SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, o
AMDUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT © *

CORPORATION " e 5 Mortbam Sep 23 1998 8:00am

ANNUAL REPORT L Socretary of Sigte

1998 0% DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N9B0C0001579 (9)

1. Corporation Name

SOUTH DADE COMMUNITY MEN'S CLUS, INC.

A A A

Principal Piace of Businoss Malling Address
18214 HOMESTEAD AVENUE 18214 HOMESTEAD AVENUE 3. Date Incorporated or Qualifiad
PERRINE FL 33157 PERRINE FL 33157 03/21/1996
4. FEI Number __|Applied For
| 65-0709784 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D $B.75 Additiona!
21 —28 Fee Required
Sulta, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Bo
22 . T | 14 Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprofit corperation & homeownerg assoclation?
?3] E ) D Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year intangible
-2:1 ;.’;l 29 30! Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1f Nama
ARMSTRONG, OTIS 82| Strest Address (P.0. Box Number Is Noi Acceptable) 7
18214 HOMESTEAD AVENUE
PERRINE FL 33157 8
84| City FL aiL Zip Code ——

.

11, Pursuant o the provisions of seclions §17.0502 and 617.1508, Florida Statutes, the above-name corporation submits this statement for the purpose of changing Hs registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntrent as regisiered
apent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nama of raglstered mgani and tills H applicable. {NOTE: Raglsiorad Agenl s:gnature raquired whoh rainsiating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12__ |
TIE D [ oeete 11T0LE [ Ichange [ ] addition
NAME ARMSTRONG, ORIS 1.2 NAME

STREETADDRESS [ {824 HOMESYEAD AVE. 1.3 STREET ADDRESS

CITY-5T-2iP PERRINE FL 33157 14 CITY-8T-2IP - s

THE DM [“roeibe 21TME VE/T [ change [] Additon
NAME GARNER, JAMES 2.2NAME SoHA L' RALEIS

STREETADDRESS | 10307 S.W. 173 STREET pasTEETADORESS | 101 DO WERST INDIGD s r

envstze  |PERRINE FL 33157 P 24 CITY.STZP peEMNE FLh 33/877

e ) (A Teere 3ATMLE 0 Change |} Addition
NAME REED, DWAYNE 3.2 NAME DWIGHT f/ﬁ’w& '3'1

STREETADIRESS | 10860 S.W. 166 STREET sssTREETAORESS | S OTORS” S/ 9 TH CoURT

CITY.ST-ZIP FL 33157 . 34CITYST.2IP PrriiNE  Ft 3157 P

THE ) ELETE A9TTLE DM - M Changs [ Addition
NAME JACKSON, JOSEPH B 42NAME Zactary F.H0E

STREET ADDRESS | {0369 S.W. 173 STREET 13STREETADIRESS | J 0B 7. B 3T

CITvsTZR FL 33157 44 CITYSTZIP Mmiamy . LLA 33789

TILE [] oewere 51 TITLE v " Cliange [ Addition
NAME 52 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-ZIP _ i

e [ pecere B9 TITLE ' _ [MChange [ Additon
NAME : 6.2 NAWE

STREET ADDRESS 3 STREET ADDRESS

CITVSTZI §4 CITY-ST2ZP

14. | heraby cerify that the informalion supplied with this filing doas not quallfy for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certfly thal the information
indicated on this annual report or syfplgmental annual raport Jgftrue and accurats and that my signature shall have the same 'BEEI effact as i made uhder path; that | am
an officer of director of the corpageon Ar thy recelver or ir his repon as required by Chapter 617, Florida Statutes; and that my name appears

it

in Block 12 or Block 13 If chape® 5/9//?5 (&Uﬂ:’,s";/;gfg
- {

SIGNATURE:
u ' eBnaTRE AND TYPED OR PRINTEDJMAME OF 81GNING OFFICER 0)151' CYoR  ——" " {oate Daytimo Phone #

N C ame B mm

é’

CR2E037 {5/98)



