FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S

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

ration Name

PQCUMENT # 71081

(7)

FRIENDS OF RETARDED OF DADE. INC.

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

LT T

GO ELEANDR WALDMAN C/O ELEANOR WALDMAN 3. Date Incorporated or Qualified
1919 BAY DRIVE 1919 BAY DRIVE 1066
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
4. FEI Numbar Applied For
. . NOT APPLICABLE Not Applicable
i Principal Place of Business a. Mailing Address y
P U aling Adcres 5. Cartificate of Status Desired” [ $8.75 Addional
21 28] Fea Required
Suite, Apt. #, elc. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Bs
El ?ﬂ Trus! Fund Conltribytion Added to Fess
City & S1ate City & State 7. is this nonprofit corporation a homeowners association?
2 2] Dves o
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 ?g[ 2_9] 30 Personal Property Tax dus June 30. Oves [No

¥, NHame and Address of Current Registered Agent

-t

0. Name and Address of New Raglstered Agent

;
i
i
f
i

WALDMAN, ELEANOR
1018 BAY DRIVE

#51

MIAM( BEACH FL 33141

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL [

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerad agent, or both, in the Siate of Flarida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registered
ageni. | am familiar with, and accept the abligations of, Saction 6170503, Florida Statules,

it Lo

2

VR A |

e s @

VoA P /S R A S N V4

SIGNATURE
Signature, typod of printed name ol 1episterad agent and Lk il applicabls (NOTE: Registorad Agent signature requlred when rainstating) DATE
12, CFFICERS AND DIRECTORS _! 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN'12
TILE PD L] DELETE 1ITHIE [T Change LT Addition
NAME STONE, SYLVIA 1.2 NAME
seeraopaess | 3921 N MERIDIAN AVE 13 STAEET ADDRESS
CiTy-§1-21p MIAMI BCH FL 33140 14CITY-S1. 2P
TTE 8D CT oELETE 23 TNLE I Change  [_] Addition
RAME WALDMAN, ELEANOR 2.2NAME
sweeTaporess | 1819 BAY DRIVE I 2.3 STREET ADORESS
CITY-§T-2P MiAM) BCH FL 33141 2.4 CI1Y-8T-2IP
TITLE 8D 7 peLETE 31 TLE [Jchange L] Addition
NAME ZURAY, ESTHER 3.2 NAME
streetaooress | 1100 WEST ST 33 STREET ADDRESS
CITY-§T-2P MIAMI BCH FL 33139 34, CITY-ST-2P
TIMLE L] DELETE LITNLE [Jcange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEE ADDRESS
CITY - §T-21P 44CNTY-5T-2P
TILE L] DELETE 51 TITLE [IcChange L[ Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- §7- 2P 5.4 GTY-ST-21P
TITLE LJ DELETE 6.9 TITLE LT change ] Addition
NAME 5.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-8T- 7P 6.4 CITY-ST- 71
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an
officer or diractor of the corporation of the receiver or truslee empowered to execute this repori as required by Chapter 617, Flarida Statutes; and that my namg appears in
Biock 12 or Block 13 if changed, or on an aftachment with an address.

4—/.—'41 ry

CR2EG37 (10/97)



