2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 771315 =—— Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
C%MA RECOVERY ASSOCIATION OF SOUTH FLORIDA,
INC.
Princigat Place of Buginess Matling Address
1181 NE 200 ST 1181 NE 206 5T
N MiAMI BEACH FL 33179 - N MiaMI BEACH FL 33179
i B L AU A EE
Suite, Apt. #, efc, Suita, Apt, #, 8ic. MOORE CREEQ37 (11/03) .
Ciy & State - Cily & State ) 4. FE} Number o Apphed For
— - _ 59-2340426 Not Applicasle
Zp Country e Courtry 5. Certificate of Status Desired O gi'gesqﬁf:éﬂmai
6. Name and Address of Cutrent Registered Agent _ 7. Name and Address n_f New Registered Agent
Narme T
??&Eﬁg,zgﬁ%o_{_DORE Street Address (P 0. Box Number is Not Acceptabie)
N MiAME BEACH FL 33179 o
City S FL [ Zip Code

the obligalions of yegistered agen,

SIGNATURE — S— -

Slgoaature, typat or purlat name of regstorss agent and Stle 1 apphsabls. {NOTE: Registered Ageni signatura requregd when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable o
Due By May 1, 2004 Teust Fund Contribution. Added to Fees - Florida Department of State

10. OFFICERS AND DIRECTORS ¥ . ADDITIINS /CBANGES 10 OFFICERS AND DIRECTORS e 10

[9i3] T v 2 4 o == T
TmE 7] Detete HiLE UOOOGH034E830 Dl cnange [ Addtion:
Nt SCHENK, AUDREY g (2/05°04-80030-018 61.25
STREET ApDagss | 1187 NE 200TH STREET SIALET ADDRESS
gv-stzp [N MIAMEBEACH FL CarY-Si- 7P
e oP [ tetete THLE ] - ) 3 change [ Addition
e BROWM, BERT N
STRECT ADpRiss |B435 S.W. TO2ND ST. STREET ADDRESS
CTY-S1-21p MEAME FL CiTe-8T-7P
e VD [ poiese T ) Tiomege [ Addition
MAME BERNARD, DARYL NAE
STREET ADDRESS |B45 NE 121 STR STREET ADDRESS
CITY-ST. 2P NO MiAME FL CiFY -57- 3P

VLT ' T o
TILE 3 oelets TFLE [ Change [ Acdilion
e SAGHS, BETTE s
siAecT aporess | 12925 S.W. 31ST 8T, STREET ADORESS
crv-st.zp  |MIAMIFL BHrY-ST- 2P

LT — =
e 3 Desete TTE {Change [T Addition
HAME SC&iENK’ TED g MAME
sreeer appagss | 112 lNilzggHH TREET STREFT ADDRESS
orvestze (T MIA CHFL CITY-5F- &F
LE O getee TLE O change [ Addition
NABE NAME
STRCEY ADORESS STRECT ADDRESS
CTY-ST- 78 Y- ST 7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section HQ.OTJ{&}{{}. Fgrida, Staties. | further certify that the information
indwcated on this report or supplemental report is rue and accuraie and tat my signatuse shaff have the same lagal effect as if made under oath, that | am an officer or director
of the carporation or the recewer or rusiee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Slogk 11 i

changed, of on an a%ﬂh an addrass, with all other like emnpowerad, .
SIGNATURE: /.0 clad 780 Sppmmok. iRdof  pEbSy-mry




