iObS'NOT-FOR:PROFI-T;GORPORATION—-~—— FILED
ANNUAL REPORT (AR) . Mar 08, 2005 8:00 am

DOCUMENT # N96000003376
T Entty Name Secretary of State
HURRICANE CHAPTER OF SOUTH FLORIDA, INC. 03-08-2005 90162 008 ***61.25
A

Princii:al Ptace of Business Mailing Address .
1008 PONCE DE LEON BOULEVARD 1000 PONCE DE LEQON BOULEVARD
SUITE 100 SUITE 100 L .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0821107 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'giﬂgbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, JOSE E

1000 PONCE DE LEON BOULEVARD
SUITE 100

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypad o printed name ot regisiared agant end iitte f applicable {NOTE: Registerad Agant signature required whan rainstating) OATE
.8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
i0. OFFICERS AND DIRECTORS . ADDTIONS [CHANGES TO CFFIGERS AND DIRECTORS IN 10
WLE VPD W[)ﬂela WLE O change [ Aadition
NAME CHAFFIN, DEBRA NAME
stAEeT ADDRESs | 8375 SW STH AVE ATP 107 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP
THLE D 1 Delets TITLE O Change [ Addition
KAME MORALES, JOSE E NAME -
STREET ADDRESS | 1000 PONCE DE LEON BOULEVARD STREET ADDRESS
arv-sr-zp - |CORAL GABLES FL 33134 T . ) CM-ST 2P e e = - e e e e — e~
TLE T [ cetete ThiLE O change  [J Addition
HAME . ITRUTT, SANDRA JNAME
STREET ADDAESS | 210 NW 77 WAY STREET ADGRESS
CITY-S1-21IP PEMBROOK PINES FL 33024 CITY-S1-28p
TEE D O Detete WM O ctange [ Addition
NAME PERRY, EILEEN NAME
sireeT anpRess | 227 E. SAN MARINO DR STREET ABDRESS
ory-sr-zp |(MBFL 33139 CHY-ST- 7P
PD o
TITLE [ pelets TINLE [ change [ Addition
- STALLINGS, JOHNNY A
stazet appmess | 241 NE 23 CT STREET ADDRESS
ov-si.zp  |POMPANO BCH FL 33060 _CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Cy-ST- 7P l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sfipflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustes empowerad to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmety'with an gddress, with ali other fke empowered. ?f'(/ - 513'/
- -
‘5/ %Q 27573
7 L4 Data .

SIGNATURE-/ " Dayra Phone #

IG OFFICER OR DIRECTOR

SIGNATURE AND TYPED m{mmen NAMEGf §
1




