FILE NOW: FILING FEE IS $61.25 FILED
cggé"gﬁfﬁgrgT Ry FLoROR oEPATTVENT OF Tare Apr 15 1998 8:00am
o008 e e Secretary of State
PQCUMENT # (9)

COMA RECOVERY ASSOCIATION OF SOUTH FLORIDA, INC.

M_ailing Addioss I ||Im lllu ‘Ill

AN

Principal Place of Business

1161 NE 200 §T 1161 NE 200 ST 3. Date Incorporated or Qualified
N WIAMI BEACH FL 31719 N MIAMI BEACH FL 379 11/
4. FEI Numbaer Applied For
5_&2310426 Not Applicable
2. Principal Pl ! Busi 28. Majling A
Principal Flace of Business aiing Address 5. Certificate of Status Desired ] $8.75 Addtional
;1 28 Fee Required
Suite, Apl. ¥, oic. Sulte, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution | Addod to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ﬂ J;;l ;] Pergonal Property Tax due Junhe 30. voe [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SCHENK, THEODORE 82] Street Address (P.O. Box Number Is Not Acceptable)
1181 NE 200 ST
N MiAM: BEACH FL 33179 8
84] City FL 85 Zip Code

19, Pursuant to the provisions of Saections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statemant for the putﬁgse of changing s registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title { applicable. (NOTE: Hegistaned Agent signature required when rainstating) BATE
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD U DELETE 1.1 TITLE [T Change T Addition
HAME SCHENK, AUDREY 120
sTreer apoRess | 1181 NE 200TH STREET 1.3 STREET ADDRESS
Ty-S1- 2P N. MIAMI BEACH FL 14 CITY-ST-21P
THLE pP 1 pELeTe 21TMLE [Tchange T Adaition
RAME BROWN, BERT 2.2 NAME
streETADORESS | 8435 S.W. 102ND ST. 2.3 STREET ADDRESS
CAY-ST-2P FL 2, 4 CHTY-8T-2IP
THLE VD LT DECETE 3 TITLE T [ClChenge 1] Addition
HAME BERNARD, DARYL 32 NAME
sTreeT apoRess | 845 NE 121 STR 33 STREET ADDRESS
CITY-ST-21P NO MIAMI FL 3.4 CITY-ST-21P
TIMLE VvSD LJ DELETE LITILE L] Cnange [ ddition
NAME SACHS, BETTE 4.2 NAME
STREET ADDRESS | 12325 S.W. 31ST &T. 4.3 STREET ADDRESS
CiTY-sT-2P MIAMI Fl $ACITY-ST-21P
TITLE 10 LI DELETE 51TIMLE [Tcmnge [T Addition
NAME SCHENK, TED 5.2 NAME
stReeT ADORESS | 1181 NE 200TH STREET 5.3 STREET ADDRESS
city-s1-2¢ N. MIAMI BEACH EL 54 CITY-$T-2IP
TALE LJ DELETE 6.1 TIMLE [T crange [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- §T-2P 54 CITY-ST-2IP

T4. 1 heroby certily that the information suppliad with this filing does not qualify for the expmption stated in Section 116.07(3)(i), Florida Statutes. | furthar cerlily that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an
officer or diractor of Ihe corporation orf the recelvar or truslee empowared o execute thls report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: Wk 4{/4,[529' 3086857 -WNTY

CR2E037 (1097)



