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SIGNATURE 8. lypad o printed nama ol tagistored agent and titk il spplicable (NOTE : Ragighred Agont signature raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD "TX] DELETE 117ME PO TR Change L] Addition
| e ABRAHAM, BABY A 1.2NME ARRAHA > THOR?AS

streeraoonzss | 17033 NORTHWEST 15 STREET 13STREETADDRESS | S50/ ROOJSEVECLT STREET

1| omy-sT-zp PEMBROKE PINES FL 33028 14 GITY-S1-21p HOoLLYwood, FL 33=2y

L] e S0 I} DELETE 21TIE D I Change [T Addition

| Name IDICULLA, LIBBY 22 NAME BHICIP THORA S _

smeeTADORESs | 17033 NORTHWEST 15 STREET 29 5TREET AODRESS | 1 4pdr 2/ S0 SW /7S reErR
CiTY-§T-2IP PEMBROKE PINES FL 33028 2. 4CITY-ST-7P miAm i, Fi 33/8€ .,
e D K DELETE 31T 7D T change DX Addition
KAME ULAHANNAN, MATHAI C 22 NAME PArctrRr ToSELPH
streev aporess | 17033 NORTHWEST 15 STREET wssmeETaDRess | S8 28 TAFT STREGET
CY-ST- 2P PEMBROKE PINES FL 33028 34 CITY-5T-2P MolLY weoony <L 33o2/
Tme L] oecere A1TIILE VD " Crange  JT Addion
NAME 4,2 NAME IRTHASL LA MHANYNAAN
BTREET ADORESS csneaoss | (OS5 AW S22 SE° . 5
GTY- 51- 2P 44 CTY-5T-21P CoOPER CrTX /AL 3332
TLE [T DELETe 81 TALE D & Change [ Addition
NAME 52 NAME PUOSHPA JoHAY o
STREET ADORESS sasmeEr aokess | A B2 & PIERCE LTRECT
CITY-ST.21P 5.4 0IlY-5T-2IP MHotiYwopod <~ J33Fod”
TIILE {1 oeLErE 6.1 TITLE b L chenge  IXT Addition
NAME 6.2 NAME Foy ~»Rrrica’
STREET ADDRESS BASTREETADDRESS | SO %/ S #¢/. 90 “© Ave,
G- ST-20 64 GITY-51-2IP CoorER /7Y, r~L 333 2§

FILE NOW: FILING FEE IS $61.25

FILED

PROFIT
ORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

POCUMENT #

N97000006206 (3)

Corporation Name

ISNANAYRA cnrHowic ASSCCATION oF spu7r FLoRIDA, /X

N
PRI

Princlpal Place of Business

17033 NORTHWEST (5 STREET
PEMBROKE PINES FL 33026

Mailing Address

PEMBROKE PINES FL 33028

17033 NORTHWEST 15 STREET

3. Date Incorporated or Qualified

— 1997
I;P?J’! Wi ;?K : / ?W 7EHR 4 FEl Number Applied For
Rm L7 EL /86 T, B 3, . b5-D272/8 G Not Applicable
2. Princlpat Place of Business Za. Malling Address - ] 8.75 Additional
’2_1] ff"f- 2t Sw 1S vERE 26-] P Q-t/- o7 Sw 1S 7 ERp 5. Certilicate of Status Desired [ $ o Requllrec;"a
Suite, Apl. #, etc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5'00 May Be
22 - 27 - Trust Fund Gentribution Added 1o Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
23 ity _;_-_ ~C gg-l AT PR ] P = [ ves No
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
2—4| 33! g’é 6] A-3-4° 29] 331 &6 a us.4 - Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Repistered Agent 10. Name snd Address of New Reglstered Agent
S| Name DRI A MAIT THOPZA Y
AMER'LAWYER B2 Street Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE S50/ ROOAVELT ATREET
CORAL GABLES FL 33134 83
| “[Y HottYwooo FL || 85%%,

B i L

11

Pureuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
I, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
of, Sectien 617.0503, Florida Stalutes,

scepl the gbligalion:
gﬁljcé, awm {how 6, P

office or registered agent, or
agent, | am iliar wilh, gn

vest

L[le‘ /9""9'?!

CR2E037 (10/97)

Comegm i

F S rF. . SSPFL.LPLLY ™=

Block 12 or Block 13 if changed, or an an atiachment with an address.

p p 3 npfﬂ"

18, | heraby certify that the information supplicd wilh this filing doas not quality for the exemplion stated in Section 119.07(3)(1}, Florida Siatutes, | further certify that the information
Indicated on this annual rapor! or supplemental annual report is frue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
officer or diracter of the corporation or the receliver or fruslee empowsred to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in

™ P T S

2 L e Somar NG D e ]



