FILE NOW: FILING FEE IS $61.25

- HMONPROFT

CORPORATION
ANNUAL REPORT 3

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
BIVISION GF CORPORATIONS

DOCUMENT # N97000000040 (2)

Corporation Narme

mOHTH MIAMI BEACH POLICE EMPLOYEES ASSOCIATION,

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

O

16901 NE 19 AVE 16901 NE 19 AVE 3. Date Incorporated ar Qualified
NO MIAIE BEACH FL 33162 NO MIAMI BEACH FL 33162
4. FEI Number Applied For
650732697 Not Appilcable
2. Principal Place of Business Za, Mailing Addresg $8W75 y i
. 5. Certificate of Staius Desired [ =9 Additional
=l 380 0B ]I AETEIOT (6] SAME Fee Roguired
Suite, Apt. ¥, &tc. Suite, Apt. #, sic. 6. Elestion Campaign Financing - $5.00 MayBe
22 M- Jn . BEA CH, F'L BS ’ 69‘ El Trust Fund Contribution ___Addedto Fees
City & State 4 City & State 7. s this nonprofit corparation a homeowners association?
23] E‘ Oves N
Zi Country Zip Country 8. This corporation owes ar has paid the currenyear Intangible
24 93'3 ’ B & —51 :DR‘DE E‘ a Personal Property Tax due Jurie 30. E)Ygs Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81 Name S S
ROSENTHAL, KERRY E 82| Street Address (P.D. Box Number is Not Acceptakle)
2875 NE 191 STREET STE 500 - —
AVENTURA FL 33180 &

84 City

FL |ajzip Code

agent, | am {amiliar with, and accept the obligations of, Sectlon §17.0503, Floriga Statutes.
SIGNATURE

Ti. Pyrsuant to the provislons 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 registeted agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

indicated an

Block 12 or Block 13 if

SIGNATURE:

d

Sigrature, typed or prinfed name of ragliStared agent and tilla if applicable. {NOTE: Registered Agant signature required whan relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [T OeceTE 11 TLE B T Change 1] Addion
NAME STURTZ, ALFRED D 1.2 NAME
seeT aonaess | 16315 W 21 STREET 1.3 STREET ADDRESS
CiTY-5T-ZiP PEMBROKE PINES FL 33028 1.4 GITY-ST-2p
TILE D I_] DELETE 2.1 TME [T Change LT Addition
NAME MORRIS, STEVE 22 NAME
swreeTaporess | 16901 NE 19 AVE 23 STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL 33162 2.4 CITY-$T-21P
TILE D LI pELETE A1TME “LiChangs [ Addition
NAME KATERMAN, KATHY 3.2 NAME
staeer ADDRESS | 16904 NE 19 AVE 3.3 STREET ADDRESS
CITY-ST-7P N MIAMI BEACH FL 34, CITY-5T-21P
TOLE L1 DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -S7-2IP 44 CITY-ST- 2P
TITLE [ ceLETE 5.1 ITLE [Tchange [} Addition
RAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-~ST-2IP 5.4 CITY - §T-2IP
TmEe LI oeLETE 61 TITLE [T change [ Adction
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P 5.4 CITY- ST-2IP
14. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. ] further certify that the information’

is annual repert or supplementa! annual report is trua and accurate and that my signature shall have the same legal effect as if made unider cath; that 1 am an
offlcer or dirgctor of the cerporation o the receiver ar trustes empowered to execute this repart as required by Chapter 817, Florida Stalutes; and that my name appears in
o Rt

q  5-14%-2929

S

AT 257

Date Daytime Phong # . o ;ove

CR2E037 (10/97)



