SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 )f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

MIAM) SHOWBIRD CLUB, INC.

N97000003735 (4)

[N

Principal Place of Businass Malling Address

20086 SW 124TH AVE. RD. 20986 SW 124TH AVE. RD. 3. Date tnoorporated or Quallfied
MIAMI FL 33177 MIAMI FL 33177 Mn'%r
4. FE| Number Applied For
bS5— 07372/ Not Applicable
2. Principal Place of Business 2a. Mailing Address , $B.75 Additi
§. Cerlificate of Status Desired El . ional
21 ¢ yzﬂup ‘/?Jo.m o? 0?&@_&&% ';eﬂl . Fes Required
Sulte, Apt. #, etc. Sutte, Apt. #, etc. 6. Elsction Campalgn Flnancing $5.00 may Be
El —27| Trust Fund Contribution E] Added to Fees
Gity & Slale . Cily & State . 7. Is this nonprofit corporation & homeownery association?
23] s a&/PPU FA' E] Hfm', AL - Yes No
Zip " Couniry Zip Country 8. This corporation cwes or has pald the nt year Infangible
24 ‘~3 3/ 77 ;ﬂ DRBOE ;] SFI77 W L E Parsonal Property Tax due June 30. Yos Na
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
PEHEZ, HOLLV 82| Street Address (P.O. Box Number is Not Acceptable)
20986 SW 124TH AVE. RD.
MIAMI FL 33177 83
84| City F L 85| Zip Code
11, Pursuant to the provistons of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing lts registered

office or registered agent, or both, In the State of Florida. Such change was authorized by (he corporation's board of directors. | hereby accept the appointment as reglstered

IIONATURE‘/ND TYPED OﬂﬁINTED NAME OF 8|GNING OF|

agent. | am Wr ith, and accepl thg-gbligations of, section 817,0503, FIory.‘ra Statutes.
, Lrepde, Flol/9F
SIGNATURE
Gignaiygf, typsd of printed phma of regintared wgent gae iy appluable. (NOTE: Reglstarad Agent signalure required when reinstating) o bate”

12. M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ peeere RGN &) ~ ] change Addition
NAME 1.2 NAME Aodd Pers2.
STREET ADDRESS 1ASTREETADDRESS | 020 P £ 67 S O 1A ¥ HOL L.
CITYS1-2P 14 CITVST2P fiare , AL SS/ 77
e [J peere vmE D Y o [CJ change  [X] Addition
NAME 22 NAME Joan e dovdo O
STREETADDRESS wsmeTaoress| @ P2/ SooFH e 7‘e€¢dey ’
CITY§T2ZP 24 CITY-STZP rMrlane , AL P2/ TS .
TITLE [] cerete UTIE 2D 7z : Change [ Addition
NAME 32NAME ROCALF, O PERE2
STREET ADDRESS IISTREETADDRESS | R D P F & S €& /A ¥ A OL L0 .
CITYST2P S4CITEST-2IP rarw AL PRLTT
THLE [ oeere 417ITLE [ change [} Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITV-ST-ZIP £4 CITYST-2IP
Tme ] oeLere 61TITLE " change [ Addiion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-5T2F
T [ oeLete 81TnE [l change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY.ST-2P
14. Thareby certify that the Information supgled with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or dirgctor of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: \M/ TR & & #ﬂ//c/ ERLELZ. , f/ﬂ/ ?/éﬂﬂd?ﬁfw

R DIRECTOR 4 Zoae 7 7 Datybmé Phona #

Aug 13 1998 8:00am
Secretary of State

NIRRT RO

CR2EQ37 (5/98)



