o | o N L  APPROVEL
AND

?ﬁfﬁﬁm NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. HH
SA4QUACT GUE G GR BEFORE 09/30/58: 961,25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236. 2. FHED
. NENPROFIT , » FLORIDA DEPARTMENT, OF &TATE .
CORPCRATION sandra B. Mortham - SBOCT 21 PH 2: 01
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS SECRETA ; RY OF STATE
0‘_’?‘2,_{ TALL AHASSEE, FLORIDA
DOCUMENT # N9 0000
1. Corporation Name ?
Sout Florida Tel fcon orum
Principal Place of Business _ Mailing Address i o
L‘%O [ M U_) 6—3) Qﬂu (.t‘ M ' 3. Date Incorporated oégualified
Coco nuct C;S[fQ*Q 7 4, FE NGmber Applied Far
L 3 E)D ’JD (0 G“Ovaa b?@ Not Appiicable
2. Principal Place of Business j 2a. Mailng Address B . | -
3 : fg | O 58.75 Additional
;;' m M _ E‘l 3 MMV’i , 5. Cerlificate of Status Deslred Fee Required
Suile, Apt. #, eic. O Sulte, Apt. #, ele. _ _ 6. Election Campaign Financing $5.00 May Be
[22) : 7 T a] - ] Trist Fund Centbation ~ 00 ‘Addedto Fees
City & State T City & State 7. 1s this nonprofit corperation a homeowners gsociation?
23 28 s Mo
- Country Zip Country 8. This corporation owes or hag paid the current year Intgagible 5~
m -ZEI 29] ;' - Parsonal Property Tax due June 30,  _ Dves N éf
9. Name and Address of Current Registered Agent ] _____10. Name and Address of New Registered Agent T/
1] Name '
S
% ‘(C{ V‘Q ( ma- V\ E)Q n Y\Qﬁ 8 Q - 82| Street Address (P.O. Box Number is Not Acceptable) ) R
S NE T h{ v Q. _
b{" LCL‘J\CQJL/\d\OvQO \P (- ?)3 304\ 84! City FL IBS Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement, for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such” change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaature, yped or printed name ol registered agent and (ilie if applicable. (NOTE. Registerad Agent signature required when reinstating . DATE

2. QFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Precide it R : “T.A DELETE 1ITME Fresido it  [fChange 1T Addilion
NAME 30 nlbe \i 12 NAME

STREET ADDRESS ;:q(%o N?%Hn w fite f—(ra' [ #3202 13 STREET ADDRESS g:n‘l.gu uggcﬂs @:\Ucﬂ 2wk 218 I )
CIrY-ST-2P 'E%ﬂ(:ﬂ‘z Ratom Tl 234zi~ bsatf# 14 CTY-ST-2P Hellutuomcohlz C 22020 S S
TITLE '’ 21TLE VoS Ve . ange Addition
NAME LG_‘%UQHV%LV\(S()Q{ a . EiD 22 NAME TO%‘QVL#.\& S@E@r. QS tD
smeeraooness | 11Ty Aqmetican & P @3Sl 23 STRERT AQDAESS '-f%o [ N w 2{3 :
i 57 29 ;5? imde.@a 22337 2 acniEitzwe Cr.g-Qﬁ Bl =ROT7TS -
TILE \iPw M LA DeLERE TME \c_-Q P(Q | M LA Change L Addition
NAME W\CLT‘HV\S oW f:D 3 2MAME er\r

STAEET ADDRESS aa LE'T‘"“ A—U»f‘ Suﬂfg_ i& { 33 TREET ADDRESS Q o0 20 20 \D
CiTY-ST-ZP Laudoad C, = 35\ 34, QITY-5T-IIF p@ m(o rﬂ&y Pings . H, = Zg’-

THLE L3 pELETE 41TITLE Ld Change  [J Addition
NAME 42 NAME o

STREET ADDRESS 4,3 STREET ADDRESS LS i:_:?é] ‘""::r' - O——
BTy -ST-21P agemestze | EREEdd 3 -E'! HD‘:‘—"GEE

ThLE L[] otLeTe 5.17IMLE ST T tion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 LITY-3T-19 \ f,h { (7\9/ \

TILE T LT e 61TITLE 4 l vl E Change [T Addition
NAME 62 NAVE

STREET ADDRESS 6.3 STREET AUDRESS

CiTY- ST- 2P 6.4 CITY-5T- 219

14. | hereby certif IK that the information supplied with this filing does not qualify far the exemplion staled in Section 119.07(3)(i). Florida Statutes, ] urther ceriify that the information
indicated an this annual report er supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dwector of the corporation or the recelver or trgstee empowered to execute this report as reqguired by Chapter 817, Florida Stalutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address. Q,C‘

- 5ef -
SIGNATURE: 20 EUN £4 §-2(-98 3?50&(@9%_

SIGNATURE AND TYPEI PRIGYED WUF SIGNING OFFIYER OR DIRECTOR Daytime Phone #

Datc
P PP TV e 7

CR2E037 (5/98)



