FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
COR_PORATION Sandra 8. Mortham
WL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 752254

1. Corparation Mame

THE FLORIDA PARAPLEGIC ASSOCIATION

(5)

LR O A

Principal Place of Businoss Maliling Address

1341 NE 173 ST 1341 NE 173 ST,
N MIAMI BCH FL 33162 N MIAMI BGH FL 331621252
us us 3. Date Incé)gxorazed of Qualifiec | 3. Date of Last gﬂgon
03/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 596184486 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. ] $8.75 Addiional
;‘;I ;’—l 5. Ceriificate of Status Desired 3 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E] —2—51 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intanaibleatyﬂﬁdar $. 199.032,
24] 25 29 30] Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglatered Agent
81| Name
WISH, ELAINE 82| Stroct Address (P.O. Box Number is Not Acceptable)
1341 NE 173 8T
N MIAMI BCH FL 33162 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (9/96)

-4

appears

SIGNATURE: __

in Block 12 or Block 13 it

SIGNATURE Signature, typad o ponled name of ragisterod agent and titke [ applicable. {NOTE" Rapistered Agent elgnature retjuired when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TE PD ] oeiere 11 T0LE (I Change [ Asdition
HAME LEVENSON, MILDRED 1.2 NAME

simertaconess | 7441 WAYNE AVE APT 3-1 1.3 STREET ADDRESS

CHTY-ST- 2P MIAMI BCH FL 14 CITY-S[-2IP

Tne D T DeEETE 21 TIILE Elchange [ Addition
NAME MERKER, MURIEL 22 NAME

smaeet aooess | 1710 SW. 89 PL 2.3 STREET ADDRESS

LIy-51- 2P MIAMI FL 2.4 CITY-5T-2P _

TiTLE 5D ﬁp&ere 311mE shHL . ' D1 Grange T J Addition
NAME GLASGOW, MM. 2 NAVE nWHi L B H A & oULHMHIS
seeraookess | 65 PALMETTO DR systreetaooness | y oo SE& 2L S ; /2 FrLooR

oIrY-81- 7 MIAMI SPRINGS FL 34.CI1Y-S1- 2P 2NEBM Pl )

TILE 10 L1 ofLere L1TILE L) Change L Addition
NAME WISH, ELAINE 4.2 NAME

shectaporess | 1349 NE 173 ST 4.3 STREET ADDRESS

ciy-§7-2 N MIAMI BCH FL 44 GITY-S81-2IP o .

TILE D DELETE 51TIIE Change Addition
A LESSNE, ROBERT s 52 NAME 'pfr v SosewnrEcry |

streer aooress | 9841 SW 100 AVE 5.3 STHEET ADDRESS ;(o o0 /'/ oLLY W"_’d o 81-fo Se TERY
CITY-ST-2IP MIAME FL 54 GITY-ST-2P Hold @ Weoed, =i

TIRE D ?{oELETE 6.1 THTLE ] 4 B Change ] Addifion
NN BURNETT, MARJORIE 6ZNANE Frenrl BeRNETT

smeeraoness | 13080 ORTEGA LA siswecrioness |/ 3p po ORIEEH 7

CTY-57-2P N MIAMI FL £4 CITY-51-2IF N SRR e

14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(H, Florlda Statutes. { furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le

| am an ofticer ar dirgctor of the corparatian of the receiver or rustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name

anged, or on an atlachment with an address.
LY

Y | B

pa! effect as If made under oath; that

Ao )é-s"/vn;

VE_WISH /‘%/7

Deivtime Phone # 003188 §



