FILE NOW: FILING FEE 1S $61.25

NONPROFIT ERENG FLORIDA DEPARTMENT OF STATE FILED
CORPORATION : e Sandra B. Morlham

ANNUAL REPORT Socretary of State Mar 28, 1996 08:00 AM
1996 DIVISION Of CORPORATIONS Secretary of State

DOCUMENT # 752234 (5)

1. Corporation Name

THE FLORIDA PARAPLEGIC ASSOCIATION

MR AMEN RN

Principal Place of Business ) Maihr?g Adéress
1341 NE 173 ST 1341 NE 173 §T.
N MIAMI BCH FL 33162 N MiAMI BCH FL 33162
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21 26 59-6194486 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e A o - - v 5. Certifcale of Status Desired O $8.75 Add_monal
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Gampaign Financing 0 $5.00 May Be
Eq EI s s st Fund Gontrtution Added lo Fees
Zp | Country Aip __ Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 5;1 ?91 30 | Florda Stalules [ ves [0
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81, Name
W'SH. ELA'NE 82! Streot Adddrens (PO Box Number is Not Acceplahle)
1341 NE 173 5T
N MIAMI BCH FL 33162 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporabon submits this statenent for the purpose of changing Its registerad office
or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

familiar with, and ept the obligations; of, S}cnom €]17.0503, Horida Statutes :
SIGNATURE (%&_Lf/ L2l , - -Zf/f &
"gratn, byped or prindecd ca ne 6 reg stened agent aned Bt 4 aygin bl FHSTE Flograrnec Agerih supal e fes it Whas rec el i) [n

12. OFFICERS AND DIRECTORS 13, ADDITIONS CrIANGLS 10 O NICEHS AND DIRECTORS TN 12
HTLE PD [CIOELETE 11TILE PP ) M Change [ Additon
NAME LEVINSON, MILDRED 12 NAME LE VENSO /"6 M PRE »

sreer aooress | 7441 WAYNE AVE APT 31 13 STREET ABDRESS

CTY-5T-2P MIAMI BCH FL wacrysae |

TITLE VD [CJOELETE 21TINE [dChange [ Additien
NAME MERKER, MURIEL 22 NAME

srreeT aooress ¢ 1710 SW. B9 PL 23 STRELT ADDRESS

CITY-5T-21P MIAMI FL 2 4CTY-5T. 2P

TILE SD - B LFre 31TILE S D e Crange [ Aduition
NAME NORWINE, JANE E 32 NAME (-4 AS &0 w/ M/

streer aoneess | B400 NW 25 AVE APT 141 SASIRLETACORESS | ¢ 5 ,P,qj_/"j’fz‘fo Dﬁ .

QIY-ST-79 MIAMI FL o 34 CTy-81-2¢ M/ﬁﬁi;j)_gdl/gé_-_tg' L. 32/4 &

TITLE ™ [C]DELETE 41TILE . e Clchange [ Adeition
NAME WISH, ELAINE 4 2 NAME

sweersoonzss | 1341 NE 173 ST 43 STREET ADDPESS

CITY-5T-2P N MIAMI BCH FL o £4CIY-51-2F R

3 D [CJDELETE 51TITLE [JChange [ Addition
Nant LESSNE, ROBERT 5.2 NAME

stecr aooress | 9841 SW 100 AVE 53 STREET ADDFESS

CITY-ST-ZF MIAMI FL 54 0IIY-51-2IF -

TIILE D [CIDELETE 1 TITLE [OJCnange  [_] Addition
NAME BURNETT, MARJORIE £ 2 NAME

streer aporess | 13080 ORTEGA LA 63 STREET ADDRESS

Ty -ST-2P N MIAMI FL B4 TITY-ST- 2P

14, | do hereby cerify that the information supoled with this filing is voluntarily furmished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repan is true and accurate and that my signature shall have the same lagal 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, Floarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
N I

. ,

SIGNATURE: . _(?f’i_)éﬁ’ /-277/

Cantire Podo: ¥

o L &/M:,  Plfyys Lisy
ED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND

CR2EQ37 (12/95)



