L
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NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 74546 (6)
1. Corporation Name

MIAMI CHAPTER 121 OF THE COUNCIL FOR EXCEPTIONAL
CHILDREN, INC.

Principal Place of Business

Malling Address

SN AR AR

17203 SW 79TH PLACE 17209 SW 79TH PLACE
MIAMI FL 357 MIAMI FI 33157
us us 3, Date h ted or Qualified Ja. D f Last A
. Date Incorporated or Qualifier a. Date of Last Report
18/29/1078 /1995
2. Principal Place of Business 2a. Mailing Address 4. F& Number Applied For
15296 GHW i ,40"9 26] 5aZ CND \S"( q ) AV’E, 59-1942661 Ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . ‘ $8B.75 Additonat
72 -2?| 5. Certificate of Status Desired 0 Fes Requited
City & State < City & State 6. Election Campaign Finanging $5.00 May Ba
23 rami F L 28] M gm]! £ L Trust Fund Gontribution 0 Added 1o Fees
Zip | | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 335 25| u S [20] 331 LS 30) l/{, . 9 Florida Stalutes 0 ves O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
HOLTNAN, SYLVAN 82| Street Address [P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 200 3
CORAL GABLES FL 33148 5o =L 5o

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
the appointment as registerad agent. | am

SIGNATURE

Signatura typed or Erinled name of registerad agent and tiie if applicable. {NOTE : Ragstered Agant signature requined whan reinstating) DATE
12, OFFICERS AND DIRECTORS s 13, — ADDIIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
T PPD ATELETE 11 TIMLE YV ] [AChance [ Addition
NAME BODEN, MARTHA 1.2 NAME & ouse-S ownchez ,Jo.ou; e
saeer Anoeess | 17203 SW 79TH PL 1asmeaoneess [ S 296 SW Gt Aveaus
CITY -5T-2P MIAMI FL vaoy-st-zp M iaeny . FL 33165 7
TMLE PD CIDELETE 21T0LE Pp ¥ [Mchange [ Addition
HAME SANCHEZ CRUSE, JANICE 22 NAME pe Cavrin , Peanna
stager anaess | 5206 SW 81T AVE 2aswerraooiss | TEWS SW 129 Aenue
CTY-8T-2P MIAMI FL seomv-ste | Muam) FL 33183 . 7
TME PED [CJDELETE 1T PED ° EfChange  [RAddition
NAME DECARIO, DEANNA 32 NAME pcr\cz Mian ¢|
steeer aporess | 7245 SW 138TH AVE 43 STREET ADORESS | (o S & Nj(_pw Avchune
oITY-ST-2I MIAMI FL seovstze | Myama , FL 33144 .,
TMLE VPT [CIDELETE 4170LE V-P-r v . ClChange & Addilion
NAME PEREZ, MIGUEL 42 NAME T hercsa Buris
smeeraoeess | 605 SW 64TH AVE CaSTREETADDESS | { 337 S W B3 Avenue
CITY-ST- 2P MIAMI FL A womv-stze [Miaou. FL 33156
e [} [MDELETE 51 TILE g1 4 [lChange [ Addition
NAME HESTER, MARY ANN 52 RAME . Meond el Quaeen
streer anoness | 239 SANTO AVE sasEETADORESS | BES O SW 1o & ¥
CiTY-§T-2F CORAL GABLES FL y sacr-sie | Pembroke Biies | FL 32125 z
TITLE 17 faetLETE 6.1 TLE T"r 4 [change B Addition
NANE AMARO, MARIE D 6.2 NAME A Vi Nac A’&
sreer Anoeess | 14902 SW 85TH TERRACTQ 3 STREEY ADDRESS 2) <w | 81 st
CITY-ST-2IP MIAMI FL 6.4 CTY-ST-2IP o, FL 32157

14. | do hereby cerli
certify that the information indicated on this annual report or supplemental annual report is true arnk accurate and that
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

i 13 if changed, or on an attachment with an address.

that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
my signature shall have the same leg:
director of the corporation or the receiver or trustes empowsred 10 exgcute this repon as required by Chapter 617, Florida Statutes; and that my name

al ffect as

2%

it made under

so8i2

M. : /e"c k) o/ trﬂL
RINTED NAME DF BIGNING OFF| OR BIRECTOR

“SIGNATURE AND T¥P

27 3

-me Phone #

CR2E037 (12/95)




