SECOND NOTIGE: Lu v Al L v L 2l AVER U (L AFIEK o i 1w

AMOUNT DUE OM OR BEFORE 09/30/9§: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarpof.Sfate |
DIVISION OF CORPORATIONS

_ 98 00T 30 PHI2: 36

NONPROFIT
CORPORATION  __
ANNUAL REPGRT * ™

1998

DOCUMENT # N97000004304 8)

. Carporation Mame

THE SOUTH FLORIDA RENEWAL NETWORK, INC.

SECRETE\RY OF S*&TE

I T,

Principal Place of Business Mailing Address
12458 SAWGRASS CT. 12458 SAWGRASS CT. 3. Date incorporated or Qualified
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 07/29/1997
4. FEI Nui ‘gnlber ) Applied Far
) 07 7 7 3 ? Z— _ Not Applicable
2, Pringipal Place of Business Ig‘ )4 ,e 2a. Matling Addrass 5, Certificate of Status Desired D $3-75 Additional
_| 47 4,;1 9\ V z_s| _ ] - . Fee Required
Su;te Apt. #, efc. Suite, Apt. %, elc. 6. Election Campalign Financing $5.00 May Be
;ﬂ Trust Fund Contribution . Added to Feas
& State City & State ) _ _ 7. Is this nonprofit corporatioh a homeswhers association?
—1%0&,4 RATON, Flo. fm oo = Plres. Tfreo
Colntry Zip Country 8. This corporation owes or has paid the cument year |ntangible
_l 33 "(5[ —] U ﬁ E‘ ;l Personal Property Tax due June 30. Yes o
9. Name 3nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIcHAEL GoTThA
ORTEGA-BETANCOURT, JOSE 82 Stzit Ad;ipess P.0. Box Number a} Acceptabla)
12458 SAWGRASS CT. Ay e
WEST PALM BEACH FL 33414 83
) 84| City - ‘ 85 Code
Boc# RATO FL [*| 259~/
11. Pursuant ta the provisians of sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, In the State of Florida. Such changEe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am. iliar with, f, section 617.0503, Florida Statutes.

SIGNATURE ‘?’ //6/ gL

Slgnaturs, fypad of printed name of refiisfered agent and tite it applicable. {NOTE: Registerad Agent signatury required when reinstating)
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE T oeete ume D [Presibomu T ' [ crange [ addiion
NAME 12 NAME J,/eﬁ' £ﬂ4uJ¢-4’ -
STREET ADDRESS 13STREETADDRESS |2, 2.0 G 8 A7 /it /-4 .ST"
CITVSTZP 14CIYSTZP Bocht £AToN ;, FL 33YZ Y )
TME ] peLete ume 2 (WECE- PAES IODENT []change [X] Addition
NAME 22 NAME Toss50H GUA}D,Q.(,‘.;U/
STREET ADDRESS 2.3 STREET ADDRESS /,57 ? & . Cham RO IZ,CJ L
CITYSTZP 24 CRYgT2IP /300;‘?‘ Rrtran, r_¢, 33’1‘32._
TIE ) - ==oeee  fume > (§£CAsTARY . . . .. [ change @Addmon
NAME 32 NAME M | CHAEL oT T A
STREET ADDRESS sssmeeTaneress | 2250 Swf 35 AV
GTYSTaP 34CITYSTZR D strad He&Act 334 "{r
TRE [] pecers aTmE ) [T suteER "] crange Kl Additian
NAME 42 NAME G-ARLY Do LIOI-ij
STREET ADDRESS wusweEToress | 78F) Pendie BE At T,

F CmYSTIP 44 CITY.STZP LRlKE ¢S o ATH i il > 3""" 7
e [JoEeTe  fsiTmE [ change [ Addition
RAME 5ZNAME SomZEa1l g 00—

P STREETADDRESS 5.2 STREET ADDRESS =11 /053801 DBQ”““UUG
CITYST2ZP 54 CIYST-ZP ks ] L 25 wskbeBlL 25
p— T ]omere GITTE [ ohange [ Addition
HAME 6.2 NAME
$TREET ADDRESS 6.3 5TREET ADDRESS
CITYSTaP 6.4 CITY-ST-ZIP

14 | hereby cerlify that the Infonmation supphied with this faing does nat qualify for the exemption stated in section 118.07(3)(), Florlda Statutes 1 further cerfify that the Information
indicated on this annual repott or su emenf.al annual report is true and accurate and that my signature shalt have the same e?__a effect as if made under oath; that 1 am
an officer or director of the corpo trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change it with an address.

SIGNATURE: ’-@MMUIRED , fj/é’/ﬂ? SG/-48)-3837

SIGNATURE AND TYPED Ionf TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirtis Frione #

0007038

CR2EQ037 (5/98)



