05171999-90052-020-561.25-861.25 FILED
FLORIDA DEFARTMENT OF STATE | May 1 7, 1 999 8 . OO am

NONPROFIT
CORPORATION Kathering Harda® - =
ANNUAL REPORT Sacrelary of State Secretal :’ Of State
DIVISION OF CORPORATIONS 05-17-1999 90052 Q20 ****4] 25

1999
DOCUMENT # N4 0000004017 |/

1. Corporatlion Name

}UOM\ Wef?{ ('Bmfano Mﬁ?kborhoa& wa:{-akj'nq ] B

Principal Place of Business Mailing Address

$000 MW Fo Ave.
pc)m/oauo Beach. FL 33064

;.Iprincipal Place of Business _212 l;'famohng dere’s(s} w ({’ A,}g 3. Datel_gt;rpa_m[ed { 3uafelclo
— Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 4. FEI Numberﬂ_ Ob L‘_ q O /7 j :zlpie:p::;bh

i iy & State — -"—z—a{' )%8:;;&;115 _ Zgé’qaf»- “;t: {__| s Cericate of Status Desired _[J $BF‘;£5R:$:2T? ! -
BT m 5 8300t ] USA | o cmemees g sSma | )|

10. Name and Address of New Registeres Agent

81| Name Eober-\— Pa-'hlgr

82] stregt Agdress {P.0. Box Number is Not Accaplaple)
B0l NW T B Ave

BE

9. Name and Address of Current Registared Agent

3

“ ™ Pompans Beach — FL [F[B5Bes

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such changa was authorized by the carporation’s board of directars. | hareby accept the appointment as registared

agent. | am famwpt the obligati Wa Florida Statules.
SIGNATURE & 7 W/ :;
Signatiae, (NQTE, Regitered AQem sQnaturs required wh recnstatng) DATE

. typod O Griviod name of rogiHared AIUACANd Lo ¥ appicable. =y .;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 % "‘
DELETE . i Xchange  [iAddton) T & ¢
TME _ O e Pres oebble /&ﬂdrus X ;
NAME 1.2 NAME ) U W ‘_(' ’% Ve cl':-, i
STREET ADDRESS, 13 STREET ADDRESS 0 . b g E'H
CITY-5T-2P 14 CITY-5T-2F a""&a ne Bﬁaa{\ FL 33004 ” g g’
mE ) D DELETE ume Y Pres| J evn )‘\Holru 5 Kcmnge T ition B}
o ’ ; o gopo MNwW & Ave :\
TREET ADORESS STREET ADDRESS
CTY-$7. 28 24GY-5T-2P /Ua“’lﬁaho gfﬂCL\- Fr 3 3 0G4
TITLE [ DELETE MTTLE b S harou WDOA S ange 1) Addition
< NAME A e e — — . . .- 3.2 NAME — - i
I t_._. M) —— ﬁ - .
| sTREET ADORESS . . _ o W33STREETADDRESS . R
CY-ST.28 34.GTY-ST-2P OLND 6 eacth 'CL' 230 i
TTE D DELETE :12:::,"}& Hoh-‘-‘—’r'f' /Obﬁt‘?r dGrange [ Addioon
:xsnmqsss 4lamm 3 ?01 LIL‘PK /1 Ve ‘#b _
any-sT.ZP L4 CITY-ST-2P /Oo-mpa no gSQcL. F L 3 306 I o
TME 1 DELETE 51TTLE I CjCrangs L1 Additon ]
NAME 5.2 NAME .
STREET ADORESS 3 STREET ADDRESS i
CITY-ST-ZP 54 QTY-5T-29 ’ . .
me [ DELETE B TME JChange [ Addition [ —
NAME 8.2 NAME i —
STREET ADDRESS 63 STREETADORESS i
CiTY-51-79 64 CITY.ST-ZP ;t
14, | hereby [ :Fv‘ that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informalion EE’;
i '

s annual report or supplnmental annual report is trua and accumie and thaI my signature shall have the same legal effect as if made under oath; that | am an

Indicat
omcor or dlmctor of the corporation or the or trustes is raport a8 required by Chapter 617, Flonda Siatutes; and that my name appears in
Biock 12 or Bheck 13 if chanped, or on an attachment an oudress, wnh al‘l other Nka gmpowsred.

SIGNATURE:

H-26-19 954 )54- NS |

Dayunw Phone ¥

MTWEDD; PRINTED MAME OF $GNING DFFICER OR DIRECTOR

'



