w

. - FILE NOW: FILING FEE IS $61.25 . FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23 . S
CORPORATION Katherine Harrls Sa » 1 9991. 8:00 am 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90035 016 ****5]1 25

DOCUMENT # 74149

1. Corporation Name

FAMILY RESOURCE CENTER OF DADE COUNTY, INC.

Principal Place of}Businass Mailing Address . .
9500 S DADELAND BLVD 9500 S DADELAND BLVD '
SUITE 350 ) SUITE 350
MIAMI FL 33156 MIAMI FL 33156 | :
us . us .
2. Principal Place of Business _ _ .. . . ~ ] %a._Mailing Address _._.... l i =9--Date Incorporated or. Qualifed Lz aormemne s s ;;“f-—— L]
e e e SR e e T A e N e RS - ? ? E .
2] 26] 02/01/1978 _ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E‘ o _z_r_l 59-1788265 ' - . Not Applicable
City & State ) City & State 5. Certifcate of Status Desired © [ 58'75 Add_ltlonal !
;;l . ;I - B Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [2_51 m ]m . Trust Fund Contribution d - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
R C 81| Name ' '
COHAN, EVELYN : 82| Streel Address (P.O. Box Number is Not Acceptable)
2127 BRICKELL AVENUE
BRISTOL TOWER Cot 8
MIAMI FL 33129 . = .
ty F L 85| Zip Code

- 1. _Pursuant to the provisions of Sections 617‘Q_SOZAE,ngjjjl._lﬁﬁ&.—ﬂmidaﬂm&mmmemﬂmmmﬂnmmtatement.forma.pwpos&og,dxanglng.ns... ist
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE _: " Lt

slqngm.ra. typod Df printad ramea of ragmreu agsat and titie i applicable. [NOTE: Registered Agent signature required when reinstating) DATE a}‘
12. T 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] @
me CD _ T OELETE ATIE Cichange L) Addilon| =
NAME GARRETT, BARBARA 12 NAME ' e
smreer aporess| 5980 MIAMI LAKES DR.,: WINDMERE CORP. || 1.3 5TReET ADDRESS i
ey-St- 2P MIAM! LAKES FL 33014 14 CITY-5T-2P &
TMLE T [J DELETE 24 TME " [JChange  [JAddiion] ©
NME MCKENNA, ERIC . 22 NAME : ‘ ’
sreeTanoRess| 8844 S.W. 72 STREET #-154 . 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 2.4 CITY-5T-2P '
TME D i [ DELETE 3ATME CiChange L) Addtion
NAME COHAN, EVELYN 3.2 NAME
sTreeTanoress| 2127 BRICKELL AVENUE, BRISTOL TOWER~— - - -~J-33sTReevaforess - - e ST
CITY.ST.2P MIAMI FL 33129 34, CITY-ST-ZP ' ‘
TILE TD ) , [J DELETE 4.4 TITLE ) D Change  [] Addition
NAME OLDIGES, MARY 4 2NAME ’
smeeraporess| 9500 . DADELAND BLVD. SUITE 350 43 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 ) 44 CITY-5T-2IP
TE D X DELETE 51 TME OiChange [ Addition
NAME KANDELL, ’ 5.2 NAME -
smesT soress| 150 W. NER STREET SUITE 2600 © ’ 5.3 STREET ADDRESS
CITY-S§T-2P MIAMI FL: 33130\, 54 CITY-5T-2P .
TIMLE D (J DELETE 6.1 TTILE : [JChange [ Addition
NAME KELLER, JOHN . : 62 NAME '
streeTaporess| 3250 MARY STREET STE. 302 6.3 5TREET ADDRESS ’ \
arv.stze | MIAMIFL 33133 - Rescmv-stze

747 hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information )
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer 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 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered. )
¥ o

(FOURE REQUIRED :Ijg,/qcz 670

S
'RED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR aytime Phone

SIGNATURE: (]

TURE fND
SIGNA i



