. = FILE NOW: FILING FEE IS $61.25
T . . NONPROFIT L FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CORMAC MCCARTHY SOCIETY, INC.

N96600001207 (7)

Principal Place of Business

Maillng Address

FILED
Feb 06 1998 8:00am
Secretary of State

AR

Date Incorporated or Qualified

11401 SW B7TH AVE 11401 SW 87TH AVE 3.
MIAMI FL 33176 MIAM! FL, 33176
03/01/1996 z o
4. FEl Number {DS“' O Appiied For
ARPHERROR- %R?ﬂ 3 Not Applicable
2. Principal £l f Busl 2a. Maiiing Add: - ™
rincipal Place of Business ailing Acdress 5. Certiicate of Staws Desired ] $8.75 acaitional
E‘ m Fee Required
Suite, Apt #, elc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contritaution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] 28 [Cves CIne
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m ;5-[ ;l m i Personal Praperty Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ‘ 81{ Name
WALLACH, RICHARD 8 82f Sireet Address (P.O. Box Number is Not Acceptable)
. 11401 SW 87TH AVE
L
* MIAMI FL 33176 8
84| City Zip Code

FL |

» Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its registered
offlca or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agant, | am familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

CR2E(37 (10/97)

indicated on

s annual report or supplemental annual report Is true and accurate and

1HRF

SIGNATURE Slgnature, typed o printed name of registered agant sd ltle ¥ applicakile. (NO&E: Ragistered Agent signatura required when relnstating) DATE o . .

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DpP T peLETE 1.1 TITLE L Change LI Adciticn
HAME ARNGLD, EDWIN T 1.2 NAME L

swreeT aDoress | 11 MARKET CT 1.3 STREET ADDRESS

CITY-51-2P BOONE NC 14 CIFY-ST- 2P

TE DvP [ 1 DELETE 21TITLE LT change [T Addition
NAME LUCE, DIANNE C 22 NAME

sreeev apoess | 316 ST JAMES ST 2.3 STREET ADDRESS

CITY-ST-ZP COLUMBIA SC 2 4gTY-ST-2IP

THLE 0sT LT DeLETE 3.1TILE [ 1§ Change [ Addition
HAME WALLACH, RICHARD S 3.2 NAME

smerTaboress | 11401 SW 87 AVE 3.3 STREET ADDRESS

CITY-ST-ZF MIAMI FL ) 34, CITY-ST-2IP

TMLE [T oELETE 41 TITLE [ Change T Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CrY-ST-21P 4.4 GiTY~ST-ZP i .
TTLE [ DELETE 54 TiTLE [ I change  [_J Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2IP ) 54 CITY-ST-219 _

TILE i DELETE 6.1 TINLE { 1Change |1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-$T-2IP i

14. | hereby cenigithat the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that I am an
office” or director of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE:

/== FF Sos 328 /207~

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Caytima Phene #{magg‘_




