FILE NOW: FILING FEE IS $61.25 FILED
NONPRO FRCSD FLORI T OF STATE .
DT e Feb 26 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 ;- DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N96000004261 (1)

Corporation Nama

EARLINGTON HEIGHTS OLINDA ASSOCIATION INC.

AT N RO

Principal Place of Business Mailing Address
2146 NW 49TH ST 2146 NW 49TH ST 3. Date Incorporated or Qualifisd
MIAMI FL 33142 MIAMI FL 33142
4. FE{ Number Applied For
£50708533 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Certificate of Status Desired 0 $8.75 Additional
m -EJ Fee Regulred
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Cantribution a Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28] [Tves Ono
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 ;l ;‘ Personal Propery Taxdue June30. [Jves P No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
LEWIS, VIRIE 82] Streat Address (P.O. Box Number is Not Acoeplable)
2146 NW 49TH ST
MIAMI FL 33142 b
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office or registersd agant, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnature, typed or printed namo ol registerad agsent andg tille il applicable (NQTE: Registered Agent signature raguired whan reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
TME C 434 DELETE 11 TLE Cc - (33 Change  [_J Addition
NAME CRAWFORD, JOHN W 1.2 NAME EVERETT, TIMOTHY

STREETADDRESS | 2145 NW 49 ST L3STREETADDRESS . 2140 NW S50TH ST.

CITY-ST-2 MIAMI FL 33142 40T-ST-20 | MY AMT . FL.33142

TIE cC L] DELETE 21TIE ‘ T L change T Aadition
NAME LEWIS, VIRIE 22 NAME

streeTaDoress | 2146 NW 48 ST 2.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 2.4 GITY-5T-2P

THTLE ) T DELETE S1TILE g b Change [T Addition
NAME EVERETT, TIMOTHY 3.2 NAME STROZIER, EUGENE

stReeT Doress | 2145 NW 50TH ST JISTREETADDRESS | 1 940 NW 47TH ST.

CITY-§T-21P MIAMI FL 33142 IACTY-ST-20 | MTAMI, FL. 331472

TinLE T [ DELETE 41 TITLE v "L Change [T Addition
HAME SPENCE, SAMUEL 4.2 NAME

STREETADDRESS | 2138 NW 49 ST 4.3 STREET ADDRESS

CATY-ST-21F MIAMI FL 33142 A4TITY-ST-2P

TILE D 3 DELETE 51 TMLE D ] Changs p Addition
HAME STROZIER, EUGENE 5.2 NAME JACKSON, MABLE

streer aDoress | 1040 NW 47TH STREET s3sTeETADDRESS | 1901 NW 51 8T

CITY-S1.21P MIAMI FL_ 31342 54 CITY-57- 2P MIAMI.FL.33142

TITLE 0 | RGETE 6.1 TITLE [J change T Addition
NAME GREEN, ANNE 8.2 NAME

sTReeT ADDRESS | 1940 NW 47TH STREET 8.3 STREET ADORESS

OITY-ST-2ip MIAMI FL 31342 &4 CITY-§T-21p

T4.7 1 hareby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fioricla Statutes. | further certify that the information

indicated on this annual raporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or frustee empowerad lo exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

4

Block 12 or 8lock 13 if changed, or on an attachment with an address.
1 ¢ .
SIGNATURE: V1 RIELEW 1S TAMN ”2 P 1.0/ /P Soc. l35 5193~



