FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secratary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004261
EARLINGTON HEIGHTS OLINDA ASSOCIATION INC.

2146 NW 49TH ST
MiAME FL 33142

Principal Place of Business

Mailing Address

2146 NW 49TH ST
MIAMI FL 33142

FILED

Mar 05, 1999 8:00 am |

Secretary of State

03-05-1999 90010 008 ****6] 25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] - 08/15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|l Number Applied For
2] [27] . 650708533 Not Appiicable
City & State City & Stats : it
i fy & State 5. Certifcate of Status Desired _. [] $8.75 addtional
E] E] - : e - Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE} ;l r:;a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent ‘
81| Name .
LEWIS, VIRIE 82| Street Address (P.O. Box Number is Not‘Acceptabla)
2146 NW 49TH ST :
MIAMI FL 33142 8 , ,
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
aoffice or registered agent, or both, in the State of Florida. Such change was authorize
agent. | al

rr@ie;witg, and aggept lhations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appeintrnent as registered

26~ 77

SIGNATURE Signature, typed or printed name of ragisterad agant and titie H applicable. {NOTE: Registered Agent signature required when rainstating) .

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE c - A [C] DELETE 111LE [TChange [ Addition
NAME EVERETT, TIMOTHY 12 NAME o
sTReeT ADDRESS | 2140 NW 50TH ST 1.3 STREET ADDRESS

CITY-ST-2F MIAMI FL 33142 14CTY-ST-2P

TME (0] (] DELETE 21 TITLE {(dChange  [] Additon
NAME LEWIS, VIRIE 22 NAME .

STREET ADDRESS| 2146 NW 49 ST 23 $TREET ADDRESS

CITY-$T-2 MIAMI FL 33142 2.4CITY-ST-ZP

TILE S [ DELETE 31TME [CJChange  [J Addition
NAKE STROZIER, EUGENE 32 NAME

sTReeT ADOREsS| 1940 NW 47TH ST 33 STREET ADORESS - o

CITY-ST-2P MIAMI FL 33142 34.CITY-SF-2P ‘
TIME T ] DELETE 41TME [JChange [ Addition
NAME SPENCE, SAMUEL 4.2NAME

smeeTaoDress| 2138 NW 49 ST 43 3TREET ADDRESS

CITY-ST-ZP MIAMI FL 33142 44 CITY-5T- 2P

TME D (] DELETE 5.1TITLE flChange ) Addition
NAME JACKSON, MABLE 52 NAME

smreet anoress| 1901 NW 51ST ST 53 STREET ADDRESS

crv-st-ze | MIAMI FL 31342 s Cmy-ST-2P

TME D [ DELETE 84TMLE [Cdchange (] Addition
NAME GREEN, ANNE 82 NAME . :
sTreeT anDRESS| 1940 NW 47TH STREET 83 STREET ADDRESS

or-st-zp | MIAMI FL 31342 84 CITY-5T-2IP :

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the same legat effact as if made under cath; that | am an

indicated
officer or
Block 12

SIGNATURE:

director of the corporation or the receiver or,

or Block 13 if changed, ¢

= BEQUIRED

er like empowered.

stee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

2-/b~ 97

Daytime Phona #



