FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIF FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT oot of St Secretary of State
DOCUMENT # N98000006842
1. Corporation Name '
FRIENDS OF INDIAN CREEK, INC.
Principal Place of Business Mailing Address
HISTORIC GITY HALL. 6TH FLOOR HISTORIC CITY HALL. 6TH FLOOR ‘
Dol A e e R GAR VRE
MIAMI BEACH FL 33139 MIAM} BEACH FL 33129
- Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 11/30/1998
Suite, Apt. #, etc. Sulte, Apt. #, elc. 4. FEI Number Applied For
E?‘ }Z_TI ) Not Applicabla_
EI City & State _|23 City & State 5. Certifcate of Status Desired a $i’;{' R:c:iliit;c:’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1»-1 Eﬁ—l ;;l |30| Trust Fund Contribution g Added to ::es
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
REED, STUART 82| Streel Address (P.0. Box Number is Not Acceptable)
HISTORIC CITY HALL, 6TH FLOOR
1130 WASHINGTON AVENUE 53
MIAM! BEACH FL 33139 84[ City 85| Zip Cade
‘ FL ™

~ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistered ageni and lite if applicable. (NOTE. Registered Agenl signature required when reinsiating) DATE 8
2. DFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
e Yecudtwe Dirtctor— [ DELETE 11TME DiChange  L]Addtion| =
NAME AT REED 1.2 NAME -
STREET ADDRESS| mﬂ‘a Oy t (la éh -Ea( Tn'ﬁ 13 STREET ADDRESS cé
arvsrze |IHF0 RERG Rueaus Miam; gac(‘_‘ﬁ 14 CITY-5T-2P &
TME wrector. A LL ?:(ifeg —R( ] '&DELETE 21 TME . CJChange  []Addiion | O
NAVE . 22 NAME

STREET ADDRESS ?" “ f vAQ) 3¢ S J } 101 25 STREETADDRESS

CITY-ST-2P S\\)n(; S ]C PJ?S [ [ 2,4 CITY-ST-2P B

TmEe Dicector? {3 pELETE 31TME ClChange  []Addition
NAME |SAaAC Hofﬁ!’ M ﬂ:‘ 32 NAME

sweeraoress| G4 1 Svange [ﬂw B{J. ) 0z 33 STREET ADDRESS

orv-srze | Cuacige P 222 34.CTY-ST-2P

TE )] (O DELETE 41TME [COChange  [1Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2IP 44 CITY-ST-2P

TME [J DELETE 51TIME Clchange [ Addition
MNAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TILE L} DELETE 6.1 TME ‘ Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2IP

T4. Thereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.67(3)i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report j& 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 regaiver or trusteafegnpowered to execute this report as required by Chapter (Z«?, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedrey on an atfy! gddress, with all other like empowered. - f
SIGNATURE: E REQUIRED Y M ges 61D

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

BIGNAPURE AN|




