE 24 TLE [ Change [ Addilion |©
NAME HENDERSHOT, TAMARA 2.2 NAME

stret anoness | 918 FOURTH ST 2.3 STREET ADORESS

CITY-ST-2IP M BEACH FL 33139 2.40ITY-§T-2IP

TILE D 3 oeLete 31 TITLE [ Change [ Addition
NAME BRIGHAM, ERIKA 32 NAME

sreeraporess | 1499 COLINS AVE 33 STREET AUDRESS

CTY-S1- 2P MIAMI BEACH FL 34, CITY-ST- 2P

TE 1] L DELETE 41TMLE T Change  TJ Addition
NAME NEEDLE, MARK 4.2 NAME

streeTaporess | 1860 JEFFERSON AVENUE 43 STREET ADORESS

CITY-S1- 2P MIAM! BEACH FL 44 CITY-§7-2p

TIME D [J oeLeTe 51 TIME [Jchange [T Addition
NAME MARCUS, ARTHUR 52 HAME

streeT aooress | 744 EUCLID AVE 5.3 STAEET ADDRESS

CITY-5T-2P MJAMI BEACH FL 54 CHTY-5T-2IP

TITLE [ oeLere 8.1TITLE [F change T Adgition
NAMEE 5.2 NAME

STREET ADRESS 63 STREET ADDRESS

CITY-5T-2F B4 GITY-ST-26

14. | hereby certi

nl wilan address.

Y

Block 12 or Block 13 if changody or pn an attach

CIANATI IBE. X

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officar or dire¢dor of the corporation or tho receiver or truslee empowered to execule ihis reporl as required by Ch

ter 617, Florida Slatutes; and that my name appears in

NI ) 4 208 S5,




