v
FILE NOW: FILING FEE IS $61.25 7 FILED

NONPRO : FLORIDA DEPARTMENT OF STATE "
o é"y Sandra B, Morlhnn:na//l JU.l 02 1 998 8 : Ooam

» CORPORATION :
ANNUAL REPORT T A Sacretaryol Spte

1998 e o DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # NS97000001273 (8)

Corporation Namea

* MIAM) LOVE - "GIVING BACK". INC.

R

Principal Place of Businoss Mailing Address
6161 NW 9TH AVE. 6161 NW 9TH AVE. 3. Date Ingorporated or Qualified
MIAWI FL 33127 MIAMI FL 33127 03/03/1997
4. FE! Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
P — ¢ 5. Caerlificate of Status Desired {] $B'75 Additional
E'I_l 2(_51 Fee Required
Suite, Apl. 4, eic. | Sulte. Apt. #, ete. 6. Etection Campaign Financing $5.00 May Bo
El 2ﬂ Trust Fund Contribution Addod to Fees
City & Slale Cily & State 7. I3 this nonprofit corporation & homeowners association?
23 ;l ves B8 no
Zip Country Zip Country 8. This corporaflon owes or has paid the current year Intangible
24 EI EEI _3E| Personal Propertly Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
UTTLE; DENISE B2{ Street Address {P.C. Box Number is Not Acceptable)
8181 NW OTH AVE.
MAMI FL 33127 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions ol Sections 617.0502 andg 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registered
sgent. | am familiar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slgndture typed o prinled name of registered agenl and tlle 1l applicable (WGTE: Registered Agent signatuwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE TATITLE LY ) D [ crange P Addition
NAME 1.2 NAME SARRINA BAKER~ Douje
STHEET ADDRESS usweeraoness (oAb MW 9 AvEnue
CITY-$T-21P taor-st-ze | WMams, T L R3\V0.1
e L] DELETE 21TME v [ I change I Addition
NAE 22 NAME Sto REWLALL. JALKsoP
STREET ADORESS 23smeeraoohess (Yol MUY R BQuEpuyg
CITY-5T-2P sacrv-stze [ Y0amy, Fu 33\ ‘
TITLE [ DELETE 11TITLE T D & J Change K] Addition
HAME 22 NAME \"\ATT\j M VLLET
STREET ADDRESS aasTree A00RESS (Yo Lo | 4000 | M€ pUE
CITY-ST-2P aarvstze  NOVLREY B BANQ7
TTLE U] DELETE 41 TITLE [ ; D 7 [T crange T Acdition
HAME . 2 NAME DEWLSE LATTLE
STREET ADORESS 43 STREET ADDRESS ‘o\\\ LI LT AT A
CITY-ST- 2P aorv-stze YA L P L 33429
TITLE [T DELETE 51 TIILE ’ T change I Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-8T-2iP 54 CIIY-51-2IP
ILE L1 oeLete 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREETADDRESS | .5 STREET ADDRESS
CIy-81-2p N B4CITY-ST-2P

14. Thereby certlfz‘lhal the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shail have the same legal effect as if made under dath, that | am an
ofticer or diredtor of the cor 1 of the recelupr of trusteg empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch. .
Tresurer,
CIANATI IRE- Ml M Tler €o02.99 (2es)RIE-GAAS V.S UA

CR2E037 (10/97)



