NONPROFIT
GORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMES: OF, SWTE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N96000003561 (5)
DGA-CENTRAL RESIDENCE CORPORATION

Principal Place of Businoss

Mailing Address

FILED
Sep 01 1998 &8:00am
Secretary of State

(RN A

glf,lﬁﬁsgé 3RD AVE. gmssz\gz 3RD AVE. 3. Date Incorporated or Qualified
MIAMI FL 53139 MIAMI FL 33139 07/05/1996
4. FEI Number 65-0684337 Applied For
Not Applicable
2. Principal Piace of Business 20, Malling Address 5. Contificals of Status Desired O $8.75 Addttional
F{{l E] Fea Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
’;E} ;;] Trust Fund Contribution Added {o Fees
City & Stato City & State 7. Is this nonprofil corporation & homeowners association?
;;I ;l [ Yes Mo
* Zip Country Zip Courry 8. This corporalion owss or has paid the cutrent year Intangible
m El ;;] ;ﬂ Personal Property Tax due June 30, Yos [ o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
HAIMAN, BARRY G 82| Sireel Address (P.O. Box Number is Not Accoptable)
2730 SW 3RD AVE
SUITE 202 . 83
MIAMI FL 33129 84| City 85] Zip Code

FL

SIGMNATURE _

11, Pursuant 1o the provisidhs of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose?changing its registered
office or registerad agent, of bolh, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as ragistered
agent. | am famitiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

Signalure, lyped o prinlad nanw of regisletod agent and tille il applicable.

[NOTE: Registered Agant signature required when réelnslating)

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 1AT0LE [ Change [T Addition
NAME HAIMAN, BARRY G 1.2 NAME

sireer aporess | 10250 COLLINS AVE, PH1 1.3 STREET ADONESS

crv-s-ze | BAL HARBOUR FL 14 CITY-51-21P

TILE D [J otLete 21TIE ~ [J change [T Addition
HAME MORRIS, AMAYA 22 NAME

streer aporess | 14629 SW 104TH ST., #216 2 STREET ADRESS

GITY-ST-2W MIAMI FL 2 ACITY~ST-2IP

TILE D [ oELETE L1TILE LT Change T Addition
NAME GORDON, ALAN 3.2 NAME :
streeTaporess | 628 8TH AVE N 33 STACET ADDRESS

CITY -51-2F JACKSONMILLE FL 34, QITV-5T-2IP .
TITLE 0 [T okere &1 TITLE ~ T changd/ LT pddition
HAME KIRKLAND-JONES, LUVERNE 4.2 NAME

siweerancress | ONE 3RD AVE., C/O UNITED WAY 43 STREET ADDRESS / /
CITY-5T- 2P MIAMI FL 44 CY-51-2IP

LE o T DELETE 51 WILE LI Change [ Asdition
NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIPY- 5. 21p 6.4 CHY-5T-2P

L [ briere 6.1 TILE ] Change ] Addition
NAME 6.2 NAME [OODDE2ESZg4nen

STREET AGDRESS §.3 STREET ADDRESS -09/03/983--01036--210

GITY-ST- 2P 54 CITY-ST-7IP 183, 75

Block 12 or Block 13 if changgd, or on an attachmenl wit

CIGNATIUHRE:

AN N

T4, T hereby certify thal the information suppiied wilh this filing doas nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an
officer or dirgolor of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

h an address.
ﬂ\ Llrn_/\,:(o
: i

¥ .13 7P g~ PR SE BD



