ot

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

N96000003376 (8)

HURRICANE CHAPTER OF SOUTH FLORIDA, INC.

Pringlpa! Place of Business

1000 PONCE DE LEQN BOULEVARD
SUITE 100
GORAL GABLES FL 33134

Mailing Address

1000 PONCE DE LEON BOULEVARD
SUITE 100
CORAL GABLES FL 33134-3336

FILED

Mar 19 1997 8:00am

Secretary of State

IR

21]

3. Date Incorporated or Qualified 3a. Date of Last Report
(6/24/1996
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Appliod For

26

Not Applicable

25}

m 0]

Sule, Apt. #, elc. Sukte, Apl. H, elc. . . $8_7'5 Additional
—23 5. Cerlilicate of Status Desires | Fes Requlred

City & State City & State 6. Election Campaign Financing $5,00 May Bo
?E' Trust Fund Contribution Addled to Feos

Zip Country 2ip Country 8. This corporation has tiability for intangible tax undsr &. 199,032,

Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

MORALES, JOSE E

1000 PONCE DE LEON BOULEVARD

SUITE 100

CORAL GABLES FL 33134 -

81| Mamc

B2| Street Address (P.O. Box Number is Not Acceptahle)

83

City

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpase of changirg ils registered
ofkce or registered agent, or both, in the State of Florida, Such changse was authorized by the corporation's board of directors. F hereby accep! the appointment as registerad

agent. | am tamitiar with, and
SIGNATURE

accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

Blgnature, typad o printed namao of registared agont ang title {1 applicablo (NOTE: Rogistered Agont signature reguirad whan reinstating) [DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF{CERS AND CIRECTORS IN 12
TITLE PD [T oELETE 1.1 TITLE T change [T Addition
NAME BERG, KENNETH 12 NAME
steeeraporiss | 1000 PONGE DE LEON BOULEVARD 13 STHEET ADDRESS
OITY-ST-21P CORAL GABLES FL 33134 1A CITY-ST-2P
TTLE \D [T oeLene 21 1MLE [J change [T Addition
NAME MORALES, JOSE E 22 NAME
streeraooness | 1000 PONGE DE LEON BOULEVARD 23 STREET ADDRESS
GiTY-ST-2P CORAL GABLES FL 33134 2.4 CITY-ST- 7P
i D) CTDELETE $1TNLE [T Change [ Addition
HaME BERG, JANET 3.2 NAME
staet AobRESS | 1000 PONCE DE LEON BOULEVARD 33 STREET ADDRESS
oy §1-2p CORAL GABLES FL 33134 LA.CNY-81- 7P
TOLE S0 T orcete 41TNLE [T change ] Addition
NAME BRAVERMAN, SUSIE £ 2 NAME
staeer aooress | §000 PONCE DE LEON BOULEVARD 4.4 STREET ADDRESS
CirY-ST-2 CORAL GABLES FL 33134 44 GIY-51-2P
1LE b L] DELETE 51 7ML [TChenge [T Adéition
NAME BRAVERMAN, BRUCE EDITOR 5.2 NAME
sTREET ADDRESS | 1000 PONCE DE LEON BOULEVARD 5.3 STREE] ADDRESS
CITY-S1-20F CORAL GABLES FL 33134 5401Y-S1-DF
e HoHeE e SOOI 11 PSEeg Do
$TREET ADDRESS e-a STREET ADDRESS -3/ 1373701 e--Ue

' RG], 25

CITY-5T1-21P 6.4 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplicd with this filing does nol quality for the exemption siated in Section 119.07(3)(i), Florida Stalutes. f further cartify ihat the

information indicaled on this annual reporl or supplomenial annual report is true and accurale and thal my signature shall have the same logal effect as if made under o
| am an offiger or direclor of the corporalion or tho receiver of trustoe empowered to execute this report as required by Chapler 617, Florida Stalules; and thal my name

appears in Block 12 or Block

PSIAAbhE AN 1IN P~

13 il changed, or on an ettachment with an address.

OYG 1.9 £

AR IRV AN A ; B

N

[ 1

at

/aﬂcp) E01 ardim ")’




