FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROF|T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N33016 (9)

MR EACER A D

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ELIER DACAL FOUNDATION, INC.

Principal Place: of Businass

5208 SW 139TH CT. 5208 SW 139TH CT.
MIAMI FL 33175 MIAMI FL 33175-5151
us us
3. Pate Inoog:»oraled ot Quatfied | 3s. Date of Laslgﬂéagon W
28/1989 05/
2. Principal Piace of Business | 28. Mailing Address 4. FEI Numbher Applied For
2] - B 26 650126946 Nol Applicable
Suite, Apl #. el;. Suite. Apt. #, etc. i

e Apt ¢ - uio. Apt. 4, eic 5. Cerlificate of Status Desired K $8.75 addiional
2—2| Qﬂ Fae Required
| Gy & Sate ___ Ciy & State 6. Flactian Campaign Financing $5.00 May B
231 o ] gﬂ Trust Fund Contribution 0 Added to Fees

ap Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
24 21 EI ;6[ Floripa Statutes [ vas &NO
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DACAL, SARAY 82{ Street Address (P.O. Box Number is Not Acceptable)

5208 SW 139TH CT.

MIAMI FL 33175 83

’ B4| City FL 85| Zip Code

11, Pursiartt to the provisions of Sections 617 0502 and 617.1208, Florida Statutes, the ebove-hamed corporation submits (his slaternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agent | am faniihar wath, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURNE T
Sttt IR o greedk e ol ped) stetad agent and title © apphcablo NOTE: Regrsterad Agent signafure required whan reinglating) DATE
12. 7 O ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECGTORS IN 12
me PD ' O oitere LTI T change L Addition
hAWE DACAL, SARAY 1.2 NAME
sthertaoneiss | 6208 SW139TH CT., 1.3 STRELT ADDRESS
CY-51-21 MAMIFL . 14 CITY-ST- 2P
i D L] peLere 24TIME [JChange [ Addition
N STACKHOUSE, JOHN 22 NANE
sireeraniness | 5208 SW 139TH CT 2.3 STREET ADDRESS
Cilr-81-70 MIAMI FL 24001y -5I- 2P
TUILE D L] oELETE 31TIME [} Change 1 Addition
HAE DIMINO, THOMAS J MD 32 NAME
secraonkess | 11631 SW 64TH AVE 33 STREET ADDRESS
Y- S1- 2w MIAMI FL 34.CHTY-ST-2P
e 1] (] DELETE 4ETILE [J Change™ L] Addition
NAME STUART, MARY M 4.2 NAME
swieraoeess | 11651 SW 64TH AVE 4.3STREET ADDRESS
Jonrsiar ) MAMIFL A4 CITY_ST-2P
Tne D [ DELeTe 31 TILE [ Change ] Addition
hesi MARTINEZ, PEDRO SANTIAGO 5.2 NAME ‘
swrianosess | 20 NW 63 AVENUE 53 STREET ADDAESS
iy -5T-7ie MIAMI FL B4 GITY-§1-2P
WhE [t oeLeTe BATITE L Change  [F Addition
NI §.2 NAME
SIREFT ADARESS 6.3 STREET ADDRESS
oITY-S1 - IF 6.4 CITY- 5T- 2P

14, I do hes c,t:y certity that 1o information supplicd with 1his filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the
information ind cated on th s annual report or supplemental annuat report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am anollicer or cirector of the corporation o the recaiver or truslee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE: J-w— >zug LR Atk 13 1737

sranmune AND TYPED o CPRINTED NAME orfﬁenma OFFICER OR DIRECTOR Dale Dayime Frore 4 0030868

FLORIDA DEPARTMENT OF STATE M ar 24 1 99 7 8 O O am

CR2E037 (9/96)



