SIGNATURE gl tywed o prried name of regihwwd wgont and The I NppRCabla. RGTE Fafumred gl vigmsions o ed i et CATE o
1z, OFFICERS AND DIRECTORS 13. ADDMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
e VP ) DELETE 11Tme President -1- D [Wchangs  Daddton| T
NAME BRAVERMAN, BRUCE 12RAME Bob Palmer : . =
smweeTaooress| 1000 PONCE DE LEON BOULEVARD usmeTaess| 14201 Snowberry Drive o
orv.stze | CORAL GABLES FL 33134 uwevstze | Wellington, FL 33414 &
TME W LIASON TI DELETE 21mE [JCmnge ] Addiion) ©
rasE MORALES, JOSE E 22M :
smeeranoress| 1000 PONCE DE LEON BQULEVARD 23 STREETADORESS R - - .
crv.sr2e | CORAL GABLES FL 33134 2 4CITY-ST-TP
e ™ & OeLETE 1 ms Vice-Presidents _iChge  [JAdton
AHE BERG, JANET L2NAME Larry & Holly Davi
steeTaboress| 1000 PONCE DE LEON BOULEVARD ausmETAoRess| 4808 SW 120th Avenue
crv.st-2» | CORAL GABLES FL 33134 uors® | Conper City, FL._33330

=P =|-§—- —= — - RoeETE_ N ume .. [ Treasurer . oy b RlChange [T Addtion
NAVE NEQFUTISTOS, JUSTIN G 4.2NAME Sandra Trutt 7 ; ' .
streetsnoeess| 1000 PONCE DE LEQGN BOULEVARD wsmEracEss| 210 NW 77th Way :
orv-sr-ze | CORM GABLES Ft 33134 sAcTy.sT-29 MM’_Mlo%A____
e 0 ! DELETE 4 TNE Secretary : Crargo [JAsction
we | BUAVERMAN, BCE EDTOR sme | piTcen parry D
streeTADDRESS | 1000 E DE LEON LEVARD 53 ARDRESS ’ £ e
ovarze | CORAL GABLES FL 13134 e CTy.55.20 227 E. San Maxino Drl.ive
me ™ ZioeieTe SHTmE Newsletter Editor KlCage  [3Addtion
NAME MORALES, ANA M B2NAE Johnny Stallings
sTreer poress| 1000 PONCE DE LEON BLVD BISTRETADDRESS) 344 NE 23 Court

Lcm.sr-zv GORAL GABLES FIL 3314 b4 CITY-ST-2P P ¥L__ 33060 .

14,71 hereby cariify that the information supplied with this filing does not qualify for the examption stated inmw Statutes. | furthar cagfy' that the Information

03011 399-90204-049—$6_1..‘25-$61 25
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FILED

I

NONPF&OFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hathorie Harrls
Sacretary of State =
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90204 045 ****61 .25

DOCUMENT # NS6000003376

1. Comoration Name

HURRICANE CHAPTER OF SOUTH FLORIDA, INC.

| YRLIC DU (L WO L L |_!||| 1
L 3

211403'?-90 7-10

N

\

Mar 01, 1999 8:00 am

B

11.”Pursuant to the provision:
affice or registarad agant, or boih, in the Stats of Florida. Such change was auth
agent. | am familtar with, and accept the abligations of, Saction 617. 503, Florida Statutas.

s of Sections 6170502 and 817.1508, Florida Statutes, the above-named cofporal
orized by the tomporation's board of directors. | hereby accept the appointment as rogisterad

g

tion submits this siatament for the purpose of changing Iis rogistered

Principal Place of Business Malling Address ‘ : : '
1000 PONCE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD i
SUITE 100 SUITE 100 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Placa of Business Za. Maillng Addross 3. Date Incarporated or Qualifed
21 26 06/24/1996 o
Sulte, ApL #, Bic, Suite, Apl. %, eic. 4. FEl Number . Appliad For -
=] r 650821107 ot Roiicae |
City & Stale City & State ) ’ - $8.75 Addiional
;! ] 5. Cerilcate of Status Dosired (1 " Fos Required
Zip Country Zip Gouniry 8. Election Campalgn Financing - $5.00 Moy Be
1Za]= — e ) [l a0 = L o . TrustFundContribution .. o . AddedtoFees _ _ | _
9. Name and Address of Current Registored Agent 10. Name and Address of New Refglstered Agent
51| Name R T
MORALES, JOSE E 53| Sweel Address (P.O. Box Number is No\ Accepiabie)
1000 PONCE DE LEON BOULEVARD : :
SUTTE 100 8

indicated on this annual report or supplemental annual repot is true and accurate a
officar or director of the corporation o the racetver or trustes empowered to axecute
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

TIGNATURE AND TYPED DR PRINTED NAME OF SIJNING OFFICER OR OWRE

Fafme s

TR 7P E 8 7L

nd that my signature shall have the same lagal effact as if made under oath; that | am an
1 this rapart as required by Chapter 517, Florda Statutes; and thal nyy name sppears in
hrnant with an address, with all other like empowered,

2/ulyy (ser) 198- 581/




