FICE fo: F((LgI)NG/IéE;EI %é‘f s

FILED

¥ 5

' 1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

poc

Corporation Name

MIAMI GLOBETROTTERS. INC.

UMENT # N97000001271 (2)

Principal Place of Businass

26526 SOUTHWEST 126TH AVE.
NARANJA FL 33032

Mailing Address

26526 SOUTHWEST 126TH AVE.
NARANJA FL 33032

1R O A

3. Date Incorporated or Qualitied

(3/06/1997
4. FEI Number Applied For
650732910 Not Applicable

2. Principal Place of Business

2a. Mailing Address

£

] $8.75 additional

8. Certificate of Status Desired

21 Fee Required
Suite. Apl. #, glc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contrikution Added t¢ Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners assoctation?
E] ;;I Clves Gino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] ;l 30 Personal Property Tax due June 30, Oves [Eno
9. Name and Addrass of Current Regi: d Agent 10. Name and Address of New Reglstered Agent
B1] Name
ma- TIMOTHY B2| Strest Address {P.O. Box Number is Not Acceplable)
26526 SOUTHWEST 126TH AVE.
NARANJA FL 33032 83
84| City 85| Zip Codu
FL [*]

T1. Puyrsuant 1o the provisions of Seclions 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGN

14. [ hereby certify that the information supplied with this filing does not qualify for tl I I
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legaf efiect as if made under oath; that ) arn an
officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

an attachment with an address.

ATURE:

\ TivmaYny TYler !

IGNATURE
SIGN Signaturs. typed or prinied name of registered wgent and fitlke i appiicable (NOTE: Ragistered Agenl signatums redquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 7 DELETE 11TALE /0 [T change  [EFAddition
NAME 12 NAME Tim Tyler ‘ )
STREET ADDRESS 1astreevappress | 26526 S.W. 126th Avenue
CITY-S1- 2P 1.4 CAY-ST-2IP Naranja, Florida 33032
THLE | T3 21TME v/0 [T change  [EAddition
NANE 2.2 HAME Toni Tyler
STREET ADDRESS 23STREETADORESS | 26526 S.W. 126th Avenue
LITY-ST- 2P 2 4 CITY-ST-21P Naranja, Florida 33032
THLE [T oeLere 31 TIE 8/D [J Change  [Radition
NAME 52 NAME Emile Archibald
STREET ADDRESS SISTREETADDRESS | 15022 §,W. 141 Court
ITY-5T-2P 34.CITY-ST-2P
TITLE 7 DELETE L TITLE o —Florida—33186 [ Tchange [ Addition
NAME 4.2 NAME T/D
STREET ADDRESS 43 STREET ADORESS ?g.}gfeg 3“1]{:8; A
CITY- ST ZF 44 CITY-ST-21p e venueM 7
TTLE ] DeLETE 51 TIILE D { i Change iE "Addilion
NAME 5.2 NAME Kathy Morris
STREET ADDRESS SISTREETADDRESS | 15076 S.W. 127Court
CTY-ST- 7P 5.4 CITY -ST-2P Miami, Florida 33186
TLE 7 DELETE B.1TME T7/0 [JChange [ Agdition
NAME 5.2 NAME Susan Thweatt
STREET ADDRESS sasrreer aporess | 18472 8,.W. 89th Plice
CITY-5T-21P gacny-st-z¢ | Miami, Florida 33157
he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

2274 A0%.2% 9 4N0

pe——— p——- e

—_— e ——

CR2E037 (10/97)



13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

7.1
7.2
7.3
7.4

Title

Name

Street address
City-St-zip

C/O

Sonya Brown Boyne
12249 SW 210th Street
Miami, FL 33157

Change

_X_Addition



