FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS ~

Secretary of State

03-10-1999 90183 012 ****70.00

DOCUMENT #

1. Cotporation Name

73148

NORTH MIAME FOUNDATION FOR SENIOR CITIZENS' SERV

ICES, INC.

Principal Place of Business

620 N.E. 127 STREET
NORTH MIAMI FL 33161

Mailing Address

620 N.E. 127 STREET
NORTH MIAMI FL 33161

R

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 12/27/1974
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
El ’;! 59'1582766 . Not Applicable
City & Stat City & Stat ) ! y iti
) v & State w ¢ 5. Certifcate of Status Desired X $8.75 Addtonal
23 E] . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be _
m EI —El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
KLEINBERG, DEBBIE 82| Strest Address (PO Box Number is Not Acceptabie)
620 N.E. 127 STREET
NORTH MIAM) FL 33161 i a
84| City FL 85 | Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid

a Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prmied name of registered agent and mie if applicabls. {NOTE: Agent sig: required when DATE - -

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIRLE [JChange [ Addition
NAME LASH, LEWIS DR. 12NAME .
streeTaporess| 11300 N.E. 2 AVE. 123 STREET ADDRESS

OITY-ST-21° MIAMI FL 14 CITY. ST-ZF

TME VD [ DELETE 21TIHLE [OChangs [ Addition
NAME CONNOLLY, MICHAEL P 22 NAME

streeTanoress| 11300 NE 2ND AVE. 2.3 STREET ADDRESS

CITY-5T-ZP N MIAMI FL 2, 4CITY-5T-21P .

TIMLE SD ] DELETE 31 TMLE [CJChange  [] Addition
NAME COBO, BLANCA 3ZNAME

streeTaporess| 13490 NW 7 AVENUE 33STREET ADDRESS

CITY-ST-2P MIAMI FL 33168 34, CITY-ST-2IP

TIMLE k1)) 3 DELETE 4.1 TLE JChenge =[] Addition
NAME LASCH, RICHARD 4.2 NAME .

smeeraooress| 9301 N.E. 6 AVE., A-100 4.3 STREET ADORESS

CITY-ST- 2P MIAM! SHORES FL 44 CITY-ST-2IP :

me D [ DELETE 51TIMLE [Jchange  [J Addition
NAME ABELL, GWEN 52 NAME

street aoress| 13400 BISCAYNE BLVD. 53 STREETADORESS

om-size | N, MIAMEFL 54 CITY-ST-2P : .

TME D [ DELETE 6. TITLE ClChange L Addition
NAE GRAY, SUSAN DR. 62NAME

streeTAoDRESS| 11300 N.E. 2 AVE. 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 6.4 CiTY-ST-2ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and
g raceiver o o

C!to 8

s

ferfke ampowered.

that my signature shall have the same leg

BERy £ Aseh 0135179

ida Statutes. | furthar certify that the information
al effect as if made under oath; that 1 am an
is report as raquired by Chapter 817, Florida Statutes; and that my name appears in

Mar 10, 1999 8:00 am ¢

CR2EQ37 (11/98)

ORDIRECTOR &7 op ., O/ pfD fm o D

‘ (ao%?a AANO)

Daytime Phone #



