FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

REF i E Secretary of State
1996 59“ DIVISION OF CORPORATIONS
DOCUMENT # N95000004032 (7)

1. Carporation Name

RETARDED ADULTS IN NEED BRIGHTEN OUR WORLD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NIRRT MR

Principal Place of Business Malling Address
CfC CAPRIO G0 CAPRIO
10280 PORT OF SPAIN STREET 10260 PORT OF SPAIN STREET
COOPER CITY £L 33026 COOPER CITY FL 33026 .
3. Date Incorporated or Qualified 3a. Date of Last Heport
09/11/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number X | Applied Far
21 26 G5 01568 ¢ Not Applicable
Suite, Apt. #, etc. Suite, _#, etc. . iti
ite, Apt. #, etc vite, Apt. #, etc 5. Certitcate of Status Desred O $8.75 Addilional
a Q_'d Fee Required
Ciy & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
EI a Trust Fund Contribution Added to Fees
2ip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_ZII m ;;I 30 Florida Stalutes O Yes [Ino
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINDE, JEFFREY B2| Swect Addross (PO, Box Mumbar is Not Acceptabic)
4300 N UNIVERSITY DRIVE
SUITE B-104 83
LAUDERHIU. FL 33351 84| Ciy FL |85 Zip Codle

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statites, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
famifiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.

CR2E037 (12/95)

Slgr-ua_luie‘. r,r;;;d or peinted name of regislerad ager: anc (e it appl cable NOTE Fagistores Agent sgnature rocuired v renslating oo DATE o
12, i : OFFiCERS AND DIRECTORS 13. ADDTIGNSCFIANGE § 10 OFf1GERS AND DIFE CTORS 1N 12
T P ] [JDELETE 11 TTLE Arleve ﬁdﬁm [JChange R Addition
NAME CAPRIO, TERESA L 12 NAME 453 HEVERE Ve,
street aporess | 10260 PORT OF SPAIN ST 13 STREET ADDAESS _ ] )
CATy -5T-2F COOPER CITY FL 33026 140ITY-51-2P TrEwTon, 4. 05’6"?7
TITLE D [CJDELETE 21TILE [change T Addition
HAME LEWEIS, FREDRICK T DR 2.2 AME
sreeet aooress | 555 SWO148TH AVE #127 23 $TREET ADDRESS
CITy-§1-2I SUNRISE FL 33325 2 4CTY-5T-2P
TITLE D [JDELETE 31TTLE [DChange  [] Additian
HAME VANDENBOOMEN, BELINDA 32 NAME
sneeTaoress | 555 SW 148TH AVE #127 33 STREET ADDRESS
CITY -51-2P SUNRISE FL 33325 34, CITY-S1-2P
TITLE D [CJoELETE 41TMLE [CJchange  [] Addition
NAME TEMPESTA, BARBARA JO 4.2 KAME
staeer aopaess | 65 FLORESTER DR 4.3 STRET ADDRESS
CY-SI- 2P HAMILTON SQUARE NJ 08620 44 CTY- ST 2P
TILE D [C]DELETE 51TITLE [ Change [ Addition
HAME CARIELLO, LOLA 5.2 AN
sireer aooress | 600 N SURF ROAD 53 STREET ADDRESS
CITY-51-21P HOLLYWOOD BEACH FL 33019 §4CIFY-SI-2P
THLE [JDELETE 61TILE [Change ] Addition
NAME 62 NAME
STREET ADCRESS 5.3 STREE} ACDRESS
CITY-§T- 2P §.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath: that | am an officer or director of the corporation or the receiver or frusles empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c@d, or on an aptgchpent with an address.

SIGNATURE: of smun;c osncefgg&ﬁjicﬁ/&ﬂ 1o T /7’-[{:/; fj 7/” me 7

IRECTOR Daytime Phona &




