FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Jortham)
Secretary of State

' NONPROFIT < SR
CORPORATION A
ANNUAL REPORT

1998

OCUMEN N96000005260 (2)
SOUTHRIDGE HOMERUN CLUB, INC.

DIVISION OF CORPDRATIONS
POCUMENT #

Principat Place of Business Mailing Address

7460 SW 130TH STREET
MIAMI Fi 33156

1460 SW 130TH STREET
MIAMI FL 33156

FILED
Aug 13 1998 8:00am
Secretary of State

VPR

3. Date Incorporated or Qualified

22 27|

. FEI Number Applied For
Nat Applicable
2. Principal Place of Business 2w, Mailing Address
rnep ing 6. Certificate of Status Desired O $8.75 Additiona)
;] E] Fea Required
Sulle, Apt. 4, atc. Suile, Apl. 4, elc. 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Addad to Faes

24] 2 28] 50]

City & State City & State 7. ts this nonprofit carporation a homeownars association?
23] 28] Oves Cno
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible

Personal Property Tax dua June 30. Oves o

“D. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKS. LAHHY D 82| Street Address (P.O. Box Number is Not Accaptable)
7460 SW 130TH STREEY
MIAMI FL 33156 &3
84| Cit 85| Zip Cad
ity FJ_. l p Cade

agent. | am familiar with, and accept the obligations of, Saction 17.0503, Florida Stalutes.
SIGNATURE

T1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registarac

Block 12 or Block 13 if chany

SIGNATURE:

Elg—mmo‘ typod or prirtod nama pl registered BQent and tdle il applicatile. (NOTE: Regislored Agent signature requirad when reinslating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1 bELETE 11 TILE [J change [ Addition =
NAME ESTEBAN, ROY 1.2 NAME by
street aporess | 22231 SW 98TH PL 1. STREET ADDRESS §
CATY - ST-2IP MIAMI FL 33190 14CIY-$1- 2P &
L D 1 oELeTe 21T1LE [ Tchange [} Addition |©
HAME CASTILLD, RAY 22 NAME
streeT apoRess | 9542 SW 189TH TERR 2.3 STREET ADDRESS
CITY- §T-2IP MIAME FL 33157 2. A CATY - 5T- 2P + .
TITLE D [T DELETE SYTHLE ’ [0 change ~ TJ Addition
NAME HAYNES, DONNA 32 NAME
steeet aporess | 18432 SW 92ND CT 33 STREEY ADDAESS
GINY-§1-21P MIAMI FL 33157 34 CITY-ST-2P
TILE L} DELETE 4TTILE [T change | Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CiTY-5T-2P
THTLE LT DELETE 51 TMLE [J change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-217 54 CITY-ST-7IP
TiLE [T oewete 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-SY-21P 64 CITY-5T- 2P
14. Thereby cenify that the infarmation suppliad with this filing does not qualify for the exemption sfated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annlial report or suppiamental annual report 18 true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporatign or the [gcaiver or trusiea empowered (o execute this raport as required by Chapter 617, Flonida Statutes; and that my name appears in

ttachment with an addr
Ao fsteasw

SHS 2P /Sd0




