2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90337 045 ****g1 .25

DOCUMENT # N01000003995
frjéé%’gg% POLIO ASSOCIATION OF SOUTH FLORIDA,

Principal Place of Business Mailing Address
516 N.E. 199 TERRACE 516 N.E. 199 TERRACE
MIAMI, FL 33176 MIAMI, FL 33176

s T ez —r—r— (NIRRT
2660 SE T Phee | 2460 SE P Pluce
Suite, Apl. #, ete. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEi Number Applied For
”fo mestead  F/ }2) omes Tead | FL 20-0165349 Not Applicable
Zip Colintry Zip ) Country - . $8.75 Additional
3 3 03 3 US A 3 320 .:),% l 5 f} 5. Certificate of Status Desired 0 Feo Flequirec; lona’
T T T 6. Namie and Address of Current Registared Agent - 7. Name and Addross of New Registered Agent
Name
GEBEL, SIMA BRFACL e GTQ_—,’Z—KQ- i
516 N.E. 199 TERRACE Street Address (P.O. Box Numbsr is Not Acceptable)

MIAMI, FL 33176

2660 SE 7" Floce

“ Homeslead ' FL|ZipC§d§‘>O33

8. The above named entity submits thig statement for the purpose of changing its registered office or registeredragant, or both, in the State of Florida. 1 am familia[ with, and accept

the obligations of registered agent. . . Lo X e L -
- * s - . . ? P et . -
SIGNATURE &M mg‘f) =S, - L”/ZZ 4] l"/
: o

", Signaiure, typed or printed rame of regsmwmmaﬂ'wwa (NOTE: Flegistersxt Agert Signeture recired when renstang)

i Filing Foe is $61.25 9. Election Campaign Financing ' $5.00 May Be Make chack payable to

Die by May 1, 2008 N = Trust Fund Contribution. [ - Added to Fees Florida Department of State —
10. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

, ADD
TILE PD : i T Detete TILE P /’T’ / p G T K‘l [ Change Mnddi{ion
MME | GEBEL, SIMA NAME }5’ ap baya ra f) /Z
STREET ADDRESS | 516 N.E. 199 TERRACE STREET ADUHESS 2660 SE 17 apfe
CTY-ST-2F MIAMI, FL 33176 CITY-ST-2P Homes f'ea& L 3230 AR
TiiLe VD (X Delete T /0 £ Dlchange [ Audiion
N THAYER, DONALD e Monefte Wol
Al o-ng G Ave

STREET ADDRESS | 2007 JEFFERSON STREET _ STREET ADDRESS 2agNo SW o .
CITY-S7-7P MIAMI, FL 33133 CITY-§T-2P Miams EL 23 }70
me . |sD o D Delgle TIMLE . . ) Charge [ Addiion
NAME LUPISELL, CAROL - NAME ) ) e
STREET ADDRESS [ 6905 SW 6 STREET STREET ADDRESS (,7 ol S N & St
cry-s-2p | PEMBROKE PINES, FL 33023 CITY-§7-7P -
TITLE SD [ petete TITLE . []Change [ Addilion
NAME WALL, ALICE NAME ’
STREET ADDRESS | 600 NE 25 STREET STREET ADDRESS
CITY-ST-2P MiAMI, FL 33137 CITY-ST-2p ]
e TO T deiee me VP/ D [JChange  [X{Addition
HAME ?(?ITEKE, BARBARA NAME De Z)ro\ H ov _gg a I I . )
STREET ADDRESS | 2660 SE 7 PL ) STREET ADDRESS Cod;l SE 27 rve o ,
tn-s1-2P | BISCAYNE PARK, FL 33161 CTY-5T-2P emeste ad . EL ..334327
TITLE 1 . . O petete TE VP/ D. o F + o] Change - wﬁxddition
NAME . . NAME L ov CE”B - erT _ D - -
STREET ADDRESS | . . . o . .. STREET ADDRESS 510! “Coyntr Clv AR
CITY-5T-27- C oiTy-s1-2° ' Aventutlae , FL 33190

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental repont 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 tha corporation or tha recelver or trustee empowered to execute this report as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: Rarbara Grats "/%(pl/oi/ (305)230- 0687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




