FILE NOW: FILING FEE IS $61

|
.25

ANNUAL REPORT

NONPROFIT
CORPORATION

DIVISION

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPCRATICNS

DOCUMENT #

Corporation Name

KOINONIA INCORPORATED

N95000001376 (

1)

Principal Place of Business

3647 SW G2ND AVE
MIAMI FL 331654131

Mailing Address

3647 SW SIND AVE
MIAMI FL 331654131

FILED
Jul 02 1998 8:00am
Secretary of State

R AT

3. Date Incorporaled or Qualified

4. FEI Numbar Applied For

Not Applicable

650568280

1]

- Principal Plage of Busingss

28, Mailing Address

28]

$8.75 Addltional
Fee Required

6. Certificate of Stalus Desired |

Suite, Apl. #, efc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners associalion?
23 ;I Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 23] 29 30] Parsonal Property Tax due Junean, [JYes [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN. R. KE'TH 82| Street Address (P.O. Box Number is Not Acceptable)
6101 SW 78TH STREET
S. MIAMI FL 33143 &3
B4} City 85| Zip Code

FL

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submilts this slalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors, | hereby accept the gappointment as ragistered
agent. | am lamitiar with, and accept the obligalions of, Section 617.0503, Floritda Stalutes.

SIGNATURE

officar or divector of the corporation or the receiver or
Block 12 or Block 13 if changed, or of an at

SIGNATURE:

Signsiure. typed or printed nama of regstered agant and Wle il apphicable (NOTE: Ragisterad Agant signature reguired whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oT LT ecere 11 TILE CJ change [ Addition
NAME HYDE, ERROL 1.2 NAME
stReeT anoness | 8231 S.W. 61 STREET 13 STREET ADDRESS
CITY-51-2IP IAMI FL 33143 14CITY-§1-ZP
ME Dp [JoeLene 21 TILE [ change [ Addition
NAME HVDE, PATRICK 22 NAME
STREETADORESS | BB47 SW 92ND AVENUE 2.3 STREET ADDRESS
CIrY - 5T-21P IAMI FL 33165 2.4 CITY-57-2P
TILE M £ DELETE 31 TITLE LI change L3 Additin
HAME HYDE, MICHAEL J 3.2 NAME
streev aporess | 8231 SW 61 STREET 3.3 STREET ADDRESS
oiTY-$T-21P MIAM FL 33143 34, CITY-ST-21
TIRE DS LT DELETE 41TIME U orange [ Aduition
HAME 4AM, JESUS C 4.2 HAME N
STREET ADDRESS i30 SW 125 AVENUE 4.3 STREET ADDRESS
CITY-ST- 2P MAMI FL 33175 44 TITY-5T- 2P
TME LT DFLETE 54 TALE I change L Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-2IP 54 CITY-§1-21P
TITE [ DELETE 61 TIME [T change ] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP —_ 6.4 CITY - 8T-2IP
[ hereby ceﬂifﬁlthat the information supplied with this filihg dpbs not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity thal_the information
indicated on this annual report or supplemental annual feppfl Is true and accurale and that my signature shall have the same legal eflect as if made under cath; that [ am an

d to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

S8 30¢5CT LD

CRZ2E037 (10/97)



