FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e o e Apr 06 1998 8:00am
ANNUAL REPORT Secratary of Stae

1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # 709825 (4)

Corporation Name

~HEMOPHILIA FOUNDATION OF SOUTHERN FLORIDA, INC.

PR

Principal Place of Business Mailing Address
272 189TH TERRACE 272 |B9TH TERRACE 3. Dalte Incorporated or Qualified
AN BEACH FL 30160 MIAMI BEACH FL 33160 10!28!1%5
4. FEl Number Applied For
59-1097329 Not Applicable
£. Principal Place of Business 2a. Mailing Address }
P nas aling Aer B. Cerlificate of Status Desired [ $8.75 Additionat
[21] 26] Fee Required
Suite, Apt. #, elc. Suita, Apt. ¥, etc., B. Elaction Campaign Financing $5.00 May Be
a ??] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;l [Oves Cne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;‘ ;l El Persoral Praperty Tax due June 30. OCves [Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
STROHBACK- CARL 82| Street Address {P.O. Box Number is Not Acceptable)
301 190 STREET
MIAMI BEACH FL 33180 8
84] City FL 85| Zip Code
« Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agenl. of both. in tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 617. 3, Florida Statutas.

SIGNATURE Signature, typad or printed name of ragistered agent and titla if apphcable (NOTE: Registared Agenl signatune required when reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORGS IN 12

TITLE D I oeLeTE LATITLE el O LT Crange  lrifition
N WYNNE, MRS. ELLEN 12 NAME 2.%94 g PP

stheer aoovess | 272 189TH TERRACE asmeTaoREss | A 1T

CITY-ST-2p MAMIBEACHFL 3 2 /¢ 1.4 CI1Y-ST-2P b M, 14-33164

me VP LI DELETE 21TITLE LY changs L Addition
NAME JACKSON, ANNETTE 2.2 NAME

smeeTaoress | 2321 NW. 198TH ST. 23 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33056 2 ACITY-$T-2P

TITLE SD T oeLeTe 31TMLE [Jchange  [] Addition
HAME STROHBACH, VIRGINIA 32 NAME

smeer aovaess | 301 190 ST. 3.3 STREET ADDRESS

cAy-S1-29 MIAMI BEACH FL 33160 34.CIY-5T-7P

TLE 1O L] DELETE L1TTE LI change LT Acdition
NAME STROHBACK, CARL 4 2NAME

sTREET aponess | 301 180 STREET 43 STREET ADDRESS

CITY-§1- 2P MIAME BEACH FL 4.4 CITY-ST-2P

MLE D [J oELETE SATNLE [ JChange 1 Addition
HAME PARK, FAYE 52 NAME

sweer aopress | 1300 NEWTON ST. 53 STREET ADORESS

oTY-S51-2¢ KEY WEST FL 54 GITY-§7- 2P

TLE D TJ DELETE 6ATITLE LT Change™ L1 Addition
NAME BOULLON, ROSALIA 6.2 NAME

sreevaooress | 8880 - 18TH TERRACE 6.3 STREET ADDRESS

CiTY-§T-2P MAMIFL 213, 92 6.4 LTy - §1-29

“14. | hereby certif’y_:| that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.,
3/23/9 § 205532 253%
Dato Daviime PRODE B oo oo o o o

SIGNATURE:

CR2E037 (10/97)




