NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996 g,a}’
DOCUMENT #  N950000001

R.5.D. ASSOCIATION OF S.E. FLORIDA INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE j
Sandra B. Morlham
Secretary of State

DIVIS!

75 (8)

?incipaf Place of Business - Mailing Address
10550 NW 21 STREET 10550 NW 21 STREET
SUNRISE FL 33322 SUNRISE FL 31322
3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/1171995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2 |26 65 -~ 055 oqip Not Applcabl
Suite, Apt. 4, etc. ite, Apt. #, . i
uile, APt 4, et Suite, Apt. #, eto 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fes Required
: - : —_—_— ]
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
- - ——
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 26 29 Florida Statutes L] Yes CIne

10. Name and Address of New Reglstered Agent

8. Name and Address of Curran_lftgglstered Agent

ROACH, KEITH A ]
10550 NW 21 STREET
-_— ]
SUNRISE FL 33322
FL . Zip Code
11, Pursuant to the provisions of Sections 6170507 ar;ér617.1508, Florida Statutes, the above-named carporation submits this Statement for the purpose of changing its registered office
Or registered agept, or bath, in the State of FlorigeGuch chan%e was authorized by the Corporation's board of diractors, | hereby accept the appointment as registered agent. | am
familiar with, andlaccept the abliggtions of, S.1 7.0503, Forida Statides.
SIGNATURE S s 2 e e — T R P e e —_—
1 d or rinted nane of registered agont &' 11e if applicabig {NOTE: Regizlered Agent sgnaturg ragired when reinstating) DaTE E;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORIJ
—— ] —— = ]
TILE PD [0k ETE 11TITLE {JChenge [ Addition =
NaAME ROACH, SUSAN J 12 NAME 5
STREETaD0RSS | 10550 NW 21 STREET 1.3 STREET ADDRESS &
CITY- 87- 2 SUNRISE FL 33322 14G1¥-51-2p &
—————— ] hﬁ_*__w“_—%*—ﬁ__ﬂ___ﬁ_———-_—___
TILE 10 [ IDELETE 21 TITLE DIchangs  TJadditon |G
NAME ROACH, KEITH 22 NAME
STREEFADDRESS | 10550 NW 21 STREET 23 STREET ADDRESS
GiTY-51- 7 SUNRISE FL 33322 2 4CIY-§7-2
| — ] me‘ﬁ_———“ﬂ
| TIRLE sD CJDELETE 31 TILE [lchangs  [] Addition
Nz DICARA, INGRID R 32 NAME
STREET apDrEss | 250 NE 38TH ST #8 33 SIREET ADDRESS
CITY-51- 21 OAKLAND PARK Fi 33334 34 CITY-ST-21p
— ] L _
e CIDELETE 41TIILE [JChange  £] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 210 4.4 CITY -5T- 2ip
T T e ——— e -
TTLE {CIDELETE 51TILE [Jchange — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-57-21P 54 0I7Y-51-2IP
———— -
YL {JDELETE 61 TILE Ochenge [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2ip . S4CIY-5T- 210
14. I do hereby ceni? that the information supplied with this filing §s voiuntarily furnished and daes not qualify for the exemption stated in Saction 112.07(3}K), Fiorida Statutes, | further
certify that the information indicated on this annual report or s (ental annual raport is true ang accurate and that my signature shal have the same kagal efiect as jf mads uncer
oath; that ! am an officer or director of thg corparation ar the: pé or trustae pmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chag 3 ; .
L ]
s h AP {:
SIGNATURE: . SZA 72 7z ._%,_._._Kgd_;gg (A ) 14 b00n
E)GNKTHH b g FICER OR DIRECTOR Date Daytirie Prione

————



