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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N97000005346 Mar 21, 2007 08:00 A.
1. Enlity Nama
Secretary of State
THE DADE COUNTY CIVIC ASSOCIATION, INC. !
|
Principal Place of Busincss Mailing Address
1471 N.W. 43RD S5TREET 1471 N.W. 43RD STREET
2. Poncipal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl. #. elc. Suite. Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stalo 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Counry Zip Counlry 5. Corlilicate of S1alus Daesired 0 ?8'75 Addxliona\
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLE, WELUNGTON Siroot Addiess (P.O. Box Number is Noi Accoptatic)
1471 N.W. 43RD STREET
MIAMI FL 33142
Cily FL Zip Code
8. The above named entity submits lhis slatemenl for 1he purpose of changing !s registered ofiice or registered agenl, or both, in the Staio of Florida. 1 am familiar with, and accopt
lno obligations of ragistarod agont.
SIGNATURE
Slgnaturg, tyned of nonlad name & regrstetad agut and blle # applcak e [NOIE: Rugsiored Agent sigaiure 1egurad when raensionng) OATE
FILE NOW: FEE IS $61.25 - 9. Elcction Campaign Financing $5.00 May Be * . Make Check Payable to .- .
Due By May 1, 2007 Trust Fund Contribution. o Added to Faes Florida Department ot State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
nnr PD ] Delele 13 O change [ Addilion
HAMI ROLLE, WELLINGTON NAML. UNOENNET4 7
STRETI ADDRESS | 1471 NW 43RD ST SINETADDILSS 03,.52907-50081-001 BL.25
CITY-51-71P MIAMI FL 33142 elyY-51-2p
my D [ Delete ini. [ Change [ Addition
NAME, FORCHION, JAMES A NAML
SIRLETADDRISS | 2057 NE 173RD ST SIRLCTADDRESS |
Gy -51- 21 N MlAMi BEACH FL 33162 ’ CIty-st-2w
e D {3 Delele e oo T ) D change [ Adonlion
NAMI JOHNSON, CHARLES F NAME ’ |
SIRELTADDRESS | 8390 NW 18TH AVE STHLLTADDRLSS
CHY-$1-21P MIAMI FL 33147 CIY-S1-4p
|
nne D (] Delese HI3 . [ Change ] Addition |
NAME HOLLAND, HERBIE NAM:. !
SR TADDRESS | o SOUTH CIR DR SIREET ADDEESS
CITY-S1-7IP MIAMI BEACH FL 33140 CIY-8i- 4P 1
e {7 nelete e O crange O Addihon |
NAME NAME
SIRELT ADDIISS SIRLETADDRESS
CITY-81-2IP CITY-ST- 2P
HIE 1 celete I1TLE ] Change [ Addition
NAME NAME.
STIECT ADDRE SS STREFTADDRESS
CIy-sl-2p CITY-ST- 2P
12, | heraby certily thal tho information supplied with this liling goes nol qualify for the exemplions contained in Scction 119, Florida Statules. | further cerlify thal tho infarmation
indicaiad on Lhis roport or supplemenial report is true and accurale and Lhal my signalure shall have the same logal effect as if made under oath; that | am an officer or dircctor
of \ho corporation ar the recaiver ot trustaa empowered 1o exccule this repart as tequired by Chaptor 817, Flonda Statutes: and inal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all other like empowaored.
CIANATHRE. /ol it nlls  Woll s Polle 3 A T-0T 2550634 074




