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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # N97000000487 (5)

SOUTH ALORIDA REGIONAL SERVICE COMMITTEE, INC.

Princlpal Place of Business Mailing Address

POST OFFICE BOX 1872 POST OFFICE BOX 1872

FILED
Apr 27 1998 8:00am
Secretary of State

L

B

3. Date Incorporated or Qualified

=i

HOLLYWOOD FL 830221672 HOLLYWOOD FL 330221872 1997
4. FE! Number Applied For
Not Applicable
2. Principal Place of Business Za. Mailing Address

'hal Flace o Bugihes aling Addre B. Certificate of Status Desired O $8.75 Addttional

21 26 Foo Reguired

Sulte, Apl. ¥, etc. Suite, Apl. ¥, stc. 8. Election Campaign Financing $5.00 mey Be

E’ Trust Fung Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?El Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 - Es—l m m Personal Property Tex due June 30. Yes No
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
Bi| N
MORRIS. WH.UAM S 82| Streel Addrass (P.O. Box Number |s Mot Acceptable)
7760 CAMBRIDGE MANOR PLACE o880 ANE |19 Vd)-vs
SUNEB 8
FORT MYERS FL 33007 %[ Ciy 25| Zp Code
e FL! | Sssite-
11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsisfed

indicatéd on this annual reporl of supplemental annual raport is trug and acc
officer or director of the corpogdtion or the receiver or trustes empowerad to §

Block 12 or Block 13 If changéd, or on an ajchment with a&n address,
e " ‘

CIGNATURE:

oftice or reglstergd agant, of both, i State, Toricdla. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registared
agent. | am familfer wijh, a Laccep the Whlightigns of, Section 817 0503, Florida Statutes,
SIGNATURE 4 l Lj}_‘ij
Signature:  prinid neme of reBistered agant and 1itts it applicabla (NOTE: Reglsierad Agent signatura required when rsinstating) DATE
12. OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D *? ] DELETE RN D A Thange [T Adaillon
NAME BARRA, DOUG 12 NAME Nuaw PEnN s
seevaocaess | POST OFFICE BOX 1872 1asmeeraonness | LS 8 Lee S
CAv-§1-20 HOLLYWOOD FL 33022-1872 14 CIVY - ST- 2P 0 Lrewond Fu B HYIO
TME D [T DELETE 2ATITLE ﬁ’ 7 5 L 7 A= ) Change ] Addition
NAME SCOTT), WILLIAM 22HME RANKS LurD
3330
smeeraporess | POST QFFICE BOX 1872 23 STREET ADDRESS (33063
CITY-5T-7P HOLLYWOOD F{ 33022-1872 cagm.size | M AREN ’Z[ F
D L] DELETE 81 TITLE [T change ~ [T Addition
CICCONE, BOB 3.2 NAME
POST OFFICE BOX 1872 33 STREET AODRESS
HOLLYWOOD FL 33022-1872 34, CITY-ST-2P
[ peLeTe 41 TITLE [Jchange [ Addition
4,2 NAME
4.3 STREET ADDRESS
4.4 DITY-5T-21P
[T DELETE S1TMLE "OJChange LT Addition
5.2 NAME
53 STREET ADDRESS
5.4 CITY-ST-2P
L3 oELETE 61TIME " ohange T Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP 6.4 CiTY-ST-2IP
14. | heraby certlfy that the Informatigef supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

te and that my signature shall have the same legal effect as if made under cath: that | am an
'lecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2£037 (10/97)




