FILE NOW: FILING FEE IS $61.25 FILED

b NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
-; CORPORATION oy Sandra B. Mortham ay .vvam
E ANNUAL REPORT . ";- % Secratary of State
1 1998 N? DIVISION OF CORPORATIONS S ecretal S/ Of State
E POCUMER N96000001481 (8)
) CARNIVAL ASSOCIATION OF SOUTH FLORIDA, INC.
H Pilnclpal Place ol Business Malling Address
111 NW 1BIRD STREET 111 NW {83RD STREET 3. Date Incorporated or Qualifisd
SUITE 100 SUITE 100 03/
MIAMI FL 33189 MIAMI FL 33163
4. FEI Number Applied For
P 650668896 Not Applicable
t 2. Principal Place of Business 28. Mailing Addres
: P e s 6. Centificate of Status Desired P | $8.75 Additional
21 El Fee Reqguired
Sulte, Apt. ¥, eic, Suile, Apt. ¥, elc. 6. Elsction Campaign Financing ss.oo May Be
E_l ;I Trusl Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
;;I ;.—I D Yes E. No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ’;;I m Personal Property Tax dus June 30. Cves PRnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WILLIAMS, RUTHEVEN E 82| Street Address (P.O. Box Mumber is Nol Acceptable)
3301 MEADOWS CIRCLE W -
EM MIRAMAR FL 33025 8
v 84| City FL 85] Zip Code
1. Bursuani (o the provisions of Sections 617.0502 and 617.1508, Florida Statutos, the above-named corporation submits this staternant for the purpose of changing its registered
: office or reglstered agent, or bolh, in the State of Florida, Such changs was authorized by the corporation's board of directors. ¢ hereby accept the appointmant as registered
N agent. | am familiar with, and accepl tha obligalions of, Section 617.0503, Florida Statutes.
. | SIGNATURE
E Signature, typod or printed name of registerad agant and litla if applicable {MOTE- Registared Agenl signature required when relnstaling) DATE p
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 1.4 THLE O change [T Addition | =
NAME RAGOO, FRANCIS 12 NAME r8~
streeTaoomess | $130 NE 201 TERRAGE 13 STREEY ADDRESS
orv-stze | MIAM)FL 33179 4 iy-g1-20 s
TIE L] peeve 21 TNLE [ change [ Addition [O
NAME ASSAM, CARL 22 NAME
stReeT ApDRess | §900 SAN SOUCI BLVD #301 23 STREET AGDRESS
CImy-S1-21P NORTH MIAMI FL 33181 2.4CITY-ST-2P
TITE D [J DELETE 3.1 TILE [J change ] Addition
NAME WORRELL, DESMOND 32 NAME
sTReeT AoDRESS | 20240 NW 27TH COURT 33 STREET ABDRFSS
CITY-ST-21P MIAMI FL 33056 34.CITY-ST-ZIP
TIE D L] DELETE 41 TILE [ change  [] Adstion
NAME ALIC, ROSLYN 4.2 NAME
sweeraponess | 6845 EVERGREEN DR 4.3 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 44 0ITY-ST- 7P
TTE D [ DELETE 5.1 TIME [ change [T Addition
| AME DE CRUISE, CARL 5.2 NAME
e | sweeraooress | 8211 NW 169 TERRACE 5.3 STREET ADDAESS
¢ | omy-st.ae MIAMI LAKES FL 33018 54 CITY-51-7P
o] e D [ DELETE 6.4 TITLE [T crange LT Addition
oo | e AWAY, RUDOLPH 6.2 NAME
f | smeeraporess | 8830 SW 23RD STREET £.3 STREET ADDRESS
£ CITY-ST-2IP IRAMAR FL 33025 6.4 CITY-ST-21
1 4. Thereby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
. Indicated on this annual report or suppibmental annual report is irue and accurate and that my signature ghalt have the same legal effect as if made under oath; that | am an
: officer or diractor of the corporatjgh gifthe recoiver or trustee emppgvered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in
: Black 12 or Block 13 it changeg oplf Bn altachment with an ?.ss. ‘
" o Treach
CQIGNATI IRE- Il vTHEsY K /\/muﬂ—mx 4/%"?‘3 Py = 2 I R Xe ot 2




