CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nsme

N95000003213 (4)

SOUTH RLORIDA ASSOCIATION OF SiLLIMAN ALUMNI AND

FILED
Jul 08 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
702 5W 15 STREET 702 SW 15 STREET 3. Date Incorporated or Qualified
FT. LAUDERDALE EL 3315 FT. LAUDERDALE FL 33315 07/07/1995
4. FEI Number Applied For
650616446 Nat Applicable
2. Principal Flac# of Business 28. Malling Address 6. Coertificate of Status Desired I $8.75 Additional
21 26 Fee Required
Suite, Apt. #, eic. - Suite, Apt. #, efc. 8. Elsction Campaign Financing ss_oo May Be
2;1 Trust Fund Contribution Added to Fees
City & State City & State 7. |6 this nonprofit corporation & homeowners association?
;;l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;t m Personal Property Tax due June 30, Yes WNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOBART, GLENDA 92| Strest Address (P.O. Box Number Is Nol Acceptable)
4501 E COUNTRY CLUB CIRCLE
PLANTATION FL 33317 s
) 84] City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposeﬁ_changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signslure, typed of printad nama ol registered agent and tille # applicabla (NOTE: Registerad Agent signature requirad when rainslaung) DATE
12 QFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PO JXI DELETE 1ITILE PD [T Change  L.J Addilion
HAME LOOSIN, ROZZANO C 1.2 NAME WILSON ; RON c
seet aporess | §254-8 EUROPA DR wsmeeraonress | GO S€ 7 AVENU .
CITY - 5T-2P %DYNTON BCHFL uon-size |OEER FIELD BReACH  FL. 2344 /
TILE _ T DELETE 2ATITLE D (] Change [ Addition
kg DURAY, ERICA V 22MAME RAMIREZL, MeLVIN
sweeTaDoress | 4972 NW 51 ST 2ssmeeTaoness | (L (O 3 F NW 8O M ANOL,
LTy~ 5t- 2P ‘ECONUT CREEK FL ciomestzr |PARKLARN D | FL- 22067
MLE L1 DELETE 31 TITLE T Change 7 Addition
NAME VICOY, AMY P 3.2 NAME
saeevaporess | B824 NW S5STH DR 2.3 STREET ADORESS
CITY-ST- 2P COCONUT CREEK FL 34, GITY-8T-ZF
TITLE ) [T DELETE A1 TITLE T Change L Addition
NAME PORTER, LUZ S 4.2 NAME
sreevaporess | §643 SW 14TH ST 43 SFREET ADDAESS
CITY-ST- 2P PEMBROKE PINES FL 44 0/TY-ST-2P
TI1LE D [T peLeTe 51 TIMLE [Tchange [T Addition
NAME HOBART, GLENDA 5.2 NAME
streev anohess | 4501 E COUNTRY CLUB CIRCLE 5.3 STREET ADDRESS
CITY-ST-2P %LANTATFON FL Kf 5.4 CITY-S1- 7P 5 - -
TITLE DELETE 6.1 TITLE Change Addition
A GRIFFIN, FLORIZA 62MAME SoPHiIA CAT Aﬁgz WE
steeer anoress | 4077 NW 61 CR sasmeensoness [ 574 5 NW 46
£AY-ST- 2P CORAL SPRINGS FL som-size WCORAL SPRINGS £ 3%067]
14, | hareby certily that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(1), Fliorida Statutes. | further certify that the Information
indicated on this annual report or supplemanta! annual report is true and accurate and that my signature shali have the same legal effect as if made under path, that | am an

officer or diregtor of the corporation or the recaiver or frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.?@)‘-
A,

e m Ak B R M S B B

an attachment wilh an address.
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CR2E037 (10/97)



