FILE NOW: FILING FEE {S $61.25 FILED

NONPROFIT
CORPORATION vt B e Jul 02 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N97000005346 (8)

Corporation Name

THE DADE COUNTY CIVIC ASSOCIATION, INC.

G OB

Princlpal Place of Business Malling Address
1471 NW. 43RD STREET 1471 NW. 43R0 STREET 3. Date Incorporated or Qualified
MIAME FL 33142 MIAMI FL 33142 7
4. FEI Number Applied For
ot Applicable
2. Principa! Place of Businass 28, Mailing Address
P = o 5. Certificate of Status Desired O $8.75 Additional
I',El 22] Fae Required
Sulte, Apt. #, etc. | Suile, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Conlribution O Added 10 Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
-2—3-[ 23] Oves Cno
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
24 ;] _z;| m Personal Property Tax due June30. [ Yes [ No
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROLLE, WELLINGTON 82| Street Address (P.O. Box Number is Not Acceptable)
1471 NW. §3RD STREET
MIAMI FL 33142 &3
B3| City FL 85} Zip Code
1. Pursuanl 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Sighalute, lyped o prinled narme of regisiared agent ana titl If apphcable {NOTE: Registered Agert signature raquired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7/_9 7 DeLETE 1ATILE [T change T3 Aduition
NAME welli fun Rolle 1.2 NAME
STREET ADORESS | £ 8 7 ¢ YW 46w S¥ 13 STREET ADORESS
orv-sze | Metmil L B8l 2. 14 CIIY-ST-21P
TIILE ¥ [ oELeTe 21TMME I creange L] Addition
HAME Thmes A, Forcinisn 2.2 NAME
stheeT aponess | ZPE D NE (780d 5 2 3 STREET ADDRESS
ov-srze  |[MiMiam: Sawpy Tl s 3/ 2.4 CITY-ST-21P
TNLE » ] DELETE 3.1 TITLE 7 [Jchange [ Addition
NAME horles £ Tohngen 2.2 NAME
streer apoess | BBTD M 2870 Ay 4.3 STREET ADDRESS
orv-stap  |Mbaans L 3 By 24.CITY-5T-21P
THLE 7 [T oELETE 41T T Change L] Addition
NAME Werbie tolland 4 2NAME
sreey aponess |2, Seuth Circle Prive 4.3 STREET ADDRESS
crv.srap  |Muiaws, B a.oh,,}:'l A3l 44600Y-51-2P
TITLE [ DEeTE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 0(TY-5T-2IP
TITLE [ oecere 6.1 TITLE [ change L4 Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP _ 6.4 CITY-5T-2IP

14. 1 hereby certly that the informalian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director of the corporation of the receiver or trusies empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

YR AT IS A Wd //o VAN A A N o e OO P T O




