FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721925 (6)

1. Corporation Name

OAKLAND HILLS SOCIAL CENTER, INC.

O

Principal Place of Business Mailing Address
800 SW 51ST AVENUE 800 SW 5157 AVENUE
P.Q. BOX 8578 P.O. BOX 9578
MARGATE FL 33068 MARGATE FL 33068
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 23-7279004 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite. Ap © ute. A6 e 5. Certificato of Status Desired [ 38'75 Add.lllcnal
_2_2.| —z;l Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28} Trust Fund Gonlribution H Added ta Fges
Zip Country Zip Country 8. This corporation has habilty for intggitle tax under s. 199.032,
24 E] E m Florida Statutes vas [ No
9. Name and Address ¢ Current Registerad Agent 10. Name and Address ol New Registered Agent
81| Name
KURYZ, JULIUS 82| Buoot A oms PO, Box Number 1 Nol Acceptabia)
£380 S.W. 11 ST.
MARGATE FL 33068 63
84| Ciy FL las Zip Code

11. Pursuant (o the provisions of Sections 817.0502 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 Flarida. Such change was authorized by the corporation’s board of drrecters. | hereby accept the appointment as registered agent. | am
famil.ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - i
Sigralure, typac of prnted name Of regiered ager] a+d the f appicatee INDTE: Rogisterad Aganl signai e recuired when rorstanng DATE
12, OFFICERS AND DIRECTORS 13 ADDIMONS CHANGES 10 OF FICEHS AND DIRLG1ORS IN 12
TITLE P [JDELETE 111ILE [JChange [ Adddion
NAME ERNST, MICHAEL 12 NAME
sreet aocress | 4996 S W 8TH ST 1.3 STREET ADDRESS
CITY-5T-21P MARGATE FL 1ACITY -5T-7IP
TITLE VD CIDELETE 21TITLE Cichange [ Addition
HAME GIOIA, ANTHONY 27 NAME
stheer ancaess | 5050 S.W. 8TH STREET 23 STREET ADDRESS
Cily-ST-29 MARGATE FL 2 40TY-S1-7P
TILE VPD CIDELETE 31 TIILE OcChange ] Additian
NAME FARKAS, EMERY 32 NAME
sweerancness | 725 SW 50TH TERR 33 STREET ADDAESS
CITY -ST- 2P MARGATE, FL 00000 34 CHY-51-2P
TITLE S0 [CIDELETE I 4177LE CiChange L) Addilion
NAME WINICK, ESTHER 1 ZNAME
siacer aooress | 890 SW 49 CIRCLE 43 STREET ADDRESS
CHY-ST-2P MARGATE, FL 00000 4.4 CITY-SI- 1P
TIttE SD CIoELETE 51 ITLE ‘ [JCharge [ Additon
NAME MORGANO, EDYTHE 52 NAME
sweer aporess | HOBS SW 10TH ST 5.3 STREET ACDRESS
LTy -51-21P MARGATE, FL 00000 54 CITY-ST-21
THLE TD [IDFLETE 61 TITLE [JChange [ Addition
NAME KURTZ, JULIUS £2 NAME
stacer anpress | 5380 SW 11TH ST 63 STAEET ADDRESS
LTy -ST-2P MARGATE, FL 00000 64 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Ficrida Statutes | further
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 legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chan, r on an attachmant with an address.

CR2E037 (12/95)




