SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMGUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
NON{I;E:\)FIT FLORIDA DEPARTMENT OF STATE FILED
CORP TION 2R e Sandra B. Mortham .
ANNUALREPORT RNl ——— Oct 07 1998 8:00am

1998 R / DIVISION OF GORPORATIONS S e Cl'et ary Of St a‘[e

BOCUMENT # N9B000002092 (2)
O A

1. Corporation Name

SOUTH DADE PROPERTY RIGHTS ASSOCIATION, INC.

Princlpal Place of Business Malling Address
48 NE 15TH STREET SECOND FLOOR 48 NE 15TH STREET SECOND FLOOR 3, Date Incorperated or Qualified
HOMESTEAD FL 33030 HOMESTEAD FL 33030 04/17/1996
4. FE! Number HS - 074 j Applled For
APPLIED FOR Y742 [ ot Applcable
2. Principal Place of Business 2a. Mailing Address 5. Certlficate of Status Desired D $8B.75 Additional
m ;a Fse Required
Sulte, Apl. #, elc. Sulte, Apt. #, sic. 6. Election Campalgn Financing _ $5.00 may B
22] ?I Trust Fund Contribution ~Added fo Fess
Clty & State City & State 7. ls this nonprofit corporation a homeowngg assodlation?
E] za| Yes ENO
Zip Country Zip Gountry 8. This corporation owes or has pald the cugrent year Intanglble
;t—l 25 ;;] m Personal Proparty Tex dus Juns 30. Ojﬁ Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglsterad Agent
81| Name '
LYNN, JOHN M 82| Strast Address (P.0. Box Number Is Not Acceptable)
48 NE 15TH STREETY SECOND FLOOR -
HOMESTEAD FL 33030
B4| City F 85| Zip Code

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changin? Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as reglstered
agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Slgniturs, typad or printed nama of regirterad agent and tita H applicabla. (NOTE: Regfstered Agant signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ vetere AATITLE iny ‘ [ chenge (3] Adgition
HAME VIOK, WALTER , ) 1.2 NAME Ketevs \ Leuws H . :
sTREETADDRESS | 10311 SW 199TH ST rastreETaDDRESS [ LOT §0 0. b DY .
CITYST2P | FL 33167 14 CITYST-ZP lv\ omﬁ\‘{@l RN eYe b5 &)
TITLE D [ peLete 21TME ) ) [Jchange [ Adsition
NAME ARANGO, ARMANDO A DR. 22 NAME :
sTreeTanDress |[POST OFFICE BOX 490719 N/A 23 STREET ADDRESS
orrstze  |KEY BISCAYNE FL 33149 24 G512
e D (] oeLete 1A TITLE _ - [Ocrange [] Acdition
NAME WRLIAMS, WEBSTER 32 NAME :
sTReETADCAESS | 28105 SW 157TH AVENUE 3.3 STREET ADDRESS
crvsrze  |HOMESTEAD FL 33033 J4CITY-ST-2IP
TME D (] okLere 41 TITLE [ change [ Adition
NAME SIMKINS, PAUL 42 NANE
sTREETADDRESS (12471 MOODY DRIVE 43 6TREET ADDRESS
CITY.ST-ZIP MESTEAD FL 33030 44 CITY.ST-2IP
TE v (] oewere BATME [ cnange [ Audition
NAME TORCISE, STEVE 5.2 NAME
sTReeT aboress |POST OFFICE BOX 3004 /4900 Se’ 4 /j;%af 5.3 STREET ADDRESS
crvstze |FLORIDA CITY FL 33034 /20ty 4 53¢ 34 5ACITY-STZP
TITLE S 7 ] petee 5.1 TILE [Jchange [ Asdiion
NAME SPRINKLE, GEORGE JR. B.2 NAME
STREET aDDRESS | 16970 SW 264TH ST 6.3 §TREET ADDRESS
CITY-ST-2IP STEAD FL 33030 64 CITY-ST-ZIP

is filing does ualify for the exemption stated In section 119.07(3)0), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same lsgal effect as if made under cath; that | am
ared 10 exacute this report as required by Chaplter 617, Florida Statutes; and that my name appears

X Lewie V. Poders TWeasuver ]9

14. | hereby ceriily that the information supplled with
indicated on this annual report or supplementgFannual repol
an officer or ditactor of the corporatlon or {
in Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNNTORE AND TYPED OR PRINTED NAME OF S1ONNG OFFICER OR DIRECTOR Date . Daylime Phone

b

g

CR2E037 (5/98)



