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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION /
ANNUAL REPORT R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09 1998 &:00am
Secretary of State

1998 N

POCUMENT #

Corporation Nama

706765 (5)

SENIOR CENTERS OF DADE COUNTY, INC.

Principal Place of Business

7663 S.W. 102ND PLACE

Mailing Address
7663 SW. 102N0 PLACE

T

8. Date Incorporated or Qualifiad

MIAM! FL 33173 MiAMI FL 33173
4. FEI Number Applied For
ws 151 Not Applicable
2. Principal Place of Business 28, Mailing Addrese 6. Cbrtificats of Status Desired O $8.75 Adduional
21 26 Foo Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Cempaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & State Ctly & Stale 7. Is this nonprofit corporation & homeownars association?
23 20] Ovee ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] El E[ 30] Personal Property Tax dus June30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BROWD, MARY ANN 82| Street Address (P.0. Box Number is Not Acceptable)
7663 SW 102ND PLACE
MIAMI FL 33173 &3
84| Cily 86| Zip Code
FL

“T3. Fursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, [ am familiar with, and accepi the obligations of, Saclion 617,0503, Florida Statutes.

SIGNATURE Signaturs, Typod or printed name of reglslared apent and tllke i applicable (NOTE: Registersd Agent signature requirad when ralnstating} DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12 g
TILE SD LY DECETE 11 TME LI Change [T Addition | =
NAME BEACOME, EDWIN 12 NAME lg
stageT poness | 3200 NW 79TH ST #B-237 13 STREET ADDRESS g
CiTY- 5T-2P MIAM FL 14 DITY -5T- 2P 8
THTLE PD T DELETE 2§ TME [T change [ Addition | O
NAME BROWD, MARY ANN 2.2 NAME

sTreeTaDoRESs | 7663 SW 102ND PLACE 2.3 STREET ADORESS

CITY-5T-21P MIAMI FL 2. 4 CITY- §T- 2P

TITE D L] DELETE 3.1 TILE L] Change [T Addition
NAME BRETTHAUER, KATHERINE 3.2 NAME

streer anoress | 1525 SW 14 STREET 93 STREET ADDRESS

CITY-5T- 79 MIAMI FL 34.CTY -5T-2P

THLE [T DELETE 43 TITLE [T change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51-1P 44CITY-5T-2F

TILE [ oeuete 51 TITLE L] Changs [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-5T-2 54 CAY-5T-21P

me ] DELETE 6.1 TNLE L change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

indicated on this annual report or supplemental annueal report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to executa this

Block 12 or Bipck 13 i changed, o?n atlachmen) with an address.
OINMATIIDE. d/‘ B Y AR 2 R m

14. | hereby cerlify that the information supplied with this filing does not quaﬁf; for the exemlgtion stated in Section 118.07(3)(1}, Florida Statutas. | further certify that the information

¥ P el Ry N

al my signature shalt have the same legal effect as if made under oath; that I am an
repant as required by Chapter 617, Flofida Statutes; and that my nama appears in

4/-; La?

51‘1’)// P B )



