2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N97000005346 ecretary of State
1. Entity N
iy Fome 04-09-2004 90038 010 ****61 25
THE DADE COUNTY CIVIC ASSOCIATION, INC. -
Principai Place of Business ) Mailing Address
1471 N.W. 43RD STREET 1471 N.W, 43RD STREET LY N
MIAMI FL 33142 MIAMI FL 33142 940 QBbBZ‘
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Mumber Applied For
NO‘T APPL'CABLE Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ gese'gesq Addiienal
8. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name — _ __. e m N
??7L1LE| wE‘%—é‘;‘%Gg%[\EIET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL i Zic Code

8. The abave named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name of registered agent and tile i appicable (NOTE: Registered Agent signatire required when r¢insiating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. -OFFICEHS ANDVDIHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AI;JD DIRECTOHS IN 10
me PD O Delete e [Jchange [ Adition
NAME ROLLE, WELLINGTON NAME
STREET AnoRESs | 1471 NW 43RD ST STREET ADDRESS
omv-sezp  |MIAMIFL 33142 CITY-ST- 2P
TILE D [} Delete TILE [JChange [ Addition
NAME FORCHION, JAMES A NAME
sweet aporess | 2057 NE 173RD ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 . _ CITY-ST-71P
T D 7 Detete TILE , [ Change ] Addition
Twame 7 |JOHNSON, CHARLES F ! o NAME . ” ‘ - - R
STREET ADDRESS. (8390 NW 18TH AVE STREET ADDRESS
CITY- ST 2IP MIAMI FL 33147 ) CITY-ST-2IP
me [P ‘ {1 Detete e O change [ Addition
wwe  |HOLLAND, HERBIE NAME
see apess |2 SOUTH CIR DR STAEET AUDRESS
crv-st.ze | MIAMIBEACH FL 33140 -
TITLE 1 Delete THTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IF , GITY-ST- 2P
MLE O Delete T (T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2P

12. | hereby 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
indicated on this reporl or supplemeantal 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 or the receiver or trustee empowered lo execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/M f&e& Wellington Rolle April 7, 2004 305 634 0747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




