FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION andra B. Mortham
ANNUAL REPORT ) ;‘;!et;y':fsrl:;e Secretary Of State

1999 DIVISION OF CORPORATIONS (05-13-1999 90042 006 ****70.00

DOCUMENT #  N98000007092 v

1. Corporation Name

0.D.C.J. IKC
{ ORGANIZATION DU DEVELOPMENT DE LA CROIX ST JOSEPH)

Principal Place of Busingss Mailing Address
12762 West Dixie H/WY 3. Date incorprated or Qualified
N MIAMI, FL. 33161 18 715758
4. FEI Number Applied For
65-0881350 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired $8.75 Additional
21 26 Fee Required
Suite, Apl. #, elc. Suite, ApL. #, etc. 6. Eiection Campaign Financing $5.00 May Be
Zl ;] Trust Fund Contribution O Added o Fees
Crty & State City & State 7. I3 this nanprofit corporation a homeowners association? -
23] 28] Ovws o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ ;] 29 30 Personal Property Tax due June 30. O ves £l No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent .
811 Name _
JOANEL MERTILIEN
14850 S SPUR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAMI, FL. 33161 5 .

Zip Code

84| City FL |as
11. Pursuant 1o the provisions of Sections 617 0502 and 817 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent. or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Il
it

SIGNATURE
Signature, typed or prnted name of regestered agent and title if appiicable {NOTE Registered Agent signaiure required whon reinstating) RAIE ’I‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & -
TILE P [ DeLete LUTITLE [ crange L3 Addition g =
NAME JOANEL MERTILIEN 1.2 NAME =
street anpress | 14850 S SPUR DRIVE 1.5 STAEET ADDRESS O _
erv-s-zp | MIAMI, FL. 33161 14 CITY-51-2P & -
TLE V/P O oreere 71 TLE O Change [ aadition | © ..
NAME RODIN DANTINOR 2.2 NAME =.
STREETADDRESS | 1258 NE 112TH gTREET 23 STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 3316l 2 4CITY-5T-7P
TIRE g [ oeLete 3. TITLE OJ crange LT Agition
NAME JOSEPH MILLIEN 3.2 NAME
STREETACORESS | 2950 NE 7th AVE 3.3 STREET ADGRESS
CITY-ST-2IP MIAMI, FL. 33060 34 GITY-ST-2P
TILE RECORDING SECRETARY [T DELETE 41 TILE [Jchange [ Addition
NAME BOUQUET EUSTACHE 4 2 NAME
STREETADORESS | 540 NW 4TH AVE APT 2406 43 STREET ADDRESS
CiFY-57-21P FT. LAUDERDALE FL. 33311 4.4 CITY-5T-21P
TITLE T [ DELETE 5.1 THTLE [ change LT addition
NatE CLAUDLUS MERTILIEN s2NeE
streeTpooress | 1450 NW 183RD STREET 5.3 STREET ADDRESS
CHY-ST-21P MIAMI, FL. 33169 5 4 CITY-5T- 2P
TIILE ASSN TREASURER | 1 TITLE [ change T Addition
NAME OVIDE LORFILS 62 NAME
sweeraomess | 7705 SW 7th STREET £ 2 STREET ADDRESS
CITY-$T-7P l NT LAUDERDALE. FL. 33068 €4 CITY-ST 2P

14. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report of supplemental annual report is true and accurale 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 rustee empowered 1o execute this repert as required by Chapler 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 § nged, or on an alag nt with an agdress.
/ : ??
L

SIGNATURE:
ATURE AND TYPEQ OR meﬂ NAME OF SIGNING OFFIEER GR DIRECTOR Die

- Daytime Prone &

71 547.3273




