"+ FILE NOW: FILING FEE IS $61.25

* NONPROFIT FLORIDA DEPARTMEYT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sectretary of State

1998

POCUMENT # N96000001635 (9)

SOUTH FLOFIIDA SAFETY PROGRAM INCORPORATED

Principal Place of Businoss Mailing Address

, FILED
Jul 09 1998 8:00am
Secretary of State

A

18854 S 18 3. Date Incorparated or Qualified
M 3ns
4. FEI Number -0 Applied For
_w Not Applicable
2. Principal Place ol Businoss 2a. Mailing Address
5. Cerlificate of Status Desired O $8.75 Aaditional
21 1§ 15\ S-Divng P'WT m (873 2. Dk “WT I : e Fee Regulred
Suite, Apt. #, alc. Suite, Apl. #, stc. 6. Election Campaign Financing $5-00 May Be
-2—2-' ;l Trust Fund Contribution Added 1o Fees
City & State City & Stata 7. 15 this nonprofit corporation a homeawners assoclation?
23] LAy Fe ] Y1tbrmy FO Oves [Clno
Zip Country Zip Country B. This cofporation awes or has paid the current year Intangible
;l k-1t % -7 E] 20] ke % 7 m Persanal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address ol New Reglstered Agent

Street Agdrass {P.O. Box Number is Not Acceplable)

81] Name
PESCHIERA, GONZALO § 82
13425 SW 181 TR
MAMI FL 33186 &3

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions ol Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or reglptered agenl, or both, in the Slate of Florida. Such change was autharized by the corpeoration's board of directors. | hereby accept the appointment as registered

Signature, typed or printod name of reglslored agent and it It apphcable

{NO1E: Registerad Agent sighature raquired when reinslating)

DATE

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

TILE 0 [T peLETE TATILE [T Change ™ [T Aadition
NAME PESCHIERA, GONZALD J 1.2 NAME

street aooness | 13425 SW 151 TR 1.3 STREET ADCRESS

CITY-ST-21P Jg_IAMI FL 33186 14CITY-5T-2P

TLE ] DELETE 21T01LE [J change [T Addition
NAME PESCHIERA, MARIA M 22 NAME

steeeTAppress | §3425 SW 151 TR 2.3 §TREET ADDRESS

CATY-5T-71P %_MW FL 33186 2.4CITY-51-2

TITLE TT DELETE 3TILE ] Change ] Addition
NAME PESCHIERA, RICARDO 32 NAME

steev aoDrtss | §3425 SW 151 TR 3.3 STREET ADDRESS

CAY-§1-2 MIAMI FL 33180 34, CITY-ST-2iP

TITLE 1 DELETE 41TIME [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

LITY-ST-2P 44 CITY-S1-2IF

TILE [ DEETE 5.171ME [J change LI Addition
NAME 5.2 NAME FOONNI2S3E5533

STREET ADDRESS 5.3 STREET ADDRESS -07/10/38--01082--005

EITY-51-20 54.C1Y-51- 2P #ERB], 25

TME ] DELETE 6.1TITLE L chan [T aaetion
NAME 6.2 NAME }1\ 4 w\
STREET ADRESS 63 STAEET ADDRESS i
CITY-ST- 2P 54 CITY-ST- 2P \

indicated on

14. | heraby caFa‘?: That the information supplied with this liling doas not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the tefe/mation
is ennual report or supplemental annual report is true and accurate and fhat my signature shall have the sarme legal effect as if made undar oath; that | am an

officer or diractor of 1he corporgtion or tha receiver or trustee empowasred to execuls This report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 # chandafi, or on an atlachrmenl wilk an address
IR AT I 5/' / 1y 305- 157 NY

CR2E037 (10/97)



