2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # 771315 ST, Jan 28, 2005 08:00 AM
1, Entry Narss Secretary of State
C%MA RECOVERY ASSOCIATION OF SOUTH FLORIDA,
INC.
Principal Piace of Business Mailing Address
1181 NE 200 ST 1181 NE 200 ST
N MiAMI BEACH FL 33179 " N MIAMI BEACH FL 33179
T MG A
Suile. Apt ¥, oic. ) ' Sdite, Apt #. otc. 15t MOORE CRE037 (10/04)
City & State City & State 4. FEI Nurnber ' [ TApplied For
o 58-2340426 | [Not Appiicat!
Zp Country Zip Couniry 5. Certificats of Status Desired O ?eae-gesq lﬁ?:;tional
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent B
Name :
SCHENK, THEODORE - -
1181 NE 200 ST Sireet Address (P.O. Box Number is Not Acceptable) B
N MIAMI BEACH FL 33179
Cry FL |7Zip Code

8. The above named entity su!:;mits- t-his. statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and ac:c;p
the obligations of registered agent,

SIGNATURE . R -
Slgrarue typed o printed nama of registered agent and Lle f applcable MNOTE Regrsteled Agent sigrature reguired when renslaling} DATE
FILE NOW: FEE IS $681.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ch 3 Delete ILE [ change [ Auita.
NAME SCHENK, AUDREY NAME
sireFT Appress | 1181 NE 200TH STREET STRECTADDRESS
wrestze |N. MIAMI BEACH FL v st.26
ne DF 7 Delele e Ol change [ Addii
NAME BROWN, BERT A
SIRFET ADDRESS | 6435 S.W. 102ND ST. | SIRFET ADDRESS
GITY-S1- 21 MIAMI FL CINY-51- 4P
WL vD 7 Delets niLE [Ochange [ Addiia
NAME BERNARD, DARYL NAME
STREET ANORESS |845 NE 121 STR Sk ] AODRFSS
CiTy-S1-29 NO MIAMI FL CITY-Si- 3P
HILE VSD [ Delete TiiLe T[change [ A
wat SO, BT | o LDO0NMRC2456
steprTanpress (12325 SWL 31ST ST, S7AEE 1 ADDRESS (120 05-000 14-005 B1.75
[ R MIAMI FL CHy o ik
TILE v [ Dalele ik [T change [ Adhiiiic
NAME SCHENK, TED NAMF
steeei aporess | 1181 NE 200TH STREET STRFET ANDRESS
eiv-si.gp |N- MIAMIEBEACH FL - Jomse
TilLe O Delete e, [ change [T adidn
s NAME
STREET ADDRESS STHELT ADDRESS
ary ST 2 Gy S1- 2P

12. 1 hereby cartify that the information supplied with this filing dees hot qualify for the exemption stated in Section §19.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and 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 empowered te execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 ii

changed, of oh an attachmgnt with an address, with all other iike empowered
SIGNATU F{E:‘ﬁ'&t (et Zecovoper &tlonsk, Tegguree ;/J'fbﬁf LS ALY

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRCCTOR Davirs Fhone #




