I T R

FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT . gg FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S C Cretary O f State

DIVISION OF CORPORATIONS

POCUMENT # N95000004032 (7)

Corporation Nama

RETARDED ADULTS IN NEED BRIGHTEN OUR WORLD, INC.

AN O A

Principal Place of Business Mailing Address
C/Q CAPRIO C/0 CAPRIO 3. Date Incorporated or Qualified
10260 PORT OF SPAIN STREET 10280 PORT OF SPAIN STREET porelas o duatlie
COOPER CITY FL 8302 COOPER CITY FL 33026
4, FEI Number Applied For
650615686 X | Not Applicable
2. Principal Place of Business 2a. Malling Address -
P . 6. Certificate of Status Desired O $8.75 addtional
m 26 Fes Requited
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campalign Financing $5.00 Mmay Be
22 m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homegwners assoclation?
23 E 7 Yos _@ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;l 30 Personal Property Tex due June 30, [Jves [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Namg
“NDE- JEFFHEY B2| Strest Address (P.O. Box Number Is Not Acceptabls)
4300 N UNIVERSITY DRIVE
SUITE B-104 &3
LAUDERHILL FL 33351 84| City FL 85| Zip Code

1. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he Stala of Florida. Such change was authorized by the corporation's board of dirgclors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed nama ol registered agent and tilke ii applicabla, {NOTE: Roglstared Agent signature required when reinslating) DATE
i2. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE P ] DELETE 1ATIHE v [J Change T3, Audition
e CAPRIO, TERESA L owe capRic Phig
steeTanoress | 10260 PORT OF SPAIN ST 1.3 STREET ADDRESS é% ¢o Ponrt of LA 5t
£ITY- 5T- 2 COOPER CITY FL 33026 14 CITY-51-2P ohERClty M;’,Sﬂa"f
TILE D T oeLETE 21TNLE 7 / [J Change LI Addition
NAME LEWEI!S, FREDRICK T DR 22 NAME
sweetanoness | 555 SW 148TH AVE #127 2.3 STREEY ADDRESS
CITY-§1- 2P SUNRISE FL 33325 . 2.4 0/TY-5T-2P
TILE D "] DELETE 31 TITLE [JChange T Addition
RAWE VANDENBOOMEN, BELINDA 32 NAME
seeTaobress | 855 SW 148TH AVE #127 33 STREEY ADDRESS
CIFY-S1- 2P SUNRISE FL 33325 34, CIY-5T-2P
TMLE D [T DELETE FRRT: L] Crange L] Addition
HAME TEMPESTA, BARBARA JO 4.2 NAME
sweer anoress | 65 FLORESTER DR 43 STREET ADDRESS
OITY-5T- 2P HAMILTON SQUARE NJ 08629 4400Y-S1-7P
LE D T oeLee S1TMLE [T Crange ] Addition
NAME CARIELLO, LOLA 52 NAME
street aopmess | 800 N SURF ROAD 5.3 STREET ADDRESS
CITY-$1-21P HOLLYWOOD BEACH FL 33019 §4CITY-51-2P
TITLE 1] T DELETE 61TITLE [ Change T Addition
NAME ADAMS, ARLENE 6.2 NAME
staeet aopeess | 853 REVERE AVE 6.3 STREET ADDRESS
CITY-ST- 2P TRENTON NJ £4 CITY-5T-2P

14. | hersby certify that the information supplied with 1his filing does not qualify for the exemﬁtion stated In Section 119.07{3)(J), Florida Statutes. | further ¢ertify that the information
Indicated on this annual reporl or supplemental annual report is trus and accurate end that my signature shall have the seme laga! effect as if mads under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered to exacute this repon as regquired by Chapter 617, Fltrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or_ on an attachyhent with an gfdress. '

SIGNATURE:

CR2E037 (10/97)



