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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
e May 18 1998 8:00am

EO0RPORATION
Secretary of State:

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

POCUMENT # 759351 (0)

= Corporation Name

GUARDIANSHIP PROGRAM OF DADE COUNTY, INC.

RSN SR b

CR2E037 (10/97)

Principal Place of Business Mailing Adoress
1850 ";'m STREEY ;%’}Em 53R0 STREET 3. Date Incorporated or Qualified
UITE 301
MIAMY FL 301667900 MIAMI FL 331667600 07/268/1981
4. FE| Number Applied For
59‘2 1 24958 Not Applicable
2. Principal Place of Business 2a. Mailing Address it
P . 5. Certificate of Status Desired ﬂ $8.75 Additional

?11 ~2;] Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may B
. ;] Trust Fund Contribution ] Ackled to Fees

City & State City & State 7. |s this nonprofit corporation a homeowners association?
p o) m [ Yes E No

Ip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 El ;l m Personal Property Tax due Juna 30. [ ves m No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
EPE“SEK. FRANK G B2| Street Address {P.0. Box Numbegns Noh Acceptable}
W 1990 N G3Y¥ Skee
ST 404 r
Su.c&c, 3o/
~MAMI-FRL-80466-- -
84| City [ r Zip C
_ 1 Mia-. FL [*L%%

1. Pursuant to thagtoysi ach rida Statutes, the above-named corporation submits this staternent for the purpose ol changing |1s leglsterecl
office or regie y © was authorize 3 by the corporation’s board of direclors. | hereby accept the appointment, as ragistered
agent. | agf famigia i . 0503, Florida Statutes.

SIGNATURE }'T&Ak ?4171"\56’ K i rer, D! (. 4’0/¢€f

Ignature. typed o printed name Dl regnster?d]gem and ttle f apphcabie {NOTE Hegtslﬂrej Agenl swgnalura requirdd when reinstaling) 7 L4

12. OFFICERSAND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TME PD [T DELETE 11 TILE Change Addition

NAME CASH, DAVID W 12 NAME

STREET ADORESS | =9084-OATEDO-6F 1asrecraooness [2309 S0 (X3 Texe,

orv-size | —CORM-GABHES-F ucrv-stze_ | Mivawmc,  Fl 331029

TRE VPO T3 DELETE 21TILE " [T crange  [CJ Addition

L3 MARGOSHES, STANLEY 2.2 NAME

sTReeT aDoress | 3305 SW 17TH AVE 23 STREET ADDRESS

oY -51-2 COCONUT GROVE FL 33 133 2 4LTY-ST-21P

TLE i) [ DELETE 31 THLE O ctange LT Addition

RAME JEROSLAW, LOUISE T 32 NaME

smeeTaooezss | 100 S.E. 2ND ST, STE. 2800 33 STREET AODRESS

CTY-S1-2IP MIAMI FL 313131 84, GHTY-§1-2P

TME SD [T ofLETE S1TTLE [T change 1] Agdition

NAME BERNSTEIN, KATHERINE 4.2 HAME

sTReeT aDoReESs | 700 BRICKELL AVE 4.3 STREET ADDRESS

GITY-S1-2P MIAME FL 33\3 | 44 CITY-ST-ZIP

TILE ] beLETe 5ATTIE T change [T Addition

MHAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIy-ST-290 SqLITY-ST1-71P

TME 1 DeLeTE 61TITLE [J change [T Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§1-21p 6ACITY-5T1-2IP

T4. | 'hereby certify that the information supphed i this filing does not quali the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report o blfannual report is true angsBcgirate and that my signature shall have the same tegal effect as if made under oatn; that | am an
officer or director of the corpefapt £d 1gfaxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cpp

SIGNATURE Eaec” D), %P/é’f’ (328 5 927442

FF INAME OF SIQNING OFFIGEN OR DIRECTOR Oa(e Daytirne ©Chona # 0032245




