T NONPROFIT

CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

 DOCUMENT # N33016

1. Corporation Narme

ELIER DACAL FOUNDATION, INC.

(9)

Principal Place of Business

5208 SW 139TH CT.

Mailing Address
5208 SW 13918 CT.

AT

MIAMI FL 33175 MIAMI FL 33175
us us
3. Date Incarparated or Qualified 3a. Date of Last Report
06/28/1989 03/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] [26] 650128946 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 additional
Fee Required

=4

5. Certificate of Status Desired

30]

24] [25]

29

City & Stata City & State 6. Flaction Campaign Financing O $5.00 May Be
—5\ —2_81 Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1gx under s, 199.032,

Florida Statutes [] ves No

10. Name and Address of New Registered Agent

Street Adaress (P.0. Box Number is Not Acceplable)

3. Name and Address of Current Registered Agent
B1| Name
DACAL, SARAY o
5208 SW 139TH CT.
MIAMI FL 33175 83
B4: Ciy

2p Code

FL |®

or ragistered agent, or both, in the
famihar with, and accept the chligations of, Section §17.0503, Florida Statutes.

11. Pursuani 10 the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. | am

SIGNATURE i o I . R L i i
Signature, typed or printed name of registared aganl axd tlle if apphcabe. (NOTE Fegiste-ed Agant sgnaturd reg ired when renstatigh DATE

12. OFFICERS AND DIREGTORS 13. 2D ONS/CHANGE S 10 OFFICE RS AND DIRECTORS I8 12

TILE FD [CIDELETE 11TILE D g2 ?aa'a.o SJQNTIQGE‘ Change (9% Addition

NAME DACAL, SARAY 1.2 NAME MARTING &, ENVE

sweeT aporess | 5208 SW 139TH CT. saseeer anpess | RO A W, 3 AY

CiTY -T2 MIAMI FL 14CITY-5T- 2P MiaME Fi

TILE D [CIDELETE 21 TIME Clchange [ Addition

NAME STACKHOUSE, JOHN 27 KAME

smeet anokess | 5208 SW 139TH CT 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4CY-S1-7P

TIE 1] [DELETE 31TITLE [OcChange [ Addition

HAME DIMINO, THOMAS J MD 22 NAME

sreeeracoress | 11651 SW 64TH AVE 33 STREET ADDRESS

OITY-ST-71P MIAMI FL 34, LITY-ST-7P

TITLE D [JOELETE 41TIILE Ochange  [J Addition

NAME STUART, MARY M 4.7 NAME

strer annagss L 11651 SW 84TH AVE 43 STREET ADCRESS

GITY-5T-2P MIAMI FL AAITY-5T-21P

TITLE [JOFLETE 51 TIILE [CJchange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-27 §4QITY-S1- 2P

TINLE JOFLETE 6.1 TILE [lchangs [ Addition

NAME &2 NAE

STREET ADDRESS 63 STREFT ADORESS

CiTY-ST-2P 64 CIY-51-2F

certify that the information indicated on this annual
oath: that 1 am an officer or directar of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if gganged, or on an attachment with an address.

SIGNATURE:

"SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

( SARAY Daeal  Bfhgfse

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and daoes not qualify for the exemption stated in Section 118.07(3)(x), Fiarida Statutes. | further
repart or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under
to exscule this report as reguired by Chapter 617, Florida Statutes; and that my name

(395) 226466 ¥

~ Dan

CR2E037 (12/95)




