FILE NOW: FI

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 ¥ */ DIVISION CF CORPCRATIONS

DOCUMENT # 71081“3 (7)

1. Carporation Name

FRIENDS OF RETARDED OF DADE, INC.

1O N O

Principal Place of Business Mailing Address
C/Q ELEANOR WALDMAN C/O ELEANOR WALDMAN
1919 BAY DRIVE 1913 BAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incorporated or Qualfed 3a. Date of Last Report
02/20/1985
2. Principal Place of Business 2a. Maling Address 4. F&| Number Appliad For
211 26 NOT APPLICABLE Not Applicabie
Sude, Apl. #, etc. ite, Apt. #, elc. iti
s ARl EL el Suila. Apt. #, ele 5. Certficale of Stalus Desired 1 $8.75 Addiional
22 E Fes Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 may Be
;‘ E\ Trust Fund Contribution Added o Fees
| 2p Counlry Zip Country 8. This comoration has liability for intangiblg tax under s. 199.032,
24| [25] 20} [30] Florida Statutes O ves %No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WN.DMAN. ELEANOR 82| Streot Address (P.O. Box Number is Not Acceptabis)
1919 BAY DRIVE
#51 83
MIAMI BEACH FL 33141 al £ 7o

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 corporation's board of directors. | hereby accept the appointment as registered agant. | am
famil.ar with, and accept the obiligations of, Section 617.0503, Flarida Statutes,

CR2E037 (12/95)

SIGNATURE __ e e L PR _ _
Sigiitre, typed ar pacted nanme af e b 800l ad TS ¢ apphoatie INOTE Rugisternd Aget signature réguiced when renstal ngi DATE

12. OFFICERS AND DIREGTORS 13. ADDIIONS CHANGES 10 QFFIGERS AND DIRLCTORS 1N 12
Em PD [IDELETE 1ITLE [JChange [ Addition

KANE STONE, SYLVIA 12 NAME

sweer anoress | 3921 N MERIDIAN AVE 13 STREET ADDRESS

CITy-51- 2 MIAMI BCH FL 33140 140I17-51-2P

TE 50 CDELETE ZITILE Ochange 3 Addilion

NAME WALDMAN, ELEANOR 27 NamE

steeer aporess | 1919 BAY DRIVE 23 STREET ADDRESS

CHY - 5T-21P MIAMI BCH FL 33141 2 4CTY-S1-2P

e SD CIDELETE 31TILE [JChangz [ Addition

NAME ZURAY, ESTHER 32NAME

steceraconess | 1100 WEST ST 33 STAEET ADDRESS

CHTY-§T- 2P MIAMI BCH FL 33139 34 CITY-SI1. 2P

TITLE []DECETE 41TITLE [ICnange [ Addition

HAME 4 2 NAME

STREET AJDRESS 43 STREET ADCRESS

CITY-§T-21P 44E0TY-5T- 2P

TITLE [CIDELETE 51TIILE ClChange [ Addition

HAME 52 NAME

STHEE! ATDRESS 53 STREES ADORESS

CITY . 812 54 CITY-5T- 2P

TIFLE [CJ0ELETE 61TILE [CJChange ] Additian

NAME 62 NAME

SIREET ADCRESS 53 STREET ADDRESS

CIry-5r-7 5.4 CITY-ST-21P

14. | da hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)/k), Fiorida Statutes. | further
certity that the information indicated on this anaual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an addcess

SIGNATURE: £7¢4#on [thip iyt Foasees (2lseserist! Ligaa 9{4%{; Py S35

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytrre Phane &




