FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT * © Secrstary of State Secretary of State
o b

1997 DIVISION OF CORPORATIONS

DOCUMENT # N940b0006088 (8)

1. Corporation Narme

CONCERNED CITIZENS OF SOUTH DADE, INC.

AR A

Principal Place of Business Mailing Address

125 N.E. 8TH STREET 125 NE. BTH STREET
SUITE #6 SUITE #5

HOMESTEAD FL 33030 HOMESTEAD FL 330304676

3. Date1I5<[:cir§;i§t§d4 or Qualified | 3a, Daie\'(}bl.ﬂsi gsaort

2. Princigal Place of Busings . Mailing Address 4, FEI Number Applied For
[21] _{‘i? i ﬁ- WMJ'QJ élufl (Y11 M- M‘éﬂé 650566825 NolpAppIi:able

Suite, Apt. Suite, Ap

LA : oto 0 $8.75 addttional
rgj {w.f.c 2 pos “9& i 5. Certificate of Status Desired ] Fes Required

City & Jato City 4[ Stale 6. Elaction Campaign Financing $5.00 May Bo
El ﬂﬂ\kw F‘e ;;I DW W Trust Fund Contribution 0O Added to Feas

Zip Counir Zip Countgy 8. This corporation has lability for intangible tax under 5. 189.032,
m 3303e [m WUSA @l 23030 [ Gk Fiorida Sttutes OYes CIto

5. Name and Address of Current Registered Agant 10. Name and Address of New Ragisiersd Agent
iveme Ol B, Spauldivg
LOSNER, STEVEN D 82| Streel Address (P.0. Box Nunber i3 NoBACGeEptapia) g {UGQ
65 NW 16TH ST Nf)L S H B

83 -
HOMESTEAD FL 33030 - < e #'lr

) 84| City H’(J'M-é') _‘_ M F!-. 85 ma

Fqctions A1 30502 and 17,1508, Florida Statutes, the above-namad corporation submits this staternent for the pur of changing lts registered

1. Pursuant to the provisj
office or regislered gfien or Bpth, in Bate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
b0 o lightions of, Section 617.0503, Flossla Statues.

agenl. | am Tamiliar ) ’r’LS IJ léh t aAA\M #ij

SIGNATURE Signat-e. lyped of printad narnio 8 reglétered agent and e i applicable INOTE Rugistared Agent sighature redured when reinstating) oAl b

12, OFFICERS AND DIRECTORS 14, ADDITIONSICHANGES T0 OFFICERS AND GIRECTORS IN 12

e cD 7 DRLETE 1ATLE [JChange ] Addition
NAME SPAULDING, CHRIS B. 12 NAME

stacer aooness | 27806 SW 164TH CT 1.9 STREET ADDRESS

Chy-81.2p HOMESTEAD FL 14 EITY-ST- 2P

Tt VD T T DELETE 29 TILE [Jchange [T Addition
NAME VENTIMIGLIA, DEBRA E. 22 NAME

seer aopress | 27808 SW 164TH COURT 2.3 STREFT ADDRESS

CITy-5)- 2 HOMESTEAD FL 2.4 CITY-5T-2P

TILE SD ] DELETE 31TME [T Change ] Addition
HAME BETANCOURT, NINA 32 NAME

sreerancness | 65 NW. 16TH STREET 3.3 STREET ADDRESS

CTy-S1-2P HOMESTEAD FL 34.LY-$1-2P

T D {_J DELETE 41TME | Change  TJ Aadition
KAME SYKES, JOKN 4.2 NAME

steeer aooness | 65 N.W. 16 STREET 43 STREEF ADDRESS

ory-57- 2P HOMESTEAD FL LACITY-ST-2P

TIlLE LJ DELETE 5.1 THTLE L] Change  T_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-§1-2F 5.4 CIN-§1-2P

THLE | DELETE 61 T0LE L Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 54 GITY-ST-21F

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated In Section 118.07(3Y)), Fiorida Stalutes. | further certify that the
information indicated on this annual raport oy supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the cor ion gr the regeiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if , hment with an address.

SIGNATURE: _ g ™ OURED ‘%{n{‘/@ A5UWE U

"BIGNATURE AND TYPED OR FICER OR DIRECTOR Tiaytme Phono # 024118

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E037 (5/96)



