FILE NOW: FILING FEE IS $61.25

( NONPROFIT 77i_;L_O_RIDA DEP;RTMENT;)FEH ATE Sk A
CORPORAT'ON Katherine Harrls :
ANNUAL REPORT

1999 =
DOCUMENT # 752234 (5)

Secretary of State

DIVISION OF CORPORATIONS
. ) c"‘-l-*'. !7 LR A TS o

1. Corporalion Name P .
] \-l_l 1:1 \
S PR SR
The Florida Paraplegic Agsociation
L . — L
Principal Place of Busmess Malllng Address

Mildfed Levenson
Apartment 3 I

7441 Wayne Avenue

Migmi Beach, Florida 33141

2. Principal Place of Business 2a. Mailing Address " | 3. Date Incorporated or Qualifed
21] el - ... oaf29/80 |
Suite, Apt. #, elc . Suite, Apl. # etc 4. FEI Number Apphed For
22| m ol 59m6194486 _INot Appicable |
City & Stat ity & Stat
i e Gy & State 5. Cerifcate of Status Desired LI $8. 75 Additional
(23] . - 28] o T  FeeRequired
2p Counlry L. Zwp _ Country 6. Election Campaign Financing 8 $5 00 may Be
24 [2—51 291 L {_301 o .. .._l_._TrustFund Contribution " Added to Fees |
__ 9. Name and Address of Current Registored Agent o ... 10. Name and Address of New Reglslered Agen! L
81] Name
— v e
Wish , Elaine (de ceased) 82| Street Address (P Oiéox Eurnber ‘i %;% %B?e‘?
t3|535}1 N, E, 173 Street 83 EIWE ne Ay -
Miami, Florida 33162 ‘i F
. 3’ S S m .
il e B¥3Gn fwld ssfém

14. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pﬁrpése of changmg its registered
office or registered agent, or both, in the State of Florgda. Such change was a rized by the corporabion’s beard of drectors | heroby accept the appointment as registered

agent. | am familiar with, and accept the obligations Section 63 .0503, Fi 4 Stglutes
SIGNATURE % A / £ Ll ,,,,,,% /‘—\, {
Pris anye & i e .ran\e _OIF” egbslvred A9~N sigrature g | whieMreins Ahng]

slgndture Typ e
12. o FICERS AND DIRECTORS [ 43. _ ADDITIONS/CHANGEY TO OFFIQ A E.mm ORS IN12 §
TITLE Pregident {1 DELETE T1TITE CiChange [ ]Aadtion | ==
NAME Mildred Levenson 12NAME ] SRR I B
smeeTanoiess| A partme nt 3 1 1.3 STREET ADDRESS | ! JHR g
CITY- 51210 7441 W Avenue Qaeorestae | el P aswwwinl 2 | B
TILE Miami Beacssh , Florida 3%%4T 21TIRE ClChange [ Addiion | O
NAME Vice Presgident 22 NAME
smeetaopress| Muriel Marker 23 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST.2IP
e %Z‘lge—i‘;;g" -8 9"‘Pla°e‘%‘§% 3%_ g S S
NAE 22 rAmE ecretar Denny Wood
STREETADDRESS ‘{ééléam}:—; Shg:gu‘gti:s ond f£1 33 STREET ADDRESS | 1$.9.0.9 ¢ P1 0. BI?X 5?3 3251

. . . A . am (]
S Miamd, Flortds —— (e [ —ﬁﬁxmmmmﬂ%mﬁzxiﬁ%ﬁ%&f
Treasurer '
NAME 4.2 NAME
REET ADDRESS Fred Shotz 43 STREET ADDRE 55 Elaine Wish is deceased

i‘T\"-ST-ZlP 2699 Stirling Road 44 CITY-ST-2IP
Ine ¥t Lauvderdale, Floridgidsdgl? §sime |77 T T T T Lchange Ll Additon
A Board of Directors S2NAE
seeraooress] Fea@rl Burnett 53STREET ADDRESS
CITY-ST.2P 13080 Orte ga Lane 54CIY-51-2P
TME N, MIami , Florida 33181 JoecEE 61TILE ’ ' ""j@ﬁaé;ge’ () Addon
NAME Board of Directors SZNANE Stuart Rosenfeldt is no longer
sreeraooress| Mac Glasgow EISTREETADNESS | on the board
CITY-ST-2 65 Palmetto Drive , ohiel LA S A _
i B B 0,575 e b Scturate ond Aty Sionatore Shal have Toe Sat o, oot s f matte ocior oo, ot | amamor

officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with a!l otheg) ke empowered

SIGNATURE: _. A -
sioupring et v sk

3¢15/99 (305)YBEE-3381



