FILE NOW: FILING FEE IS $61.25 FILED

y * Sandra B. Mortham;
ANNUAL REPORT ¥ \ L Secretary ¢ State
) b

1997 W oo comonaons Secretary of State
DOCUMENT # N95000002041 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF RESIDENT COUNGILS, INC.

IR AR AR

Principal Plage of Business Malling Address
11497 SW 2 §T 11497 §W 213 6T .
ZT595:309549
GOULDS FL 33169 GOULDS FL 33189-2706 e T T T T T -
us us . Dal orporated or Qualifie . ast Rg
( 041271695 B Abiode™
2, Principal Place of Business 2a. Mailing Address N 4. FEIN f Applied For
h

;ﬂ m Aﬁ rﬁ-‘iED FOH Not Appticable

Suite, Apl #, e'c. Suite, Apt. #, atc. ] 58.75 Additional
E v;_’-] B. Coerlificate of Status Desired (] Fee Required

City & State City & State ‘ ~{ 8. Blootion Campaign Finanoing - $5.00 May Bo
;;l _2_8] Frust Fund Contribution i Added 1o Fees

Zip Country Zip Country 8. This corporation has liabillty for intangible tax under s, 199.032,
(24] 25 20 m Florida Statules Dves [JNo

- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

HAMILTON, HELEN 82| Srreet Addross (P 0. Box Number s Not Acoepiabia)

6583 NW 14 CT

MIAMI FL 33147 8

84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statuies, the above-named corporation submils this statement for the pury of changing ls registered
office or regisiered agent, or both, In the Stale of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appointment as replstered
agent. am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE:

Signature, lyped o« ponlad nama of tagistered agent and Kitle f applicabla. (NOTE: Ragiatared Agent signature requined when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T ) CToeEE 7 m PL .pp 4 K Tl Crange MK Additon
g WENIFORD, KEMP 12N en ior ”
sieraoness | 11497 SW 213 8T ‘ 1.3 SYREET ADORESS ”4975' i 33
GrTY-51-2P SSULDS FL ‘ - wonv-s-ze | (% ﬁg&[ds Fl, 33 ! 8? - R
TTLE DELETE 21 TME P Change Addition
N BEHTEL, MATTIE 22 AN o The L, NVaTTie D,
steer apprss | 200 NW 84 ST 2.9 STREET ADDRESS %50 /\"49"5«5“57- # 207
CiTy-§1- 2P MIAMI FL, 2ACTY-ST-2P | £%) § L OOLE 1. . B333/277
HILE 10 T DELETE L1TITLE io é [T Change e Adiition
NAME THOMAS, GENEVA 9.2 KAME 2
sTheer aooress | 2200 NW 64 ST — ¥ 807 33 STREET ADORESS | 2 0:?/:"2? S 5,7{%‘/3’7
CITY-51-2IP MIAMI FL 34, $TY-ST-2P int dets 384
TILE 8D [J DELETE 4170 j [T change L] Aadition
NAME RANGE, DONOFA L2HNE
streer sporess | 811 BETHUNE VILLAGE 4.3 STREET ADDRESS
CITY- 51-2P SAYTONA BEACH FL 44 CITY-§1- 2P bﬂ““{j‘o;\“\, &'ﬂa’} , F{
TE [33] [J DELETE 59 TNLE ! . N [T Change ] Addition
NAME RAINGE, DONOFA 52 NAME
steer anpaess | 811 BETHUNE VILLAGE 5.3 STREET ADDRESS
£y -S1- 2P DAYTONA BEACH FL 32114 5.4 CITY-SF-2IP
TImE | PR 61TMLE L change  L_J Aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7- 70 6.4 CITY-5T-21P

14. | do hergby certity that the information supplied with this filing does not ﬂuaﬁfy or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
intormation ingicatad on this annual report or suEplarnental annuel report is frue and accurate and that my signature shall have the same legal efiect 85 it made under path; that
| am an afficer or direclor of the corporation or the réceiver or trustee empowered to axecUlg this report as r?quire by Chappr 617, Florida Sealutes: and that my name

14¥;

appears in Block 12 or Block 13 if changad, or on an atlach

i

t with an address.

ngggsgﬁg:\l ﬁ@"ﬂ"{ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 : O O am

CR2EQ37 (9/96)

GA tIRECTOR Date v Daytime Phone # DO33TE 1



