FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION R K
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002688

1. Corporation Name

OUR PART OF THE WOQDS, INC.

Principal Place of Business

14317 ENCINO CIRCLE NO. AT GRAND PALMS
PEMBROKE PINES FL 33027

Mailing Address

14917 ENCINO CIRCLE NO. AT GRAND PALMS
PEMBROKE PINES FL 33027

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90051 006 ****61.25

Ty

[

. Principal Place of Business

26]

2a. Mailing Address

3. Date Incorporated or Qualifed

06/08/1995

L

2]
Suite, Apt. #, etc. Suite, Apt. #, etc. " | 4. FEI Number ' . . ’ Applied For
22] [27] |- 650694693 - - - - - ---]- |NotApplicable
ity & Stats City & Statf - : iti
City & State ity & State 5. Cerlifcate of Status Desired L[] - 58‘75 Additional
E‘ 3_8,] S Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ O - $5.00 May Be
;ﬂ I;‘ El m‘ Trust Fund Contribution - . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
SHERMAN, TERRY T 82| Street Address (P.0. Box Number is Not Acceptable) _
14917 ENCINO CIRCLE NO. AT. GRAND PALMS -
PEMBROKE PINES FL 33027 83 - )
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a-named corporation submits this staternent for the purpose of changing its registerad =
the corporation's board of directors, | hereby accept the appointment as registered

Slignature, typed o printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE -
12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [ DELETE 1.1 TITLE [JChange  [] Addition
NAME SHERMAN, TERRY T 12 NANE
smeeTooress| 14917 ENCINQ CIRCLE NO. AT GRAND PALMS 1.3 STREET ADDRESS
crv.stze | PEMBROKE PINES FL 14 CITY-ST-2P :
TLE DT [J DELETE 24 TILE [JChange ] Addition
NAME BROMAN, HARVEY J DR. 22NAME
streer aporess| 18305 N.W. 12 ST 23STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2.4 CITY- ST-ZP -. - -
TITLE VPD {7 DELETE 3ATME D F’Change ] Addition
NAME HERAZO, MARILYN 32 NAME
sTReeTanoress| 564 NW 163RD AVE 2.3 STREET ADDRESS :
cmvst.ze | PEMBROKE PINES FL 33028 34.CITY-ST-ZP
TTE . - Di )’Edv r O DELETE 41TmE CiChange (¥ Addition
e 64,%7 Barecus 3 comwe |
STREET ADDRESS 52? & — ﬂm f
GITY-§T-2P /é}, M?gg PK—: es L 3 50&1,:]7 A CITY-5T-21P %
TITLE DELETE 5.1TIMLE [ Change Addition
NAME ghy m/( A i #/?})&IB 52 NAME
seeraooressd S F 7S S LA L. A0 | MEET_%
CT-5T- 79 ra 3 3037 54CITY-ST-ZP
TITLE 1 DELETE §1TIMLE .[OChange "Addition
NAME %ﬂ%ﬂéfl / 5 ’%Cﬂa 6.2 NAME y
STREET ADDRESS i —_— f
CTY-ST-2P %mbw&{omg; L 33047 64 CTY-51-20 7

1471 hereby certify that the information supplied with this filing do;
indicated on this annual report or supplemental annual report is true and accurate and that my signat

officer or director of the corporation or the receiver or frusteg empowered to execute this report as r

Block 12 or Block 13 if changed, or gp-

SIGNATURE y

attachment with:gh addre:

. with:all other like empowe

£s not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that tha information
ure shall have the same legal effect as if made under oath; that | am an
vired by Chapter 617, Florida Statutes; and that my name appears in

8/1/¢

3
8

CR2E037 (11/98)

Jo7 9% $38-0864



