_FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am §
e REoR Katherine Harrs ecretary of State
ANNUN— REPORT - Secretary of State
1999 ‘ DIVISION OF CORPORATIONS 04-30-1999 90115 Q46 ****6] 25
1. Corporation Name
SOUTHRIDGE HOMERON CLE%. & LT R
1 K] 3 *
: *4 Barad sonis - d
Principal Place of Business Mailing Address -
7460 W 130TH STREET - 7460 SW 130TH STREET -
MIAMI FL 33156 : MIAMI FL. 33156 .
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o 0l 10/10/1996
T|=—~Suite, Apt. #,-etc— Suite, Apt. #, ete. 4. FEI Number Applied For
R Jag] e - o Not Applicable |
City & Stat City & Stat . itional |
j i ’ v ° 5. Cerlifcate of Status Desired. [ $8.75 Additional
23 ;‘ : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
[24] [25] B [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) . .
PARKS, LARRY D 82| Street Address (P.O. Box Number is Not Acceptable)
7460 SW 130TH STREET
MIAMI FL 33156 - & o
IR 84| City “FL IBS| Zip Code
11, Pursuant ta 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 or registered-agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seption 617.0503, Florida Siatutes. - .
SIGNATURE ___ : ' : -
Slgnature, typexd o prinled name of registered agent and title ¥ applicable. {NOTE: Regi: Agent slg Tequited when . DATE a
12. T QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T o LJ DELETE 11 TILE [JChange [ Addilion | =
mve | ESTEBAN, ROY - - 12NAME P
sTReeTaporess| 22231 SW 98TH PL 13 STREET ADDRESS a
CITY-ST-ZP MIAMI FL 33190 14CITY-ST-ZP &
TME D . [ DELETE 21TME [IChange  [JAddiion | O
NAME CASTILLO, RAY- - 22 NAME
smeeTaooRess| 9542 SW 189TH TERR - 23 STREET ADDRESS
erv.sze | MIAMI FL 33157 2 4CITY-ST-2P : y
TILE o e WTL o T — ~ ] DELETE 3.1 TILE i - —. == "~ [JChange - [ Addition| ="
NAME HAYNES, DONNA 32 NAME
steeeTAoDRess| 18432 SW 92ND.CT 33 STREET ADDRESS
CITY. ST-2P MIAMI FL 33157 34, CITY-ST-ZP
TME ‘ [ DELETE 4ATE [dChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2P 54 CITY-§T-2P
TITLE ] DELETE GATITLE [JChange [ Addition
NAME 6.2 NAME - .
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2P : /) 64 CITY-5T-2P

4. | hareby certify that the infol
indicated on this annual rep:

thatfon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida
prt ¢r supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
d receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.

Statutes.:| further certify that the information

4/27/25 . fres)282-97

=" Daytima Phona #

k%



