FILED

FILE NOW: FILING FEE 1S $61.25

1997

NONPROFIT T 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ';q\r Sandra B. Mortham
ANNUAL REPORT ; Secrotary of Slate

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

POCUMENT # N95000004032 (7)

RETARDED ADULTS IN NEED BRIGHTEN OUR WORLD, INC.

Mailing Address

C/O CAPRID
10260 PORT OF SPAIN STREET
COOPER CITY FL 33026-4501

Principal Place of Businpss

C/0 CAPRIO
10260 PORT OF SPAIN STREET
COOPER CITY FL 33026

LT

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
09/11/1995 04/09/1996
2. Principal Place of Businoss 2a. Malling Address 4. FE| Number Applied For
21 ;‘ 65-06 15686 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P P 5. Cerlificate of Stalus Desired (I $8.75 addional
E’ ;ﬂ Fee Required
City & State “ City & Statc 6. Flection Campaign Finanzing $5.00 may Be
—2-3-‘ ;ﬂ Trust Fund Conlribution Addad to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199 032,
24 ;ﬂ ;I m Florida Statutes [ ves P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MINDE. JEFFREY 82{ Slreel Address (P.O. Box Number is Not Acceplable)
4300 N UNIVERSITY DRIVE
SUITE B-104 83

1.
agent. | am familiar with, and accepi the obligations of, Seclion 617.0503, Florica Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorda Slatutes, 1he above-named corparation submils this statement for the purpose of changing its registered
oifice or registersd agent, or both, in the State of Flerida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept lhe appoiniment as tegislered

dress.

appears in Block 12 or Block 13 if chany,
il d

or on an ana‘ch;?mh an
T~y . =T

F.Yr. . TSP LS JETI .Y _.

Signatura, typed of prnted name oi‘lugf.!(‘rf'd agen gad ik nfn;\ph:ah\(’ {NOE Hagislereo Agenl sigealure required when reinstaling) “GATE

12, OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12 g

TINE P DELETE LTI Phiolr . CAPRILO [l chenge [ Addition | &

NAME CAPRIO, TERESA L 1.2 NaME ?}]’ IP J’ L 7;\5' }};Us-i-—- -

streeT aooRess | 10260 PORT OF SPAIN ST 13 STREET ADDRESS 16260 Fonito /U } \/ g
; . N T - N 4Y . L

CITY-ST-21P COOPER CITY FL 33026 14CNY-51-2 Ccﬂ?j’/}; RG 7‘7' 7in. 337 € Pesidiod] &

TE D [ beLete 21TITE [T Change [ Addition |©

NAME LEWEIS, FREDRICK T DR 2.2 NAME

streeTappress | 555 SW 148TH AVE #127 23 STREE? ADDRESS

CHTY-ST- 2P SUNRISE FL 33325 2.4CITY-ST-7IP

TITLE D T[] oecete 31TMLE [ chiange T Addition

HAME VANDENBOOMEN, BELINDA 37 NAME

STREET ADBRESS | 555 SW 148TH AVE #127 33 STRLET ADDRESS

CTY-§1-2IP SUNRISE FL 33325 34.Ci1y-ST-2IP

TLE D T GeLETE 41T0LE [T change T Addition

NAME TEMPESTA, BARBARA JO 4.2 NAME

staeeraooatss | €5 FLORESTER DR 43 STRECT ADDALSS

CTY-ST-21P HAMILTON SQUARE NJ 08629 440TY-ST- 2P

TIE D [T DreTe 59 10LE [(JChange [ Addition

NAME CARIELLO, LOLA 52 NAME

steevaponess | 600 N SURF ROAD 5.3 STRFF1 AIDAESS

CITy-§1-2P HOLLYWOQOD BEACH FL 33019 5.4 CITY-ST-21P

TITLE D [ oeLere 6.1 TIILE [ Change [ Addition

MAME ADAMS, ARLENE £z

sTReeT aDoRESS | 853 REVERE AVE 6.3 STREET ADDRESS

CITY-5T-2IP TRENTON NJ 6.4 0I1Y- 51-2IP

14, | do hereby cerlify tha! the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. 1 jurther cerlify thal the

infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under path; that
| am an officer or director of tho corporation ar the receiver or frustee empowerad 10 execute this report as required by Chapler 817, Florida Statutes; and thal my name

A '/()u'f')../

P S Yy d



