SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namae

N96000001541 (9)

DORMUS GROUP HOME, INC.

Principal Place of Business

Mafling Address

FILED
Aug 12 1998 8:00am
Secretary of State

TR

14620 NW 12 AVE 14620 W 12 AVE 3. Date Incorporated or Quallfied
LHAMI FL 33168 MIAMI FL 33168 03 18 1096 .
O 4. FE{ Number {3 Applied For
Avl‘@ D APPLIED FOR Not Applicable
2. Pri ! Place of Bus| . Maili
noipat Place of Business Obp 2a. Malling Adaress v 5. Certificate of Status Desired D $8.75 Additional
m [N —2;] ;9’ Fee Reguired
Sulte, Apt. #, etc. W Sulte, Apt. #, ete, 6. Election Campalgn Financing $5.00 Mmay Bo
E;I P }/D) ;\ ﬂ Trust Fund Contribution Added to Fees
City & State 0)0}/' Cily 5 State e 7. s this nonprofit corporation a homeowne(s pssociation?
] . o) Yoo
Zip Country Zip Country 8. This corporation owes or has pald the cufpent year Intangible
24 28] 20] [30] Personal Proparly Tex dus June 30, |]es No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DORMUS, SUZE 82| Giree! Address (P.0. Box Number Is Not Accepighia)
14620 NW 12 AVE P |
MIAMI FL 33168 63 [V
84| city [~ FL 5| Zip Code

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submills this statement for the purposs of changing its reglsterad
office or ragistered agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as repistered
agent. | am famlfiar with, and accept the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tille H applicable. {NOTE: Ragistered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ oecere 11TmE Dcnenge [ wition
NAME DORMUS, SUZE 1.2 NAME
sTreeTaporess | 14820 NW 12 AVE 1.4 STREEY ADDRESS
crvstze | MIAMI FL 33168 14 CITY-ST-ZP
TILE VD [ oetete 21TmE Tlchange [ Additon
NAME DORMUS, LESLEY 22 NAME
etreeTADREsS | 14620 NW 12 AVE 21 STREET ADORESS
crvstze | MIAMI FL 33168 24 CTYST2P n ./
TmLE sD [ DELETE 3ATME Tl change [ Addition
NAME DORMUS, NANCY 8.2 NAME
sTREETADORESS [ 14820 NW 12 AVE 3,3 STREET ADDRESS
CIYSTZP MIAMI FL 33188 34 CTY-ST-21P
e i} [J petete 4L1TME y T Jcnange [ Addtion
NAME DORMUS, ANDRE 42 NAME
STREET ADDRESS 148520 NW 12 AVE 43 STREET ADDRESS
cTrSTIP MIAMI FL 33188 44 CITY.ST.ZIP
TnE [J oeLere &ATITLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITV-STZP 5.4 CITY.STZP
TmE [ bELeTe 8.1 TME [ change [ Addtion
NAME §.2NAME
STREETADDRESS 63 STREET ADDRESS
CITYST-2IP 64 CITY-ST-2IP )

14. | heraby oerlIfK thel the Information suprlied with this fillng does not qualify for tha exemption stated in section 119.07&3)0). Florida Statutes. | further cartiy that the information

indicated on this anaual reporl or suppl
In Block 12 or Block 13 if changad, or on an attachmeni with an AQdress.

SIGNATURE:

amental annual reporl is true 3

r 29 /778

Daytime Phone #

d accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or diréctor of the corporation or the recelver or trusles ‘-'- wered to execute this report as requirad by Chapler 617, Florida Statutes; and thal my name appears

CR2E037 (5/98)




