FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g £E FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 N
DOCUMENT # 710813 (7)

1. Corporation Name

FRIENDS OF RETARDED OF DADE, INC.

G/Q ELEANOR WALDMAN C/O ELEANOR WALDMAN
1919 BAY DRIVE 1919 BAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEAGH FL. 331415301 3. Date Incorporatad or Qualffied 3a. Date of Last Repon
1966 99
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _zzl NOT APPLICABLE Not Apphicable
Sulte, Apt. 4. etc Suiie. AL #. etc. 5. Centificale of Status Destred 0 $8.75 addiional
2_2| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l ;5] Trust Fund Contribution Added to Fees
Zip Country raly Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| ;ﬂ m E] ‘ Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
WALDMAN, ELEANOR B2i Sireet Address {P.O. Box Number is Not Acceptabie)
1919 BAY DRIVE
#51 b
MIAMI BEACH FL 33141 5y EL ] 7o

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing ts registared
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 registerad
agent. | am familiar with, and accept the otitigations o, Section 617.0503, Florida Statutes.

SIGNATURE
Sgratwe, lypad o proleo name o ragisterad agent and tilke | applicable (NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T oeLere 11 TITLE [T Change ™ L] Addition
WAME STONE, SYLVIA 1.2 NAME
sTReET ADORESS | 3821 N MERIDIAN AVE 13 STREET ADDRESS
CITY-57-21P IAIAMI BCH FL 33140 14CITY -5T-2P
T SD T oeEte 21TME [JChange  [] Addition
NAME WALDMAN, ELEANOR 2.2 NAME
streeT a00fess | 1919 BAY DRIVE 2.3 STREET ADDRESS
CITY-S1-2P MIAMI BCH FL 33141 2 4 CITY-ST-7P
TInE SD [ DELETE 3TLE . [T Change ] Addition
NAME ZURAY, ESTHER 32 NAME
sTReeT aconess | 1100 WEST ST 33 STREET ADDRESS
CITY-ST- 7P MIAMI BCH FL 33138 34.CTY-5T-2P .
TLE [ DELETE 41TLE V - J Change XlAddiuon
NAME 4.2 NAME D -.)Ut,rgi((,l C&]hm. ‘
rne.
STREET ADDRESS A3 STREETADDRESS | N
Q(‘."(J Cpi{l SA\‘& bt [33"]
City-SI- 2P 44 CiTy-S1-2P MAA smyn Reo ol
TITLE [T DELETE 51 TILE ¥ St IO Change [T Adsition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§7-70 54 GITY-ST-2IP
TILE [T DELETE B1THLE L Change 7 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P
14. | do hereby certify that the informabon supplied wih this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 furiher certify that the

informatien indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion ar the receiver or rustee empowered 10 execute this report as raguired 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. LA N iy B gV

SIGNATURE: | R ] /%ZW‘%Z&‘MM YL Pr  Fhr-Tass

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phonc # C0Za755

CR2E037 {9/96)



