S FILE NOW: FILING FEE IS $61.25 FILED

NHONPROFT FLORIDA DEPARTMENT OF STATE
o nee | Feb 04 1998 8:00am

1998 \ R DIVISION OF GORPORATIONS Secretary Of State
POCUMENT # N95000002772 (5)

1. Corporation Name

ASSOCIATION OF THE US 441 BUSINESS COMMUNITY, IN

x TR A ME AR

Principal Place of Business Maifing Address
820 3. STATE ROAD 7 820 S. STATE ROAD 7 3. Date Incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317 06 1’05 “995
4. FET Number | Applied For
650612321 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0o $8.75 Additional
E ;;i Fee Requirad
Suite, ApL. #, et Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution | __ Added to Fess
City & State City & State 7. s this nonprofit carporation a hermeowners asscciation?
23 El CYes COnNe
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] 2] [20] [30] Personal Property Tax due June30. [ 1ves "~ [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, ART 83| Swest Address (P.0. Box Number 3 Not Accepiable) -
820 S. STATE ROAD 7 R
PLANTATION FL 33317 &
84| City 85| Zip Code
FL ]

11. Pursuant 1o the provisians of Sections 817.0502 and §17.1508, Flarida Statutes, the above-named corporation submits 1his statemant for the purposa of changing its registerad
office ar registered agent, or both, In the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed o printed name of registared agent and title If applicabie, = {NOTE: Reglstered Agent signature required whan ralnstating) . . _ DATE ]
12 OFFIGERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ~ ] DELETE 11TIE T T thange [T Addiion
NAME BROWN, SYDNEY 12 NAME
staeeT appRess | 1880 N.W. 24TH TERRACE 1.3 STREET ADDRESS
CITY-51- 2P FT. LAUDERDALE FL 33311 ] 1.4 TITY-5T- 2P ) .
TILE D ] DELETE 2.17MLE [I<Change [ Addition
NAME ALLISON, RICHARD 22 NAME
srreeTapaess | B30 S. STATE ROAD 7 2.3 STREET ADDRESS
CITY-5F- 2P PLANTATION FL 33317 2,4 CITY-ST-2P o .
TIME D | oeLETE 31 TITLE [Tchange [T Addition
NAME ROSEN, ART 3.2 NAME
sreeTappress | 820 S. STATE ROCAD 7 3,3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 34, GiTY-ST-2IP )
TITLE I DELETE 4.1TITLE [Tchange L1 Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2 ) 44 CITY-ST-ZIP
e T ToelEe 5.1 TITLE [T Change L Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY=ST-ZIP 5.4 CITY-ST-2IP ) ) ' e -
TIME [l DELETE 6.1 TITLE [T change [ Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-SI- 2P 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that { am an
officer or director of the corparation or the receivel or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gp-di gitachndent with an address.

SIGNATURE: d/ﬁ}”(fﬁ/gxw Q—« Z AL ,ex%g? 220p

CR2E037 (10/97)



