] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

Secretary of Siate

DIVISION CF CORPORATIONS
DOCUMENT # 702550 (5)

Y':EHTHEIM FLAGLER GABLES BENEVOLENT ASSOCIATION,

Principal Place ol Busingss

5049 SW 71 PLACE
MIAMI FL 33155

FILE NOW: FILING FEE IS $61.25

W R

Mailing Address

5049 SW 71 PLACE
MIAMI FL 33155

3. Date Incorporated or Qualified 3a. Date of Last Report

06/12/1961 02/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numnber Applied For
21 [26] 59-08 15806 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite. Ap sle > L AR ¢ 5. Cenrtificate of Status Desired (] $8‘75 Adc!monat
[22] 27] Fee Required
City & State Oty & Stale 6. Elsction Campagn Financing . $5.00 May Be
El ;l Trust Fund Contributian Added to Fees
2in Country Zp Country 8. This corporation has liability for intanginle tax under s. 199.032,
;;I E] Tsl EI Florida Statutes [T ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN. NATHAN 82| Sweat Address (P.O. Box Number is Not Acceptable)
7328 SW 48TH ST
MIAMI, FL &
33155 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave-named corporation submits this statemaent for the purpose of changing its registered office
or registersd agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnihar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ ... o . .
Signature, typed of prrled ndnie of regrtoroed ageel and tile if appae able INOTE Ragistared Agant signatury requirso when renstating) DATE
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11 TITLE [Change  [] Addilion
NAME WEINSTEIN, HERBERT 1.2 NAME
sweerAnoress | 5750 SW 116TH AVE 13 STREET ADDRESS
CiTY - ST- 2P MIAMI, FL 00000 14GHY-81-2IP
TITLE SD [CIDELETE 2 1TITLE Clchange [ Addition
NAME CUTTLER, PHILLIP 22 NAME
streeT anoaess | 9261 SW 68 ST 2 3 SIREET ADDRESS
CiTy-ST-2iF MIAMI, FL 00000 Z4CTY-SI-2F
TITLE TD [IDELETE 31TITLE [Change [ Addition
NaME PRISAND, PHILIP 32 NAME
streer anokess | 3020 SW 62ND COURT 33 STREET ADDRESS
CITY-51-2F MIAMI, FL 00000 34 OY-S1-2IF
THTLE VPD [CIDELETE 41 TILE [ClcChange [ Addition
HAME BLITT, RA 4 2NAME
stReeTADDRESS | BGO0 SW 86 CT 43 SIREET AODAESS
CITY-S1-2IF MIAMI FL 440ITY-ST- 7P
TILE D [CIDELETE 51TITLE [Change [ Addilion
hANE FREED, JESS 52 NAME
simeer aporiss | 5045 SW 65TH AVE % 3 STREET ADDRESS
CTy-5T1-2P MIAMI, FL 00000 54 CITY-ST-2p
TITLE sh CIDELETE 61TITLE [Jchange [ Additan
NAME NEWMAN, NATHAN 6.2 NAME
staeeT anpress | 5049 SW 71 PL 6.3 STREET ADDRESS
CITY-ST_ 7P MIAMI, FL 00000 64 CITY-5T-21P

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and doees not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
cath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 executs this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

SIGNATURE: /

[/22/p6 305 2. 2053

Daytrne Prong #

CR2E037 (12/95)




