N i
i
+ | DOCUMENT # 752234 FILED
i 1. Entity Name . J 10 2001 8 00
! [ )
. | THE FLORIDA PARAPLEGIC ASSOCIATION %ﬂ / £t tam
Principal Place of Business Mailing Address 01-10-2001 90148 018 ****61.25
MILDRED LEVENSCN MILDRED LEVENSON
7441 WAYNE AVE.. APT. 3 7441 WAYNE AVE.. APT. 3
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us
E P N O O A E
N Suite, Apt. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i '
i n - -
i City & State City & State 4, FEI Number Applied For
:; | 596194486 Not Applicable
Zip Country Zip Country N . $8.75 Additional
i - itignal
§ [T S [ . R P opny I - 5. Cerlificate of Status Desired __ a Fes Requirad- — =~ -
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
i
: LEVENSON, MILDRED Street Address (P.0. Box Number is Not Acceptable)
] 7441 WAYNE AVE., APTE. 3l
{ MIAMI BEACH FL 33141 - —
ity ip Code
; FL |
’ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: SIGNATURE i
Signature, typed or printed namé of registared agent and ttle f applicable. (NQTE: Ragstered Agent signature required when rainstating) DATE ‘
f FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 5!
: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State | E
: i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o :i1
TiTE P [ Delete TITLE O Change (3 Additon | S Y
NAME LEVENSON, MILDRED NAME 2
STREETADORESS | 7441 WAYNE AVE APT 3l STREET ADDRESS e
orr-s7¢ | MiAMI BEACH FL 33141 5128 o
o
TITLE Vv [ oelete TIMLE [Jchange  [T] Addition 5
NAVE GLASCOW, MAC M
STREET ADDRESS | 55 PALMETTO DR : STREET ADCRESS
on-SeZr | MIAMI SPRINGS FL 33186 : o T gomsze S
e S O Detete TME [JChange [ Adciicn
NAME WOOD, DENNY NAVE
STREET ADDRESS | 13000- SW 92ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
me T O Delete TITLE O change [ Addition
NAME SHOTZ, FRED NAME
STREET ADDRESS | 2699 STIRLING ROAD STREET ADDRESS
crv-s1-2 | FT. LAUDERDALE FL 33312 cinv-s7-2P
TITLE D O pelete TITLE TJchange [ Addition
NAME BURNETT, MARGIE : NAME
STREET ADDRESS | 13080 ORTEGA LANE STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-2IP
TE D O Detete TmE [3Change [ Addition
NAME LAWRENGE, JEANNE NAME
: STREET ADDRESS | 3(H -174TH ST #107 STREET ADDRESS
‘: CiTY-ST-2IP N. MIAMI BCH FL 33160 CITY-ST-2IP
! 12. | hereby certify that the information supplied with this filing doas not-qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplementai report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowergd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All olh?me empowered.
! 7 7
= (305) 868-3361
SIGNATURE: 125 REQZGIRER " >
. i o BON,vkares ,




