FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B. Mortham
ANNUAL REPORT Secrelary of State

Feb 09 1998 8:00am
Secretary of State

S

i DIVISION OF CORPCRATION
OCUMENT # 714329 (0)

EASTER SEAL SOCIETY OF DADE COUNTY, INC.

p

L

AR

Principal Place ol Business Mailing Address

1475 N W 14TH AVENUE 1475 N W 14TH AVENUE 3. Date Incorparated or Gualified
MIAM FL 331251816 MIAMI FL 331251618 03/26/1968
4. FEl Nutmber Applied For
93722783 Nat Applicable
2. Princlpal Place of Business 2a. Mailing Address
P e 6. Certificate of Status Desired [ $8.75 Additional
IFI El Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
Cly & State City & St1ate 7. Is this nonprofit corporation & homeowners association?
23 a [Jves [ o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;ﬂ —2—9" —331 Parsonal Property Tax dus June 30. [ ves m No
#. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
MRNSTEN- JOAN L PHD 82| Sireet Address (P.O. Box Number is Not Acceptable)
1476 NW 14TH AVE
MIAMI FL 33125 83
84| City FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-n
agent. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

office or registered agent, or bath, in the Siale of Fiorida. Such change was authorized by the corporation’s board of diractors, | hereby accept tha appointment as registered

amed cerpoaration submils this staterment for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE v . Loy 30, l",ﬁ)'?muj},\;.;i.! O

Signature, typed or printed namie of registered agant and tille if applicabia. (NOTE: Ragisterad Agant signature required when reinstating} DATE ‘:\
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE SAST [ okwere 11 TITLE c KXchange [T Additon |2
HAME RE, ARISTIDES J 12 NAME Sastre, Aristides J. 5
streeT aporess | 938 ALGARINGO AVE 1ssmeeaoness | 936 Algaringo Ave. §
eimy-$1- 21 CORAL GABLES FL 14 CTY-5T- 2P Coral Gables, Fl 8
e 7 1) [T DELETE 21 TLE [ Change [T Addition |©O
NAME SILVERMAN, DR BARRY J MD 22 NAME
staeer aoness | 19553 NE 37TH AVE 23 STREET ADDRESS
OITY-5T- 2P N MIAMI BEACH FL 2.4C1Y-ST-2P
TIMLE \D T DELETE 31TME T change [ Addition
NAME SERRALLES, JUAN E JR 2.2 NAME
sTreeT ADDRESS | 4725 BAY POINT RD 3.3 STREET AUDRESS
oy~ §1-21p MIAMI FL 34, CTY-ST-71P
miE ™ T veLeTe 4ATILE [T Cange L Addition
NAME GUTIERREZ, MARITZA 4.2 NAME
streer apoaess | 2178 MERIDIAN AVE 43 STAEET ADDRESS
CITY-ST-2F MIAMI BEACH FL 44 CITY-5T-7P
TITLE [31) I DECETE SATITLE I Change ] Addtion
NAME SESSIONS, MRS ELLEN 5.2 NAME
staeev aporess | 1230 MENDAVIA 5.3 STREET ADORESS
CiTY-S1-2P CORAL GABLES FL 5.4 CITY-S§T-2P
TITLE 1] ] oELete 1TIE [ change T[] Addition
NAME GALLAGHER, ROBERT E JR 52 NAME
steeTanoress | 4320 SANTA MARIA 63 STAEET ADDRESS
GITY-51-21p CORAL GABLES FL 64 BITY-51-2
‘Y. Thereby certify that the Information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)(i). Flerida Statutes. | further certify that the infermalion

indicaled on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; thal f am an
officer or director of the corporation or 1ha receiver or iruslee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my narme appears in

helag 2 25 U L



