" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT:

1999

Kat

herine Harrls

} Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

05-01-1999 90035 015 ****70.00

DOCUMENT # 72229

1. Corporation Name !

COMMUNITY HABILITATION CENTER, INC.

Principal Place of Business Mailing Address

11450 SW. 79TH ST,

MIAMI FL 33173 MIAMI FL 33173

1145) SW. 79TH §T.

[

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
m o 2] 12/20/1971 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] . . ] - 23-7171039 . [ [Not Applicabla
ity & State . City & Stats ’ it
City e fty e 5. Cortifcate of Status Desired R $875 Adc!ltlonal
E‘ E‘ Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
—zII 25| . . ;;I l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name :
DICKSON EILEEN . 82| Street Address (P.Q. Box Number is Not Acceptable)
8201 SW 142 AVE - | = ‘ E
MIAMI-FL 33183 = <0 -
Lo 34| City FL \as Zip Code
11, Pursuant to thcle provisidns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is rogistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,'and accept the obligations of, S8ection 617.0503, Florida Statutes. . . .

SIGNATURE SToSiire, typed oF SIS0 name of ogiterad agert and e ¥ sppialie, TROTE: et Ao nsss o WO i) ald

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TR, LI DELETE 1ATME C TR CiChange 1 Addon
NAME MCCLAIN. PAUL 1.2NAME MAZZARELLA, JOHN

sTreeT anoress | 5509 EAST 6TH AVE 13STREETADDRESS | 1900 BISCAYNE RLVD

arv-sr.ze | HEALEAH FL 33013 14 GITY-§T.ZP MTAMI FL 33132

TME TR . R ] DELETE 21 TILE VCH TR [JChange %] Addilion
NAME PASCHAL, CARL 2ZNANE KYLE, DIANE"

smeerAooress| 20223 SW 103 AVENUE 23STREETADORESS | £ 51 517 QW NU

arv.st-zp | MIAMI FL 33189 - 2. 4CITY-5T-ZP" MTAMT T 92 —;Z}XE £ -

NAME TRACY, EDITH - $2NAME XSERE‘I} SAM

sweeraooress| 74 TERRACE WISREETAORESS | 11325 SW 97 AVENUE

GITY-5T-2ZIP MIAMI FL 33183 34.CITY-ST.2P MIAMI FI, 33176.

TIHLE R . [ DELETE 41TIMLE T TR [(JChange o] Addition
NAvE WEIDMAN, ALICE - +.20E MODER, JOSEPH :

sreeT sooress| 8941 SW 160 STREET s3smeeTaDORESS] 7801 SW 133 TERRACE

orv-sr.or | MIAMI FL 33157 44 CITY-$T-21P MIAMI FL 33176

TME TR [] DELETE 5.1 TME S TR . [JChange  3F] Addition
NAME VAZQUEZ, ROSARIO SN GURRUCHAGA, DIANA BELLO

sreeTanpress| 15108 SW 140 COURT SASTREETADDRESS | 2740 SW 118 AVENUE

erv-st-ze | MIAMI FL 33186 54 CITY-§7-ZP MIAMI FL_ 33175

THLE M ] DELETE 6.1 TIMLE TR : [JChangs 57 Addition
wmme - - ) MATAMOROS, LOURDES BZNAME LEWIS, GLORIA '

sreetaooress| 15615 SW 61 TERRACE BISTRECTADDRESS | 8775 SW 96 STREET

CITY-ST-2P MIAMI FL 33183 64 CITY-ST-2P MIAMI FL 33176

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida 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 effact as if made under aath; that ! am an
officer or director of the corporation or the recaiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in

. Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ep1TiORGHANYIRE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

_D(-G

Daytime Phone

May 01, 1999 8:00 am

CR2E037 (11/38)



