FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S

S

§UEg
; A

DOCUMENT # 725758

1. Corporation Name

THE ASSOCIATION FOR DEVELOPMENT OF THE EXCEPTION

O9HAR IS RHI: 1T

T f 5 \‘IE
A J;. FLORIDA

U

TR

Ir'\ L

AL INCORPORATED
Principal Plage of Business Mailing Address
2801 N MIAMI AVE 2801 NORTH MIAMI AVENUE
MIAMI FL 3327 MIAMI FL 33127-3831
us

AR

4. Principal Place of Business
Fal

2a. Mailing Address

2]

3 Date lncogoraled or Qualifed

03/08/1973

Suite, Apl. #, elc. Suite, Apt. #, elc 4. FEI Number Appliad For
22] 27) 59-1718540 . Not Applicable
City & State City & State it
Y Y 5. Cerlifcate of Status Desired g $8.75 Adleonal
El ;I } I Fee Required
Zip Country Zip Country 6. Etoction Campaign Financing $5.00 May Bo

24] [2] 2]

[30]

Trust Fund Contribution O Added 10 Fees

10. Name and Address of Naw Reglstered Agent

Street Address (P.Q. Box Number is Nat Acceplable)

9. Name and Address of Current Registered Agent
81| Name
SALIMINO, TOM 82
10445 S.W. 114 TERRACE
MIAMI FL 33178 8
84| City

2ip Code

FL Issi

117 Pursuant {o the provisions of Sechions 617.0502
office or registered agent, or both, in the Stat
agent. | am f;

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
lons of, Saction 617.0503, Florida Statutas.

/-5 77

SIGNATURE _ car

Signaturs, typed or printed name of 1egistered apanl end bile § appicable INOTE Raegitlared Agenl signaturs requed when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS by 42
TMLE D . ANOREW 4 DELETE LITIE Rick B akef [JChange N Addition
NAKE KASOW, 12 RAME 1380 NE Miami Gardens Dr. 2125
sTreeTapDRess| BBO3 8. DIXIE HWY., STE. 401 ISSTREETADDRESS | 044 Miami Boach, Fl. 53170
CITY-ST-2PP SOUTH MIAMI FL 33146 14 CATY-ST-ZP ! -~
nTLE SD [ I DELETE 21TITLE D [JChange Wl Addition
NAME MILIAN, MARY H 22 NAWE Fil:go Garcia, DDS
staeer anoress| 525 BARGELLO 23 STREETADDRESS 1:_30 0 SW 881_'-]"1 Terrace
CITY-ST-280 CORAL GABLES FL 33147 2 4CITY-ST-2P Miami, I'lorida 33186 7
e D [ ] DELETE 3I1TME D [IChange %) Addition
NAME LEONOR, RIVACOBA M 37 NAME Manucl Alonso-?och, Esg
street aporess| 2000 N.W. 92 AVENUE IISTREETADORESS | 2100 Ton ;
cmv-srze | MIAMI FL 33172 R 34 CITY-8T-70 Coral 'il??e %‘?C.m g%Y%f-’}' Suite 1170
TME 1] [ DELETE 4ATITLE |:|_Changa [:IAddluon
N SALIMING, TOM . 40(:1.:»%,_3#93“ A -
stage aooness| 10445 SW. 14 TERRACE PPS— NERIRND 75 g 012
crvsrze | MIAMI FL 33176 aacmv-stze - BERAARG, 75
TME PD [J DELETE 5.4 TITLE [] Cnange DAggl_l‘loﬂ
NAVE BERNSTEIN, HOWARD 52 NAME ACHIOOS 1 A =
streeT anoress| 1500 NW. 62 STREET, STE. 404 53 STREET ADDRESS -03/23533- j‘{rﬂ?‘lﬂi 3
arvsrze | FT. LAUDERDALE FL 33309 $4GHTY-ST.2P MARARE] L 2 B1.2%
TME i) [J DELETE B1TITLE \chn_angf [ Addition
NAME MURPHY, CAROL 62 NAME (i\ )
streeTsooress| 2701 S. BAYSHORE DRIVE ©3 STREETADORESS \-/
crv.sr-ze | COCONUT GROVE FL 33133 84 CITY-ST-2P T

14. 1 hereby cerlify that the information sugpiéd with this filing does 1
indicated on this annual report or 'Jf. mental annual repport i
officer or director of the corporaliyfdr'the receiver or tryslee
Block 12 or Block 13 If gy ¥ 6n an attachmg

SIGNATURE:

ot qualify for the axe
f that my signature shall have the same legal effect as if made under oath; that | am an
#this report as required by Chapter 617, Florida Statutes; and that my name appears in

305 - 6’73~37j

wared.

ption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information

" Travime Phane ¥

0029067

CR2EQ37 (11/08)



