- . K] BT S Jvd L L A e, ] vy
AHOUNT PUE ON OR BEFDRE 05/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236.25]

r NONPROFIT
CHRPORATION
" ANNUAL REPORT Secrotary ot

1998 . DIVESlON oF caﬁPORATloNS . F E L E D
DOCUMENT # N97000001649 (9) s5OEC 2] AH 9:58

1. Cerporation Name

i

FLORIDA DEPARTMENT OF §TATE
Sandra B, Morth %n

Principal Place of Businass Mailing Address
615 N.E, 162ND STREET B15 N.E. 162ND STREET 3. Date Incomporated or Qualified
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 03,19/199?
4. FEI Number Applied For
SR3 -A% -4010 Not Applicabla
2. Principal Place of Businass 2a. Mailing Address . ] $8.75 A
5. Certificate of Status Desired | | -{3 Addltional
21 26 “¥.0 . PO S4 ! OCIS ' ] Fes Required
Suite, Apt. #, otc. Suite, Apt, #, stc. 6. Election Campaign Financing $5.00 May Be
_l Ej ~Trust Fund Confribution . Added to Fess

City & State . - Cily & State 7. Is this nonprofit corparation a homeowners association?
28] OP L,C)ck.q puy Clves LN

8. This corporation owes or has paid the current year Intangible

Zip Country Country
2_5I _f 93%0 S’-’- _f u A Personal Property Tax due June 30. D Yes [:[ No

HYERE

9 Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
Naodece Knoowles
MOISE, MARIE C 82] Street Address (P.O. Box mumber is Not Acceptable)

615 N.E. 162ND STREET

NORTH MIAM! BEACH FL 33162 ® 0309 Raleich Stheet.
Y Polly woodd FL [®| 255

11. Pursuant to the pmvnsians of sections 617.0502 and 617.1508, Florida Statutes, the abgve-named comporation subrhits this staternent for the purpose of changlng its Teg registerad
office or registered agent, or both, in the State of Florida. Sych change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
1 /o / 17/ 79

{NOTE: Ragistered Agent signature required whan lelnstaung)

7 AW Y %
Signatire, typed or printed hame of reglstersd agant and g if applicabla.

2. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS INAZ
THLE [} oeLeTE 1.4 THTLE ’fpﬂ-ﬂ..S \ cdenn—t P/ i [ change E’Add:ﬁoﬂ
NAME 1.2 NAME SArdeeo Sohhsom

STREETAIORESS 1.3 STREET ADDRESS S ANE. (o2 o Sk

CITYSTa 14 CITYSTZP /*) ey . 23 e~

e Closere  feimme Vice - PreSide~+ Change | \liton
e zzNAE Melba Rose_ v/

STREET ADDRESS ISRETARESS | 218 A &= it 29— 4

CrvSTZP , ~ Naiomsize A He et | =) :

TIME ' “Tozere - {ame | Beligduina] ‘Adcition
e eI Node g ejl\\ikr\oub les

STREET ADDRESS 3.3 STREET ADDRESS o eAs i

cITysTap ) [ ascmysrze 9!;:\30 i lf uog?o(, %ﬁl/[ . RIO2D

TME [[] oeLere 41 TME [ lchange [] Addition
NAdiE 4.2 NAVE QDO r22s28——2a
STREET ADDRESS 43 STREET ADDRESS -12s 24.-" Fe-—-01093—01d = -
cTvsTZIP ] 4ACITY-STZP L o NI o 2 o A
T [ oeere 51THLE [ change [ Adattion
NANE 5.2 NAME

STREETADORESS : 53 STREET ADDRESS

CITY.STZIP [ sacmistazp — .

TE [Joeere  Jarmme [lchange [ Addtion
NAME 62 NAME

STREET ADDRESS 6.3 STREST ADDRESS

CITY-STZIP 64 CITYSTZP

14. ] hereby ceriify that the information supfaliad with this filing does not qualify for the exemption stated in sesdahI807(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplamentat annual report is true and accurate and that my signalure shall hava the same legal offect as if made under cath; that | am
an officer or director of the corporation or the recaiver ar frusiee empowered to execute this report as required by Chapter 617, Florida Btatutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
fpbooei0l0 Ja5° W 51,8.7357

SIGNATURE: ,Y Daytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREUTOR

CR2E037 (5/98)




