2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 725758

1. Entity, ﬁéme' .
THE ASSOCIATION FOR DEVELOPMENT OF THE

EXCEPTIONAL INCORPORATED

Principal Place of Business

+

2801 N MIAM1 AVE
MéAMI FL 33127
L

Mailing Address

2801 N MIAMI AVE
MIAMI FL 33127
us

- T W ey

2. Principal Place of Business

3. Mailing Address

400470
Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

fg .......

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90046 032 ****70.00

|

(

il

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-1715840 Not Applicable
Zi Counts i iti
P euntry Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DELMONTEX, HELENA
2801 N MIAMI AVE
MIAMI FL 33127

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offit;e or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of printed name of registered agent and t

e 1l appheable (NCTE Regsteiad Agant signature raguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. CFFICERS AND DIF!ECTOF:!S 11. ADDITIONS/CHANGES TO QFFICERS AND D!H-E-CTORS |Nn10
TITLE op O pelete e - Executive Director O Ghangs . [ Addition
NAME ALONSO‘POCH, MANUEL MAME ]:El Monte Helena '
STReET AGDRESS |2100 PONCE DE LEON-BLVD. STREET ADDRESS 2801 N Miénd_ Ave
CITY-ST-ZiP MIAMI FL 33134 CITY-§T-2IP Mia]-ni' FI, 33127
TITLE Dvp O Detets TLE [ change ] Addition
HAME LEWIS, CLIFTON AN
STREET ADDRESS | 5855 SW 50 TERRACE STREET ADDRESS
cry-st-ze |MIAMEFL 33165 CITY-ST-2P .
TOLE D 3 Delete TiILE [ change [ Addition
NAME " |RAMIREZ JOSIE’ - NAME - - - ot s T
STREET ADDRESS | 1200 S. ALHAMBRA CIRCLE STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D [ pelete TLE [ Change  [] Addition
NAME PERRY, WILLIAM NAME
STREET ADDRESS | 8822 NE 2ND AVE STREET ADDRESS
rv.siap  |MIAMI SHORES, FL 33138 CITY-ST-7P
TILE D 3 Delete TITLE [ change [ Addition
NAME SHEA, SEAN NAME
stect aporess | 801 ARTHUR GODFREY RD., #660 STREET ADDRESS
CTY-5T-2P MIAMI BEACH FL 33140 CITY-51-2P
T D O Delete T DO chenge [ Addilion
NAE BARROS, PIEDAD NN
streET aporess | 2800 PONCE DE LEON BLVD STREET ADDRESS
crv.s.ap |MIAMIFL 33146 CTY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-Aa3-09 SBL-573-3 737

indicated on this report or supplemental report is true an

changed, or on an attacirgent with an addreswered.
SIGNATURE) ' ,

Cata Daytima Phona ¥



