FILE NOW: F

-

o

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731 453

1. Corporation Name

(4)

NORTH MIAMI FOUNDATION FOR SENIOR CiTIZENS' SERV

ICES, INC.
Principat Place of Business Mailing Address
620 ME. 127 STREET 620 NE. 127 STREET

NORTH MIAMI FL 33161 NORTH MIAMI FL 3316t

A

3. Date Incorparated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1582766 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc. i
e, Apl. 1. et e AD 5. Cortficate of Status Desies B4, $8.75 Addtional
72 —2:!—\ Fae Required
City & State City & Stals 6. Eloction Campaign Financing 0 $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
24 [25] [20] EEI Florida Statutes 0 Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLE'NBERG’ DEBBIE 821 Strect Address (P.O. Box Number is Nat Acceptable)
620 NE 127TH ST
NORTH MIAMI, FL 83
161 B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad 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, Section 617.0503, Hlarida Statutes
SIGNATURE

Signanae, e o prinksc: name ol regatered agent arc 9 | appl sk e NOTE . Rogsterad Agant Sgnan e retured when rersraing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES T0 OF FIGE NS AND DIREGTORS IN 12
TLE PO [CDELETE TTTME [JChange [ Addition
NAME WALLBERG, LEO 12 NAME
srneeTaconess | 12326 NE 6TH AVE #1 13 STREET ADDRESS
CITY-51-2P N MIAMI FL 14 CHTY-51-21
T VD [CI0ELESE Z1TLE Clchange [ Additian
NAME CONNOLLY, MICHAEL P. H 22 NAME
sraeeraooness | 14300 NE 2ND AVE. 23 STREET ADDRESS
Y- ST-2P N MIAMI, FL 00000 . 2 4CIV-ST-2F
TIE 50 AQIDELETE 31T0E Secretaey WS CJCnange B Addilion
RAME —SOMRALARRY 32 NAME Blawm Cobo
sweeraporess | $H0-NE-STHAVE. JISRELTADORESS | /90 P 7 ot esigg
CITY -5T-2P - NMAMEFL 34.C/TY-ST-7P Moo~y , FL 5316 8
TITLE 1D BoeLETE 41TITLE Treas e [JcChange [ Addition
NAME KING, SANFORD 4.2 NAME Lewdis tgg A
smeer anoress | 18441 NW. 2ND AVE., 219 AISTREETADORESS | 14 BOO Ao L L Pod s
OTY-ST-2P MIAMI FL 44 CIly-51-2P Miogy, ; FL3ING |
TITLE D [CIDELETE 5.1 TITLE [OChange [ Addilion
NAME ABELL, GWEN 52 NAME
orreeraconess | 13400 BISCAYNE BLVD. £3 STREET ADDRESS
CITY-51-2IP N. MIAMI FL 54CITY-S1-21P
TITLE D CJnELETE 81TITLE Clchange [ Addition
AME BERMAN, JILL £.2 NAME
simeeraooaess | 100 SE 2 ST. 38TH FLOOR £ 3 STREET ADDRESS
Y- ST-2IP MIAMI FL 64 CITY-51-2P

14. | do hereby certify that the information supglied wi

th this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida 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 Jegal effect as if made under

cath: that | am an officer or director af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617.

Florida Statutes; and that my name

appears in Block 12 or Biock f3 i changed,_or on an aichment with an address.
SIGNATURE: _, Ueclad] %«% M tia) P Comns ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s ,é;( (o )y3-/fK0

Daytime Prcne &

CR2E037 (12/95)




