FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

OCUMENT # 7522;;4

» Corporation Name

THE FLORIDA PARAPLEGIC ASSOCGIATION

(5)

Pringipal Place of Business

Mailing Address

FILED

Apr 13 1998 8:00am

Secretary of State

RV T

1341 NE 173 8T 1341 NE 173 ST, 3. Date Incorporated or Qualified
N WIANI BCH FL 33162 N MIAMI BCH FL 33162 04129'”980
us us 4. FEI Number Applied For
50-6194486 Not Applicable
2. Principal Place of Business 28, Mailing Address B. Cortificate of Status Desired 0 58.75 Additional
_ZTI _1%] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
22] 27] Teust Fund Contribtion Added to Fees
City & Slata City & State 7. Is this nonprofit corporation a homeowners association?
E -ga Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year I‘néaf)gible
4 EI _2—9] m Personal Property Tax dus June 30. [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WiSH, ELAINE 82| Streot Addioss (.0, Box Number is Nat Acceplable}
1341 NE 173 8T
N MIAMI BCH FL 33182 g
84| City Zip Code

FL [®

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Stalutes, tho al

bove-named corporation submits this statement for the purpose of changing its registared
office or regislered agent, or bath, in the Stale of Florida, Such change was authorized by tho corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statuies

SIGNATURE ‘_ﬁj‘ﬂ,& Lidvaks
Signalura, lyped or prifiled name of rogistorad agenl and litio if applicable
i2

{NOTE Ropgislared Agenl signalura requirad when reinslating) DATE

OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE 1A TILE T change [ Addition
NAME LEVENSON, MILDRED 12 NAME
streeT ADcRESs | 7441 WAYNE AVE APT 3-1 1.3 STREET ADDRESS
crv-st-ze | MIAMI BCH FL 14CHY-ST-2P
TITLE ) [T eLete 21 TITLE [ Change [ Audition
NAME WMERKER, MURIEL 22 NAME
streeT ADORESS | 9710 S.W. 89 PL 23 STREET ADDAESS
CTY-§T-2iP MIAMI FL e 2AO0-SUI g py Rt =
TITLE 8D DEL 34TINE Yy , . nge Addition
Hae WILLIAM SHAROUHIS oA L A3 Gowy g r‘?’g P
staeeT aoress | 1000 SE 2ND $T. 17TH FLOOR 33 STREET ADDRESS bS5 / *?‘ M N R
Cy-g1- 20 MIAMI FL sor-stze | AMIAM . Sm;ﬂ (S FL
THILE ) 7 DELETE 41 TITiE v 4 7 LT Change [T Addition
NAME WISH, ELAINE 4.2 NAME
sTheet ADDRESS | 13491 NE §73 ST 4.3 STREET ADDRESS
CiY-ST-21P N MIAMI BCH FL 44 CITY-51-2IP
TIE D L1 DELETE 5.1 TITLE [T Change [ Addition
NAME STUART ROSENFELDT I 52 NAME
STRECT ADDRESS | 4000 HOLLYWOOD BLVD., STE 265 SO. 5.3 STRCET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 54 GITY-§T- 2P
TITLE D L1 DELETE 61 TITLE (] Change [T Addition
NAME PEARL BURNETT 62 NAME
STREETADORESS | 13080 ORTEGA LA 63 STREET ADERESS
CITY-ST-21P N MIAMI FL $40IY-51-21P

14, | hereby certify that the information supplied wilh this filing does
indicaled on this annual roporl or supplemental annuat reporl 15

£ ) e,

QILNATIIDE:

F- YR

nol quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

-

true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustoe empowered to execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

T Lo N e sorn 3y

CR2E037 {10/97)




