FILE NOW: FILING FEE IS $61.25
5 FILED

NONPROFIT ERbE0 FLORIDA DEPARTMENT OF STATE
S Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 766270 (3)
L

Corporalicn Mame

INFORMED FAMILIES OF DADE COUNTY INC.

Principal Place of Business Mailing Address
ﬁf& lsi: ng;&sl.é!\ND BLYD. # 202 50 Is.F EJJ;DELAND BLVD. # 202 3. Date Incorporated or Gualified
Mial 3156
12/23/1982 N
4. FEI Number Applied For
59'223 1894 Mot Applicable
2. Principal Place of Busingss 2a. Mailing Address y
P Hng 5. Ceriificate of Status Desired O $8.75 Additional
;I 28 Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
(22} 27] Trust Fund Contribution O Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
E[ Z;I [ Yes E No
Zip Country Zip i Country 8. This corporation awes or has paid the current year Imtangible
E:l El —2;| ;] Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAFP, PEGGY B. 82| Slreet Address (7.0, Box Nurmber s Not Acceptabie)
8350 5. DADELAND BLVD
#202 83
MIAMI FL 33156 24| City FL [as ‘ Zip Code

1. Pursuant lo the provisions of Sections 617,0502 and 517.1508, Florida Stalutes, the abhove-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE Signature. lyped of printed nama of regisiered agent and “‘Eﬂ K applicable. (NOTE: Ragistared Agent signatura rogquirad when reinstating) DATE —
12 CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE - [J DELETE 1.1 TMLE p ‘Kjl Change LI Additin
NAME JAKUBOWICZ, ELENA 12 NAME

smEET ADORESS | 2000 S BAYSHORE DR VILLA #44 1.3 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 14 CITY-ST-2IP o

TILE P FT DELETE 21 TIILE I Change I Addition
NAME SAPP, PEGGY B 2.2 NAME

smReeT anDAess | 7201 SW 47TH CT 2.3 STREET ADDRESS

CITY-5T-21 MIAMI, FL 00000 2, 4 OITY-51-2IP

TILE MCe-C D LJ DELETE 3.1 7MLE oD ] Change [T Adition
NAME LANTAFF, WILLIAM C 32 NANE

streeT aporess | 150 W FLAGLER ST 33 STREET ADDRESS

CITY-ST-2If MIAMI FL 33130 34, CTY-ST- 29 .
TITLE i) £ oeceTe 41TLE [Jchange [T Addition
NAME WILLIAMS DAVID JR. 4.2 NAME

stheeT abpAess | 17640 NW 18 AVE. 4.3 STREET ADDRESS

CITY-57-29 MIAMI FL 33056 4,8 GITY -ST-2P -
TTLE VCD 1 DELETE 51THTLE LI chenge T3 Addition
NAME MENNES, JIM P 5.2 NAME

smeeT anoress | 1500 BISCAYNE BLVE 341 5,3 STREET ADORESS

CITY-ST- 2P MIAMI FL 33139 54 CITY-ST-2IP

TITLE N [T DELETE 6.1 TIMLE TP [ Change [T Addition
NAE QUINTANA-RARAEE 52NAME KAYE REWHOFER «

STREET ADDRESS | 40-NW-END-AYE sasmeraooness | @ 400 S DADE (A0 2LVE 409

CITY - §1- 2 MAM-FE= 6.2 CITY-SE-2IP Mg FC 32]sL

14. Thereby certly that the Information sup]plied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certity that the information
Indicated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee emipowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that ray name appears in
Block 12 or Block 13 if ghaqged, or on an attachment with an ad €8s,

SIGNATURE:_

B05-lo~YERE

CR2E037 (10/97)



