-

ST S

- FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
ATICN
ANNUAL REPORT

1998

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Eoﬂhlm. )
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

HURRICANE CHAPTER OF SOUTH FLORIDA, INC.

N96000003376 (8)

0 O

Principal Place of Businass Mailing Address

1000 PONCE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD 3. Date Incorpaorated or Qualified
CORAL GABLES FL 3314 CORAL GABLES FL 3314
4. FElNumber o S = OFE, /1O 7 Applied For
.APEE!EEGH Lo Not Applicable
<. Pi. ] i 28, Maili
Principal Piace of Business ailing Address 5. Certificate of Status Desired O $8.75 Addional
Fea Reguired
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

B 8] 8

=] 5] )

Clty & State City & State 7. Is this nonprofit corporation a homeowners association?
Oves o
Zip Country Zip Country 8. This corporation owss or has paid the current year intanglble
26 —2_9] E] Personal Property Tax due Juna 30. Oves [One
%. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORALES, JOSE € 82| Street Address (P.C. Box Number is Not Acceptable)
1000 PONCE DE LEON BOULEVARD
SWITE 100 1)
CORAL GABLES FL 33134 s City FL IBEJ Zip Code

agenl. | am farniliar with, and accept the obfigations of, Section 617.
SIGNATURE

T¥. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such changa v;a’s: aulgmogzed by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Signatwrs, typed o printed nama of regstaced apent and tilke i spplicablo.

{NOTE: Ragletered Agent signatura recuirsd when reinstating)

DATE

officer or director of 4
Block 12 or Blog|

hmant with an address.

13, CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS M 12
TMLE PD LT DELETE 1.1 TILE VicE fAestDeans7T Change [T Addition
NAE BERG, KENNETH 12 NAME Bruce BrAveLmss’

street apoaess | 1000 PONCE DE LEON BOULEVARD 13 STREET ADDRESS I Z

CITY-51-21 CORAL GABLES FL 33134 14 GiTY-5T-2F

e Vb LI peLETE 24 TITE ‘WIE £ O Change Addition
NAME MORALES, JOSE E 22 NAME Districy G ffRe Sen TATIVE

steet aporess | 1000 PONCE DE LEON BOULEVARD 2.3 STREET ADDRESS Sant & R

CITY-ST-2% CORAL GABLES FL 33134 2 4 CITY-8T-21P L, P

TLE T0 I DELETE 3ATITLE oS eIff T a7 | ] Chanuaw
RAME BERG, JANET 1.2 HAME N M. rMoRALES

smeer aooeess | 1000 PONCE DE LEON BOULEVARD 33 STREET ADDRESS SAME

CATY-5T-2P ggm GABLES FL 33134 N 34 CTY- ST-ZIP = > o "

TME DELETE A1TILE echte TH % . Change Addition
NAME BRAVERMAN, SUSIE ﬁ 4.2 NAME TUsTras ©- Ao Fores7es ﬂ

sweer aponess | 1000 PONCE DE LEON BOULEVARD 4.3 STREET ADDRESS 5# o

CTY-51- 7P CORAL GABLES FL. 33134 44 CITY-ST- 2P o -

e D - [J DELETE 51TITLE " change [ Addition
HAME BRAVERMAN, BRUCE EDITOR 5.2 NAME

sreeraporess | 1000 PONCE DE LEON BOULEVARD 5.3 STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33134 5.4 CITY- §T-21P

LE LT DELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

¢iTY-51-2IP 6.4 GITY-SI- 2P

WM. | hareby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and eccurale and that my signature shall have the same lagal effect as if made under oath: that | am an
regvr the giceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
-

Halo—  T3sé £ Mpesks

stl75 (205 Meb-7763

Daate Daytme Phone YOO

CR2EG37 (10/97)



