. CORPORATION
ANNUAL REPORT

FLORIDA DE|

1998

Sandra B. Mortham *
Sacretary of State
DIVISION OF CORPORATIONS

PARTMEMT OF STATE

DOCUMENT #

Corporation Narme

N96000003563 (1)
DGA-NORTH RESIDENCE CORORATION

Principal Place of Business

2730 SW. 3RD AVE.

Mailing Address

2730 SW. JRD AVE.

FILED
Sep 01 1998 &:00am
Secretary of State

TR

3. Dale Incorporated or Qualified

SUITE 202 SUITE 202
MIAMI FL 33139 MIAMI FL 33139
4 FEINumber 650682024 Applied For
Not Applicablo
2. Principal Place of Busi 28. Mailing Add -
incip usingss ailing Address 8. Certificate of Status Desired O $8.75 adaitionat
E Fee Requlred
Suite, Apt. #, slc. Sulte, Apt. #, etc. 8. Elsclion Campaign Financing $5.00 may Bo
;';'-l Trust Funet Coritribution Added to,Fees

=] B8] 8] =]

City & State Cily & Stale 7. |s this nonprofit corporation a hormeownsers association?
;El Hves Ono
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
25 ;l ;o—l Personal Property Tax due June 30. Clves [CnNo
§. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
81| Nameo
HA'MAN. BARRY G 82! Streel Address (P.Q. Box Number is Not Accaptable)
2730 SW 3RD AVE
SUITE 202 ' 83
MAMI FL 33129 8 Ciy FL 8% J Zip Code

11, Puisvant to the provisidns of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlits this statement for the purpose of changing its registared
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signalute, Iyped o prinled namo of registered agent and tilks i applicablo [NOTE: Registared Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [ DECETE LITIE [T Change [ Addilion

HAME HAIMAN, BARRY G 1.2 NAME

staceraporess | 10250 CILLINGS ABE., PHi 1.3 STREET ADDRESS

CTY-5T-2P BAL HARBOUR FL 14 CHY-ST-2IF

HLE D [T DELETE 2V INLE ~ T Change ™ [T Addition

MAME KIRKLAND-JONES, LUVERNE 22 HAME

sweeranoress | ONE SE 3RD AVE, C/0 UNITED WAY 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4CY-&1-2P

TTLE D L1 otLETE A9TME ~ [ fhenge L Adgition

NAME UTTLE, DEWAYNE L 3.2 NAME

streeraooaess | 1250 FUNSTON ST 3.3 STREET ADDRESS

CATY-3T- 2P HOLLYWOOD FL 34 GITY-ST-2IP / )

TMLE D [T DELETE a1TE T Cnangd T pddition

NAME MORRIS, AMAYA 42 NAME

sweetapbress | 14620 SW J04TH ST., #2186 43 STREET ADDRESS /

GI1Y-5T-2P MIAMI FL 44CITY-§T-7P

T D [J OELETE SATTLE “JCenge ] Addition

NAME GORDON, ALAN 5.2 NAME

stheer acoess | 628 BTH AVE N 5.3 STREET ADORESS

CITY-ST- 2P JACKSONWVILLE FL B4 CITY-$T- 2P

TLE [T DELETE 61 TIEE "I change ] Addition

. - gt = e

NAME 5.2 NAME =0 l:! U,’;' == ';’-—‘ -":3*. ks =T

we] IE ! s i AT N
SYREET ADDRESS 6.3 STREET ADDRESS 0371 Ug* 3’@ 01036 Ul
CiTy-51-7p 5ACITY-ST-7P B3, TS '

¢, or on an atlaghment with gn address.

L i

P,

N

ff,51: 'n'i thl”gi

T4. Thereby cerily that the informatian supplisd with this filing does not quality Tor the exemgtion stated in Section 119.07{3}{i), Florida Stalutes. | further certify ihat the information
indicaled on this annual report or supplemental annysal raport is true and accurate and U
gfﬁcer or dirg?tork c;lslhre %orporetion or the receivar or frustes empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
lack 12 or Blocl if cha

SINATIIRBE -

al my signaiure shall have the same lagal effect as if made under oath; that 1 am an

2oy YSE /LT

CR2E037 (10/97)



