e ———————— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 722295 (3)

1. Corporation Name

COMMUNITY HABILITATION CENTER, INC.

3!

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

R

VAN

Principal Place of Business Mailing Addrass
11450 SW. 76TH ST. 11450 SW. 79TH ST,
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1971 04/19/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 28] 23-7171039 Not Applicable
itn, C#H, . ite, CH, . it
Sulte. Apt. #, et Stite, Apt. #. eto 6. Certifcate of Status Dosred 54 $8.75 Addiionat
22 27 Fee Required
City & State | __ City & State 6. Fiection Campaign Financing 0 $5.00 m ay Be
23 28-! Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] [20] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ucKSON EILEEN 82| Streot Address (P.C. Box Number is Not Acceptable)
8201 SW 142 AVE
MIAMI FL 33183 83
84 Ciy FL ]as Zip Gode

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the-State of Florida, Such changze was atthorized by the carporation's board of directors. | hereby acoept the appointment as registered agent. | am
O E;l I

familiar with &N accept the ons of. Section 617.0503, Florida Statutes.

Creece) Dk Son) . 5/515( /‘?L -

SIGNATURE Lec /. . e
Signature, typad of prnted e of ragislered agant and bt it applizable. {NOTE: Fleg stered Agen: sigrature recuired when reinsiating) Date 1 G
12. OFFICERS AND DIRECTORS 13 ACDITIONS/CHANGES 10 OFFIGE 135 AND DIREGTONS 1N 12 %:
TiTLE R [CJDELETE nmel P KiChange ] Addition =
NAME MODER, JOSEPH 12 NAME £
steer Avoress | 7601 SW 133 TERR 1.3 STREET ABDRESS &
CITY-$T- 2P MIAMI FL 14LITY-5T-2P &
TITLE SD [JDELETE 21TILE AVl ~ [change  Paadiion | O
N KYLE, DIANE 22w THorA®S Witk
streer aoomess | 6515 SW 89 AVE asmeee ooress | ©KFO S 57 ST
CiTY-§T-21P MIAMI FL 2 4CTy-§t-20 ™M A [ 2 3 { “F 3
TITiE CTR \fﬂDELHE AMEY. A 7 TJChange B Addition
NAME DANIELS, DAN A2 NAME Koo VAIQd €2
beot s (417 AvGwULl
sTReET aporess | 9883 SW 221 TERR 3.3 5TREET ADDRESS o 5
CITY-5T-2IP MIAMI FL 34 OTY-ST-2p Ml o 2% (9%
THLE VCTR CJDELETE 41TINE [dchange [ Addition
NAME MASRI, SAM a2 NAME
sTREET ADDRESS | 11325 SW 87 AVE 43 STREET ADDRESS
CiTY-5T-2F MIAMI FL 440TY-51-2P
TILE TR~ CJoELETE R ) MRchange ) Additien
NAME GALLIAN, BARBARA 5.2 NAME
steeer aooaess | 9615 HATIAN DR 5.3 STREET ADDRESS
CITY- §T-2P MIAM, FL 00000 540/TY-5T-2IP
TITLE D [IDELETE 61TILE [Ochange  [) Addition
NAME MCCLAIN, PAUL 62 NAME
sreeraonress | 9505 E 6 AVE 63 STREET ADDRESS
CITY-§T- 2P HIALEAH FL £.4 CITY-ST-2P

14. | do hereby certify that the Information supplied wilh this filing is voluniarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k}, Fiorida Statules. | further
cartify that the information indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or gnuan attachment with an_address.

SIGNATURE: D _Z'N/DT"VPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ’ fJ '/3/' gé 3 o5 b@() qo{ g

SIGNATUR Daytme Phore ¥

L TV HGIIAS . LAY (4 T




