FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Jul 09 1998 §8:00am
Secretary of State

POCUMENT # N95000005804 (8)

N|A';lf IONAL VOLUNTEER WEEK COMMITTEE OF DADE COUNTY

Mailing Address

P.O. BOX 016339
MIAMI FL 331016239

Principal Place of Business

395 NW 15T STREET
07

1A

3. Date Incorporated or Qualified

MIAMI FL 331 ‘
A Nz 4. FE| Number Applied For
31-1500791 Not Applicable
. Principal Place ol Business 2a. &ailing Address B ] $8.75 Addi
. 5. Cerlificate of Status Desired +£9 Additional
B 19525 N D Ave s 6l ¥.O. Bax OVud»yn9 eriieas of wiafus Les! 0 Fee Required
Suiite, Apt. #, #tc. Suite, Apt. #, etc. 6. Elgction Gampaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
Ciy & Stata | City & Slate 7. ls this nonprofit corporation a homeowners association?
(23] VO ‘-F‘ . 28] Micarmy . 1 ] ves No
Zip Country Zip YT Country 8. This corporation owes or has paid the current year Intangible
;;l 2)'13\‘56 ;E] U D, . Elb‘b\()\ - E VDA Paersonal Property Tax due June 30. Yos No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Raglstered Agent
B81] Name
Jovdon, Tyvalyn
RAMS, MARIA A 82| Streol Addrgss (P,O. Box Number s Not Accopiabie)
%o} W
395 NW 15T STREET 55 < Ve
STE 207 . 83
MIAMI FL 33‘28 B4 Citym ' . 85| Zip Code
\OUN) | FL *|%M=0

agent. | am familiar with, and acce ligations of, Section 8170503, Florida Statutes.

1. Pursuant to the provisions of Sections 617 8502 and 617.1508, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of direciors. | hereby accept tha appointiment as registered

SIGNATURE 4
5| pr lame of regislated agenl and 1tle If applicable (NOTE Regislordys Agenl signalure required when relnstaling)
iz y OFFICERS AND DIRFCTORS | 2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e PB__ T DELETE 1A TITCE —E\Id 3,\ do{“dc‘_r\ Pvly D chawe L[] Adiion
HAME RAMS, MARIA A 1.2 NAME H25 N L Ave. .
staeet aookess | -395 NW 1ST STREET., STE 207 1asmeeraookss (Mwowng , R . DIASO
CITY-5T- 2P MIAMI FL 33128 14 CITY- 5T- 2P
TME ND N DELETE 21 TNLE ND N Change  [] Addition
NN -JORDAN, EVELYN 22NAVE Elso. Soto
seeT ADDress | 7925 NW @ND AVE 2.3 STREET ADDRESS maﬁo w. \er Dt .
oav-st-ze | CMIAMY FL 33150 2 4CIY-5T- 2P \ me; - ?322 lﬂ‘_—*
TME 1D 2 DRLETE 31TNLE . Change Addilion
NAME BROWN, MARY SCULL 32 NAME axboro. hodey VeZ
sreey aooness | 3720 HARLANO STREET sasmeeranoness | H DM S\ LoD PV
ITY-ST-2P gORAL GABLES FL 33147 - acom-stze [ INGvae . Y e f)g - z
TLE 0 DELETE 41 TITLE d . - =3 Changs Addition
NAME $0T0, ELISA 42 Me \a‘aowh})gg\g S5t
streeT snoaess | © 9250 W. FLAGLER STREET 43 STREET AQDRESS | P iy .
orv-st-ze | - MIAMEFL 33174 L4CITY-S§T-2P “Q. bNLamt 3 L
TITLE [4) DELETE 5.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CY-5T- 7P
TITLE (1 DECETE 61 TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iY-ST-2P 64 CITY-5T- 2P

Block 12 of Block 13 if changad, or on an atlachment with an address.

SIGNATURE:

14. .y hereby cerify that tho information suppliec wilh this filing does not guality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
.indicated 0n 1his annua report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowsred 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in

7 Everyn W

ARl At i BN ST IS Pttt AR il EIfnati i i e Mk e e ry

CR2EC37 (10/97)



