SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarny of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001230 (0)
SOUTH FLORIDA VETERANS' FOUNDATION, INC.

Principel Place of Business

Malling Address

FILED
Jul 22 1998 8:00am
Secretary of State

AN VM RRARAR Eh

BO0 N. MIAMI AVE, BOO N. MIAW AVE. 3. Date Incorporated or Qualified
#12ME #1204 03/15/1995
WIAMI FL 33198 MIAMI FL 33136 4. FEI Number lied For
650572875 ot Applicable
2. Principal Placa of Business 2a. Mailing Address 5. Certificats of Status Destred D $ﬁ' 75 additional
Al ?6] Fes Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
22 5] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2_31 28 Yos No
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intenglble
Z4| ;5—1 ;ﬂ ;ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E 81} Name
THOMSON. OOL JOHN M 82| Sireet Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVE.
SUITE ONE 83
GORAL GAMS FL 33134 84| City Zip Code

FL Ies

‘1. Pursuant to tha provisions of sections 517.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changln?
office of reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. § hereby accapt the appointment as reglstered
agent. | em femillar with, and accapt the obligations of, section 617.0503, Florida Statutes.

its reglsterod

SIGNATURE Blghature, typad or printed nana of registered agant and tille H applicable {NOTE: Reglsierad Agenl signature raguired whan relnstating) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T [ ceLete 11Tme [(Jonanga [ Asdition
NAME TREBLAS, WILLIAM P JR. 1.2 NAME

stReerapoRess [ B0 N, MIAMI AVENUE, #1204E 1.3 STREET ADDRESS

CITY-ST-ZIP | FL. 33136 14 CTY.5T-21P

TE T [ peceve 24TME [Jchange [] Additon
NAME ROBERTS, ALVIN 22 NAME

STREET ADDRESS P:O, BOX 380251, N/A 2.3 TREET ADDRESS

cmestze | MIAM FL 33238-0251 24 OTYSTZR

Tme T ] oeete 31TME [] change [ Addition
NAME RAMIREZ, OSCAR DR. 32 NAME

sTReet apoRess | 7405 MIAMI LAXES DRIVE, #N23 33 8TREETADDRESS

crrstze  [MIAMI LAKES FL 33014 34 CAYV-STZP

TmE T (] peteve ANTITLE [T change ] Agdition
NAME HAFFNER, SHELDON 4.2 NAME

srReeTADoRess | 439 ENSENADA AVENUE 4.3 STREET ADDRESS

crestze | GOCONUT GROVE FL 33133 4LACITV-5TZP

e [ perere BATILE [ chenge [ Adaition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITYST-2IP 54 CITY-STZP

TME (1 veLeTe 6.1 TME [ change [ Addtion
NAME 6.2 NAME

STREETADORESS 6.3 STREET ADORESS

CITY-ST-ZIP B4 CITY-StZP

in Biock 12 or Block 13 if change ,'o an shachment wi

an officer or direcior of the corporation or the recelver or trustes empowergd,

14, | hereby oemlz {hat the information supplied with this filing doss not quallfy for tha exemption stated in section 118.07(3)(1), Florida Statutes, | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as If made under oath; that | am
execuie this report as required by Chapler 617, Florida Statutes; and that my name appears

SIGNATURE: / Aprran/

FBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

(32524310

- aylims Ptona ¥

y/a/kte

;

CR2E037 (5/98)



