FILE NOW: FILING FEE IS $61.25
NONPRQFIT S o, .

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (6)
1. Corporation Name

THE DADE COUNTY BAR ASSOCIATION

FLORIDA DEFARTMENT OF STATE T
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Acldress
%CHARLES P. SACHER %CHARLES P. SAGHER
2655 LEJEUNE ROAD. STE. 11{1 2655 LEJEUNE ROAD. STE. 1104
ES FL 33134
CORAL GABLES FL 33134 CORAL GABLES 3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/12/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 59-0711420 Not Applicatio
i i CH, et iti
Suite, Apt. #. ete. Suite, Apl. ¥, etc 5. Certificate of Status Desired | $8.75 Addtional
;\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ E[ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] |25] 29 30 Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R!DGELY, JOHNNIE M B2| Stroot Address (P.O. Bax Number is Not Acceptable)
123 NW 1 AVE #214
MIAMI FL 33128 83
84; Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporalian submmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent 1 am
familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE - o . . _ — ]
Sigratre, typed or privad rame ¢ registered agent 4 b it et ek INOTE Fiegistered Agent 5 gnafon: reqaired wien rensbaings DATE 6
12, CFFIGERS AND DINEGTORS 13. AOAIONG O ANGES 10 OF HGE FS AND DIREGTORS IN 12 @
TITLE P [IDELETE 1A TIILE [JCharge [ Addition g
NAME ANGONES, F 1.2 NAME 5
sreet aooress | 66 W FLAGLER ST 13 STREET ADDRESS g
CITY-ST- 7P MIAMI FL 14ETY-5T-2P &
TILE VP CIDELETE 21TILE [Tchange [ Addtion |O
NAME BOUCHARD, R 22 NAME
sweet anoress | 25 W FLAGLER ST 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 aCITY-ST1-7IF
TITLE D [CJOFLETE 31NILE [ Change ] Acdilion
NAME RIDGLEY, J 32 HANE
sweer sooress | 123 NW 18T AVE 214 33 STREC | ADDRESS
CITy-ST-2P MIAMI FL 54 CITY-ST- 7P
TITLE D CJDELETE L1TITLE [ClCnange [ Addtion
NAME KUEHNE, BENEDICT D 4 2 NAME
steeTaconess | 100 SE 2ND ST 2100 43 STRELT ADDRESS
CITY-ST-2IP MIAMI FL 44CNY-51-2IP
TITLE D [CIDELETE 51TITLE Ochange [ Addition
NAME KAINEN, DENNIS 52 NAME
street aporess | §407 BRICKELL AVE 800 53 $THEET ADDRESS
CiTY-S1-2IP MIAMI FL 54CIY-ST-7P
TIRLE D CIDELETE 61 THLE CIcnange [ Addition
NAME SEROTA, JOSEPH 62 NAME
stngeranoress | 2665 $ BAYSHORE DR 63 STRFET ADDRESS
CITY-§1-21 MIAMI FL 64 CITY- 5T-2IP

14. | do hereby certify that the informatan supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicatea on this annual report or supplemental annual report is true and accurale and that niy signature shall have the same legal effect as if made under
oath; that | am an officer br of the corporation or the receisestrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 gpS - 3d, OF On g Atlae y address.

-

SIGNATUR

{ef% DRECTOR




