FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 709855

1. Corporation Narme

(4)

HEMOPHILIA FOUNDATION OF SOUTHERN FLORIDA, INC.

Principal Place of Business

272 189TH TERRACE
MIAMI BEACH FL 33160

Mailing Address

272 189TH TERRACE
MIAMI BEACH FL 33160-2310

ED

RN

m

25

28]

20]

Florida Statutes [ ves

3. Date Incorporated or Qualified | 3a. Da(t)«ev4 ?6 léals"t Feport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-10073290 | Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc. it
g P 5. Certificalo of Status Desired ) $8.75 additonal
22 ;ﬂ Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 may Bo
3 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hasg liability for intangible tax under s. 199.032,

[ No

9. Name and Address of Current Registerad Agent

STROHBACK, CARL
301 180 STREET
MIAMI BEACH FL 33160

10. Name and Addrass of New Reglstsred Agent
81| Name
B2| Stres! Address (P.O. Box Nurnber is Not Acceptabla)
B3
84| City FL 85| Zip Code

503, Florida Statutes.

11. Pursuant 1o the pravisions of Sactions 617.0502 and 817 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept t
agent | am famihar with, and accepl the oblgatons of, Section 617.

e of changinp its registered
appointment as registered

SIGNAIURE “Signatire, tyged of prinled neme ol registered ager and tlie 1l applicable, (NOTE: Regislared Agent signalura equirad when relnstaiing) DATE

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oeLem 11TTLE g; [T change  [uefition
o

NavE WYNNE, MRS. ELLEN 1 2HAME .I,7? b XO B Lo

STREET ap0AESS | 272 189TH TERRACE 1.3 STREET ADDRESS 8? - Jf d« ‘[’:RMW-

CHTY - 51- 7P MIAMI BEACH FL 33160 140y wml}a 11 2

e VP (] peLETE 21TMLE D. ! Changs L1 Addition

v JACKSON, ANNETTE 220 mewvsf UdYymnrs

steeer anoress | 2321 N.W. 196TH ST. 2.3 STREET ADORESS 292, ) ¥9 TN

CITy-51-2P MIAMI FL 33056 2 4 CITY-5T-2P P ) X 33.b¢ \/

TITLE SD [ DELETE A1 TITLE ; L Changs L Aadition

NAME STROHBACH, VIRGINIA 3.2 NAME

sweeraonaiss | 307 190 ST, 33 STREET ADDAESS

LY -S1- 20 MiAMI BEACH FL 33160 3.4 CTY-$1- 2P

fm ™ [_F DELETE 41TME L Change LT addition

KAME STROHBACK, CARL 4 2 NAME

stResT ADDRESS {301 160 STREET 43 STREET ADDRESS

CITY- 512 MIAMI BEACH FL 440TY-ST-7P

TLE D LT DELETE S1THILE 1.1 cnange” LT Addition

NAME PARK, FAYE 52 NAME

stReErAnDRess | 300 NEWTON ST. 53 STAEET ADDRESS

LIy -1 2P KEY WEST FL e 54 CITY-5T- 7P

TTLE D LA DeceTE 61 TITLE T CThange ] Addition

HAME ODELL, LEON N. 6.2 NAME

steet anoress | 272-189TH TERR. 6.3 STREET ADDRESS

CITY-51.2F N. MIAMI BCH. FL 6.4 CITY-ST-7IP

SIGNATURE: _

14. | do hereby certify that the information supplied with 1his iling does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made urider oath; that
1 am an officor or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

s .
N0 TYPED OR PRINTED NA

3/2//929

Daytime Phane # A 4 ki

Mar 31 1997 8:00am
Secretary of State

CR2EQ37 {9/96)



