FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

DAME-MARIE AN MOVEMENT, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 0 Sandra B. Mortham
ANNUAL REPORT Ly il N Secretary of State
1998 \ q_ﬂ/ DIVISION OF CORPORATIONS
DOCUMENT #  N96000004215 (7)

Principal Place of Business Mailing Addrass

| N

261 NW. 104TH 8T 261 NW. 108TH ST, 3. Date incorporated or Qualified
MIAM FL MIAMI FL
4. FEI Nurnber \ /| Applied For
65-0688 105 Not Applicable
2, Principal Place of Busness s, Mailing Address
pa ! aling : 6. Cartificate of Status Desired d $8.75 Additional
m ;;I Feo Required
Suite, Apt. ¥, elc. Sulte, Apt. ¥, otc, B. Flaction Cgmpaign Financing ss'w May Be
E ;I Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;1 ;s-l Oves CIwne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;] ;\ ?ﬁ] m Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
FONTME. LYV'A 82| Strest Address (P.O. Box Number is Not Acceptable)
261 N.W. 109TH STREET
MIAM! FL 33180 83
84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered aj
agent. | am tamiliar with, and accep! the obligations of, Section 617,

bave-namad corporation submits this statement for the purpose of changing its regisierad

nd, of both, in the State of Florida. Such changgo\gagiau?ofsized 1t:\y the corporation's board of direclors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signature, typad o prinded name of registered agent and idle i applicable [NCGTE: Regrislerad Ageni sipnalure requirad when reinstating) DATE
7. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Mg CT 7 DeLeTe 11 TILE [ change [ Adaition
NAME GEATCHIN, SIMON 1.2 NAME
streeT ADORESS | 355 NW 75TH ST 1.3 STREET ADDRESS
oy -51. 2P MAMIFL 321730 14 CITY-51-2P
TLE PTM [J OELeTe 21 TNLE [JChangs ] Addition
HAME ALABRE, JEAN H 22 NAME
smeeranoaess | 14420 NE GAVE APT 118 23 STREEY ADDRESS
any-s1- 20 MAMIFL 2216 2.4 GiTY-ST-20
TLE VvID [J DELETe 31TLE T change ] Addition
HAME GOTRACE, POLICAT 32 NAME
sreeT apoRess | GBGNE 1ST CT 3.3 STREET ADDHESS
CITY-5T- 29 MAMIFL 3313 34, CITY-ST-2P
WILE S T oecete 41TILE [T Change T Addition
NAME BREZWL, BERTRAND 4 2 NAME
street apohess | 355 NW 75TH ST 43 STREEY ADDRESS ,
| cmy-sr-2e MAMI FL 53 15D 440Y-SY- 2P
TLE 0 LJ DELETE 51TMLE CJchange [ Addition
NAME FONTAINE, LYVIA 52 NAME
streeT aoomess | 261 NW. 109TH ST. 53 STREET ADDAESS
Y- 5T- 29 MAMIFL RDI&D S4 CITY-SY- 2P
TILE S [ peLete 61 TINLE [ changs LI Aodition
HAME BOINEUF, MAKENSON 62 NAME
STREET ADDRESS | 355 NW 7SE§T 6.3 STREEY ADDRESS
CiTy- S1-29 MIAMI FL 50 6.4 CiTY-ST-2P

indicated on this annual report or suppl
olficer or director of the corporation or the recaiver or trustae emy ared t

Block 12 or Block 13 if changed, or on gg attachment with an adgifess.
SIGNATURE: dpg@_ﬂ M1 Y

4. | hereby certify that the Informaton supPIied with this filing doas not qualify for the axemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lermontal annual repart is true and accurate and 1l
xoouls this feport as required by Chapler 617, Florida Statutes; and that my name appears in

at my signature sha!l have the same legal effect as it made under oath; that | am an

May 06 1998 8:00am

CR2E037 (10/97)



