2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
—

DOCUMENT # N96000003376 Secretary of State
1. Entity Name 03-21-2006 90044 006 ****61 25
HURRICANE CHAPTER QF SQUTH FLORIDA, INC.
Principal Place ¢f Business Mailing Address
1000 PONCE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD
SUITE 100 SUITE 100
MW AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Stata 4. FEI Number Applied For
65-0821107 Not Applicable
Zp Couniry Zip Country 5. Certificale of $tatus Desired O gi--gesqtﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
MORALES, JOSE E Tyt SANDra
' S A P.O. B n is N
1000 PONCE DE LEON BOULEVARD oot A B TR ST A PO e
TE 100 !

CORAL GABLES Fi 33134

P brafe Fodes  FL|"F%

8. The above named enlity submils ihis sialement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorica. | am familiar with, and accept
the ohiligations of regisiered agent.

&GNATUHE//&».&tw M '3// s /¢

Signailne. lypad or ;)mlu(uume ol recpsivied agent uivt f.:le A ppiadie (NOTE Regusier ot Agent sgnabung tegpatgt when rensialing)

CaTE

) ‘ FI.LE'.NOW:" FEE IS $61 25 g 9. Election Campaign Financing $5.00 MayBe | Make Check Payabte to

© .. . DueByMay1, 2006~ .. - - " Trust Fund Conribution. a Added to Fees .+ Florida Department of State
0. T OFFICERS AND DIREGTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 10
TITE D O oelete FTLE {1 Change (3 Addition
HAME MORALES, JOSE E NAME
STREET ADDRESS | 1000 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-8i-2iP CORAL GABLES FL 33134 CITY-ST-2IP
THLE T [} Delete TILE [J Change [ Addition
NAME, TRUTT, SANDRA NAME
STREET ADDRESS 210 NW 77 WAY || STRECT ADDRESS
£ITY. S P PEMBROCOK PINES FL 33024 vy - S1- 2P
nin.e D T Delete TILE [J Change [ Addilion
HAME PERRY, EILEEN HAME
STREET ADDRESS {227 E. SAN MARINO DR STREET ADDRESS
CiTy-S7-21p MB FL 33139 CITY-ST-2IP
TITLE PD [ Detete e [ Charge  [] Addition
NAME STALLINGS, JOHNNY NAME
STREET ADDRESS | 241 NE 23 CT STREET ADDRESS
CITY-§T-2IP POMPANQ BCH FL 33060 ory-s3-2p
TITLE 1 elete TITLE [Crcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-ST-2IF
LE 7 Delete e O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-7iP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions conlained in Section 119, Flarida Statules. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyfg or irusliee empowered !0 execute this repaort as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeglt with an address, with alt cthaf]like empowered. /

QIHENATIIRE-




