., SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90118 003 ****6]1 .25

1999 et DIVISION OF CORPORATIONS
: - 09-16-1999 90011 016 ****61.25
DOCUMENT # N98000005060 |/
1. Corporation Name !
FRIENDS OF OUR HOUSE, INC. oletsf oodiy B ° *
Principal Place of Business Mailing Addrass
408 NE 4TH ST. 408 NE 4TH ST.
i . o o IR AR
| 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 09/02/1998
Suite, Apl. #, etc. Suite,'Apt. #, etc. 4. FE! Number Applied For
’EI 2—1' . E - &52 074 } 0?4 Not Applicabie
Clty & Stata City & State 5. Certifcate of Status Desired O $8.75 Adqitional
Ei ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Firancing $5.00 May Be
m Iz_sl El I_a;l Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAWLEY. PAUL B ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
515 E. LAS OLAS BLVD., SUITE 1500
FT. LAUDERDALE FL 33301 83
84 City FL as] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

DATE

Signatune, typed or printed name of registered egent and title if applicabis. ({NOTE: Rag d Agent sig raquired whan i )
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 14 TME Df5l‘r 3 Change (] Addiion
NAME MCCAWLEY, PAUL B ESQ. 1.2 NAME
smeeraporess| 515 E. LAS OLAS BLVD., SUITE 1500 13 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33301 14 COITY-ST-2P ,
TTLE D . [ DELETE 2 TME D/ ¥ PfChange [ Addiion
NAME HOLLOWELL, SUZANNE F : 22 NAME
sweeTaooress| 2748 NE 27TH CT. ! 23 STREET ADDRESS
CITY-ST.2IP FT. LAUDERDALE FL 33306 | 2.4 CITY-ST-BP N
TIE D £ 1 DELETE 31TME [JChange  [JAddiion
NAME PAYNE, ANN 3.2 NAME
streeraooress| 704 SE 1ST ST. 33 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33301 34, CITY-ST-2P
TME L , [ DELETE 44TILE D/P [OJChange [ Addition
NAME ) 4.2 NAME ROSS, KERRY
STREETADDRESS| .._... +3smreeT aooress | 433 CORAL WAY
R —— S wervstze |FL. LAUDERDALE, FL 33301
TME IR [ DELETE 5.1 TLE D [JChange [ Addition
NAME ' ) , 52 NAME 2{885}3, EOSANNE
STREET ADDRESS | , T R 5.3 STREET ADDRESS NE STREET
oTv.ST.28 - ‘A_. B sscrv.srze  |FL- LAUDERDALE, FL 33301
ME - T T CJ DELETE &1TILE D ClChange L] Addilion
NAME To o EL T 6.2 NAME EJI;%GHT s JOHN DR.

R - 7 NE 35 DRIVE

SREETADDRESS| | T 6.3 STREET ADDRESS 3
e weamsrze  |F1- LAUDERDALE, FL 33398 srracun)

Block 12 or Block 13 if changed

SIGNATURE:

or on an attachmeny with an 34

-~ 3 s ) al el i}
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(t), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ureds, with all other like empowered.

9 f44

0005012

CR2EQ37 (5/99)

9S4~ 7658267

i Data Davtime Fhons 8



‘} Friends of Our House, Inc.

D

Isaacs, Irwin

9641 NW 11 Street
Plantation, FL. 33322

D

Valdivia, George

1075 SW 066 Avenue
Pembroke Pines, FL. 33023 |

4

- - 3



