'FILE NOW: FILING FEEIS $61.25 FILED ';
FLORIDA DEPARTMENT OF STATE _ Jan 28’ 1999 8:003111 1.ﬁ

NONPROFIT
CORPORATION - Katherine Harris .
ANNUAL REPORT " . Secretaryof State Secretary of State
DIVISION OF CORPORATIONS -

1999 = & -
PQ&EME'J‘T# N97000005079 o

MIAMI BEACH CITIZENS ALLIANCE; ING..

01-28-1999 90047 020 **=%6] .25

b

Principal Piace of Business - © Mailing Address : - o ) - N
P.Q. BOX 398073 ~ . C/O LINDA MARCH, ESQ
MIAMI BEACH FiL 33239-8073 . o 5601 COLLINS AVE #522 :
o ) MIAMI BEACH FL 33140 . ’
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
m 2] | 09/09/1997 |
Suite, Apt. #, etc. } Suite, Apt. #, etc. ’ 4. FEI Number R Applied For -
p - , 7] 65-0861890 _ : Not Applicable | *. _
City & State : ) City & State ) o iti .
2 - . . v 5. Certifcate of Status Desired O - $8.75 Add‘mqnai
El o ;ﬂ . - ) Fee Required .
Zp . Country R - Zip Country ~ 8. Election Campaign Financing . 0 $5.00 May Be IB
;' : |?5-I ;‘ m ' Trust Fund Contribution . Added to Fees
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
L I b el e - : - 81| Name
MARCH,LINDA - - .- oo o 82| Strest Address (P.O. Box Number is Not Acceptable)
5601 COLLINS AVE #522 -
MIAMI BEACH FL 33140 ‘ : % \ _ - :
- , a T : . . : 84| City o . FL 35| Zip Code
;1 ] Pursuant 'to". the prpvisibns of Sections 617.0502 and.617.1508, _Floﬁda Statutes, the above-named corporation submits this statement for the'pu}ﬁqse‘ of ch_angiﬁg its _régjiistergg
' “"office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors:’| hereby accept the appaintment as registered.:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : o N L D Rt TRttt
SIGNATURE - : ) -
Signature, typed of printed name of registerad agent and fitla i applicable. (NOTE: Ragistared Agent signaturs required when reinstating) - DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -?:"
MMLE D o [J OELETE 14 TITLE T [JChange [ Addition ] =~
NAME HOFFMAN-HANSFORD, ROSEMARY ' Y tanane ‘ ' b
sweeranoress| 1500 BAY ROAD #6864 1.3 STREET ADDRESS &0
orv-srze | MIAME BEACH FL 33139 14 CITY-ST-7P , &
TME D . . . .. [ DELETE 21TIMLE . o . [JChangs  [Addiion] ©
NAME JAFFE, SHELIA | _ 22NAME
smeeraporess| 1500 BAY ROAD #6864 23 STREET ADORESS
emv-stzp | MIAMI BEACH FL.33139 < = ™ % R 2.4CITY-5T-2IP _
TME iD . - L . .7 77 [JDELETE a4 TME : © [JChange  [] Addition
'BERLINER, ARNOLD* | .. . o s2ne ‘ :
sreeTAboReESs | 9:ISLAND ‘AVENUE #1005 o L 33 STREET ADORESS |.
cmv-st-zié - - MIAMI BEACH FL 33139 : 34, CITY-ST-2P - - -
TLE T ] ] .. . L1 DELETE - Qa1vmeE : ] ' ’ [OChange [ Addition i
nawe, .. .MARCH, LINDA =~ o LINME - T S T
streer aporess| 5601 COLLINS AVE, #522 e - 43 STREET ADDRESS .o o ) i
orv-st-zr | MIAMI BEACH FL 33140 e 44TTY-ST-ZP L i
THTLE : ) [ DELETE 51 TITLE L
NAME N BT : ‘ o ‘ b
STREET ADDRESS 53 STREET ADDRESS ' : i
I , 54CITY-5T-2P . ’ . L )
TME Caie T TR [ DELETE 6.1TITLE - . [QChange [ Addition 1A
NANE NS _ 6.2 NAME . . |
STREET ADORESS! - ‘ 5.1 STREET ADDRESS - . - “
CITY.ST-2P L S4CITY-5T-2P - _ : - 1
14, | nereby certify-that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 54
indicated on this annual reporl or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an T
officer or director of the gorpgation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in :
Black 12 o, Bldck 13:if chanfed, or ? an attachment with an address, with all other like empowered. T . . i
b s n ERARBRE DZOLITRE ' } £ 49 |
SIGNATURE::. \ L~ AGHANTWRE 2EQUIRER (NACLH 1] |5 5 4L1-9717 |
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . : o Datu 1 Daylime Phone # . L:




