FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

Y

DOCUMENT # N96000003376 04-02-2007 90066 030 ***61.25
1. Entity Name
HURRICANE CHAPTER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address q “ 0 q B :] [l :)
1000 PONCE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD
SUITE 100 SUITE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e [T, LT E TR
/\5 ’i —3 %:Aﬁ ,-Q/a INAY DR A4
SUlIB Apl #, olc. \ Sﬂlte Apt. #, etc. 03222007 Chg-Np CRZEQ37 (12’06)
City f State 4 ity & Jate 4. FEl Number Applied For
&) kc 09/0 ey ‘ZL }} ?10 /éL WA}Q /:i- 65-0821107 Not Applicable
Z:E;BD 1{_{ Country :3 i e 2— Lf Counicy 5. Certificate of Status Desired 0 Eese'zfqu:;uma'

- 6.-Nawne-and Addrose of Curront Reglstered Agent. _ - _ 7. Name and Address of New Registered Agent

TRUTT, SANDRA :ame S)P)O‘}Bm/&ff Jreo £t
Ad Numb N
210 NW. 77TH WAY treet (@ss/(o ox Mumber js 915 cjm*l'_}‘ 3 4‘1

PEMBROKE PINES, FL 33024
A

Yo brs ke Pides FL|BSa 2y

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

the obligatio registerad agent.
SIGNATURE§ ZE?/)- 3/L7A3 2

Srgnlnn typed or printed nama of rnglsiaraﬂ agen and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
F||||ig Feoo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due:by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D El}elaxe THLE [J change [ Addition
NAME MORALES, JOSEE ’ NAME
STREET ABDRESS | 1000 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33134 CITY-5T-2IF
TME T T Delete L Clchange [ Addiion
NAME TRUTT, SANDRA NAME
STAEET ADDRESS | 210 NW 77 WAY STREET ADDRESS
CITY-ST-ZIP PEMBROOK PINES, FL 33024 CITY-57-2IP
TIMLE D O Celete TITLE [ Change [ Addition
NAME PERRY, EILEEN NAME
STREET ADDRESS | 227 E. SAN MARINO DR _ STREET ADDRESS
CITY-ST-2IP MB, FL 33139 CITY-S1-2IP T T - - —_—
TITLE PD [ Delete TILE [ cChange [ Addition
NAME STALLINGS, JOHNNY NAME
STREET ADDRESS | 241 NE 23 CT STREET ADDRESS
CITY-ST-21P POMPANO BCH, FL 33060 CITY-51-21P
TITLE [ petete TMLE {J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE [ Delete TITLE O change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger ocath; that | am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my game appears in Block 10 ar Block 11 if
changed, or on an attachmaent wil address, with all other like empoyered, ~¢

A rd

SIGNATURE: ) R /'%K"SDI‘\ ‘3 X 7/0 P, &

bREAND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR Caytime Prona W ‘9 75’5

=
SIGNAT




