FILED

>y

1998

FILE NOW: FILING FEE 1S $61.25

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

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name ‘ .

NC.

N97000000656 (5)
SW. FLORIDA HONDURAN INTERNATIONAL COMMITTEE, |

Principal Piace of Business

143 WW. EMBERS TERRACE

Mailing Address
14400 WW. EMBERS TERRACE

TN

. Date Incorporated or Qualified

22]

GAPE CORAL FL 33991 CAPE CORAL FL 33491 02 m’ 1997
A, FEl Number lied For
Not Applicable
2. Principal Place of Business 2a. Malling Add
finep vsin aling Address &. Certificate of Status Desired O $8.75 adaitional
m 26 Fea Requlred
Suite, Apt. #, elc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Addad to Foes

City & Siate City & State 7. Is this nonprofit corporation a homeowners assoolation?
23 28] O Yes ﬁa No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
’;I 25 El a0 Personal Property Tax due June 30, [ vos No
9. Name and Addross of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
81| Name
PINNACE- NANCY LEE M B2| Street Address (P.O. Box Number is Not Acceptable)
1443 W.W. EMBERS TERRACE ;
CAPE CORAL FL 33991 B3
B4] City 85! Zip Code
FL

agent. { am familiar with, and accep! the obligalions of, Secton 617.0503, Florica Statules.

11. Pursuant o Ihe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered ager, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

14. | hereby certi
indicated on this annual reporl or supplemental annual report is true and accurate g
officar or diregtor of the cor| ion or 1ha receiver or frustee em ered to exe

Block 12 or Block 13 if chan) :;o;ﬂnachment with an Bss.
T '-‘1 ' ) ;

CILAMATIIDE.

SIGNATURE

Slgnature. typad or printed name of reglistered agent and tille if applicable {NOTE. Regletered Agenl signalure required when reinstating) DATE R\
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE €D 3 DELETE 11TILE L Change [ _I Addition 1=
NAME PINNACE, NANCY 1.2 NAME I~
staeeTanoress | 1443 WW, EMBERS TERRACE 1.3 STREET ADDRESS g
CITY- 5T- 2P CAPE CORAL FL 33991 Noecmistze &8
TTLE 8D T CELETE Z1TLE [T change L] Addiion |O
NAME MCFIELD, MONALISA 2.2 NAME
smeeraooress | 107 NE. 18TH PLACE 2.3 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 33909 2.4CITY-57-2p
TIME T T DELETE 31 TITE [T Change L] Agdition
HAME STEWART, SKEETER 3ZNAME
smeeTaponess | 1443 W.W. EMBERS TERRACE 33 STREET ADDAESS
CITY-ST-2IP CAPE CORAL Fi 33991 34.CITY-ST-2IP
T T O OECeTE aATIE TT Change L Addition
NAME PINNACE, KINDRA 4.2 NAME
sweeraporess | 1443 WW, EMBERS TERRACE 43 STREEY ADDRESS
CirY-S1-21 CAPE CORAL FL 33991 44 CAY-ST-21P N4
TMLE [J OELETE 51TITLE fange Addition
NAME 5.2 NAME 9
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P S4CHTY-ST-2P
TALE J oELETE .1TITLE i Change | Addition
HAME 6.2 NAME SO G T R
STREET ADDRESS 5.3 STREET ADDRESS ." I'l 1:._-':‘ D ::QT'E‘; :_'.-".: e Dl D Eu ﬂ"""“ I:’r?: 1
CITY-51-21P §.4 CITY - ST-2IP e

that 1hae information supplied with this filing does not qualify for the exernption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

d that my signature shall have the same legal efiect as If made under oath; that | am an
is report as required by Chapter 617, Florida Statute)]and that my name appears in

A

rd

ag



