FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

OUTH FLORIDA, INC.

DOCUMENT # N95000005332 (0)
MONTEGO BAY HIGH SCHOOL ALUMNAE ASSOCIATION OF S

Principal Placea of Business

1112 5W ¢9TH TERRACE

Mailing Address
1112 SW 49TH TERRACE

FILED

May 14 1997 8:00am
Secretary of State

NNV A

PLANTATION FL 33317 PLANTATION FL 333174421
3. Date Ingorpaoraled or Qualified 3a. Dale of Last Report
06/1995 996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
py 26] 650626223 Not Applicabla

Sulte, Apt. #, Blc.

21]

Suito, Apt. #, elc.

i $8.75 Addiional

5. Centificale of Stalus Desirad

23
24] 26] 20]

30]

22 Fe¢ Required
City & State City & State 8. Election Campalgn Financing $5_00 May Bo
;l Trust Fund Contribution Added to Foes
Zip Country ap Country 8. This corporation has liability for intangible tax under . 196.032,

Floriga Statutes Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name
HAUGHTON. LOHETTA 82| Streel Address (P.O. Box Number is Not Acceplable)
1112 SW 49TH TERRACE
PLANTATION FL 33317 83
84| City 85| Zip Coda

FL

11. Pursuant to the provisions of Seclions 617,.0502 and 617.1508, Florida Statutes,
¢ was authorized by the corporation's board of direclors. | hereby accept ihe appointment as regisiered

office or registered agent, or both, in the State of Florida, Such chan

agent. { am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

. the above-named corporation submits this statement for the purpose of changing its registered

Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal offect as it made under cath; that
| am an officar or diractor of the cgrpogatian or the receiver or trustee empowered te exscute this repon as required by Chapler 617, Forida Stalules; and that my name
appears in Block 12 or B'OW ,0ron anﬂaﬂa hment with an address.

~ ikl v V¥

Jl/f\,J/AJ

NN [P

A B o o e o

P

£

S Y

SIGNATURE Signature, typod or printed name of regislated agent and title If appl cable (NOTE: Rogistered Agent signature requirad whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P (] eLETE 1A TITLE [T change ™ T Addition -3
HAME HAUGHTON, LORETTA 12 NAME ~
streeTaporess | 1112 SW 49TH TERRACE 13 STREET ADDRESS §
CITY-5T-21P PLANTATION FL 33317 14TITY-51- 2P &
YITLE P [T DELETE 21701LE Vv.P. [Jchange [y Addition |©
NAME KELLIER, NORMA 22 NAWE PINTDO. /DOROTRY

sTREETADDRESS | 4507 N.W. 48T 2asmiEiaceess |F4p 21 6. TETHERCH FT sT.

CiTY-ST-21P PLANTATION FL 33317 zaomv-s1-20 |FT. LAUDCRDALE Fi . 2333)

TME T [ veLere 31TILE [.IChange [ addition
NAME FRANCIS, ESTHER 3.2 NAME

streevaoDess | 9311 S.W. 98 AVENUE 3.5 STREET ADDRESS

oiy-st-2 PEMBROKE PINES FL 33025 24.CITY-5T-21F

TILE D U OELETE 41T00LE [T Change [ Additicn
NAME SMITH, BEVERLY 4.7 NAME

sTReET Aporess | 3810 NW 175 ST 42 STREET ADDRESS

Ty -ST. 2P MIAMI FL 33055 44 CITY-§1- 2P

e D T DELETE 51 TILF [T Change [ Addition
BAME BARNES, BRENDA 5.2 NAME

stecTaporess | 1070 NE 154 TR 53 STREET ACDRESS

GITY-ST- 2P N. MIAMI BEACH FL 33162 54 LiTY-ST- 7P ,

TILE [] 18/ DELETE 5.1 TITLE A 1 M change 7] Addition
e ALLEM-MORRIS, CLAUDETTE 52 A KeeeieR, NORMA

steer appaess | 8500 SHERMAN CIRCLE N. #2030 saomeel ovvess (4504 N.wW, 4 St

CTY-§1-2P MIRAMAR FL 33025 sacty-se [PLANTATION Fi-3330%

4. | do heraby certily that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statules. | further cerlify that the




