FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 - DIVISION GF CORPORATIONS
QCUMENT # N96000002529 (3)

STRANAHAN BAND AIDES ASSOCIATION, INC.

P

Frincipal Place ol Business Malling Address

FILED
Feb 24 1998 8:00am
Secretary of State

RGO

1800 SW. STH PLACE
FT. LAUDERDALE FL 33312

1800 8.W. 5TH PLACE
FT. LAUDERDALE FL 33012

3. Date Incorporated or Quallflad

4. FEI Number Applied For
§5-0603005 Not Applicabla
2. Principat Place of Business 2a. Mailing Address 8. Certificate of Status Desired O $8.75 addtional
21 z_s] Fee Raquired
Suite. Apt. #. elc. Buite, Apt. #, stc. 6. Eleclion Campalgn Flnancing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'-23[ E Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E El ;ﬂ 3_g| Pergonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHARLES. ISRAEL 82| Sirest Addresgs (P.Q. Box Number is Not Acceptable)
1800 S.W. 5TH PLACE
FT. LAUDERDALE FL 33312 8
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpot
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiof
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ation submits this Blatament for the purpose of changing Ile registered
h'e board of dirsctors. | hareby accept the appolntment as registered

Signature, typed of printed nama of registered agent and itk i applicable. (NOTE: Registered Agent signature requlred

whan relralating)

DATE

CR2E037 (10/97)

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature

officer or diracior of the corporalion or tha receiver or trustee empowerad to execute this report as requir

Block 12 or Block 13 if changed, or gn an attachment witypn address.
'

12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] oELeTe 1ATTE [ Ichange [ ] Additlon
NAME MARRAZZO, JOANNE 1.2 NAME

sTReeT apDRESS | 6201 NW 33 ST 1.3 STREET ADDRESS

CiTY- 5T- 28 MIRAMAR fL 33023 14 CITY-51-21p

TITLE D "TJ DELETE 2.1 TITLE [Tchange LT Addition
NAME THOMAS, ANNETTE 22 NAME

STREET ADDRESS | 7520 GRANT ST 23 STREET ADDRESS

CITY-ST-29 HOLLYWOOD FL 33024 2.4 CITY-ST-2P

TLE D L DELETE 3ATILE [OJ'change [T Addition
HAME ITURRIOZ, MARIA 8. HAME

srreeTanoress | 1201 N 74 TERR 33 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33024 34, 0ITY-ST-2IP

TITLE T OeLere 417ME T Change "7 Addition
HAME 4. 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P 44Ty -8T-2P

TITLE ] DELETE 5.1 TITLE [JChange ] Adaition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 54 CITY-5T-21P

TILE T CELETE 6.1 TIMLE LI Change Addition
NAME 52 NAME TIOOCHIIZ2 3000 LT (b:é
STREET ADDRESS 6.3 STREET ADDRESS -2 & ‘ B--01017-~003 Z-U/
OITY-5T-2P _ §.4 OITV-ST-2P #wb], 2h
14, T hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sdction 118.07(3)(i), Florida Statutes. [ further certify that the Information

shall have the same legal effect as If made under oath; that | am an
bd by Chepter 617, Florida Statutes; and that my name appears In

P — Tl L ar v ¥
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