FILE NOW: FILING FEE IS $61.25

NONPROFT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO4525

- Corporation Name

THE CHILD ASSAULT PREVENTION
UTH FLORIDA, INC.

(4)

(CAP} PROJECT OF SO

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

LT

OMNI MALL #1195 OMNI MALL #1195 3. Datg Incorporated or Gualified
1601 BISCAYNE BLVD 1601 BISCAYNE BLYD 08/01/1984
MIAMI FL 33132 MIAME FL 33132
us us 4. FEI Number Applied For
59-2450696 Not Applicable
2 Pr;n_ci;_wal F'Iaceiof Business 28. Mailing Address 5. Certificats of Status Desired D $3_75 Add‘rﬁonalr
;I E‘ B Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Addedto Fees =
City & State City & State 7. 1s this nonprofit corporation a homeowners agsociation?
|—2-3-l E] [ Yes Ef\lz
Zip Country Zip Country 8. This cerparation owes or has paid the current vear Intangible
;; E-l E‘ ;E! Parsonal Property Tax due June 30. Yes iQ‘iﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY, BETH 82| SueeAddress g.o. Box NumBer is Not Agneplable)
5161 ALTON ROAD 11900 5w 71 AVENV
MIAMI FL 33140 8
84| City 85| Zip Code
Mot FL /35150

1. Parsuant to the provisions of Secions 617,050 and 6171508, Flonda Stalutes, e above-named corparation submils fhis statement for the pUTRese of changing s registerad
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 if ¢ch:

SIGNATURE:

T4 T hereby certily that the information supplied with this filing does not quaiify for t i
is annual report or supplemental annual report s 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 tha receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, 01 on an attachment with an address.
2~ ﬁ*n\ﬁﬁ REBPETH [Pefey

agent. | am {gsziliar with, an ept the abligations of, Section 617.0503, Florida Statutes. s

SIGNATURE %l" d.?é’?“ e gf- |— 2% 9%
Stgnature, typed or prnted name of reghlored agent and titie if agpiicabla. (NOTE; Reglstsred Agent signatura required when reinstating} DATE .
12, COFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS 1N 12
TILE PSTD L1 DELETE 11 TITLE [d'Change L Acdition
NAME PERRY, BETH 1.2 NAME
sraeeT aporess | 1505 N.E 13TH PLACE 1.3 STREET ADDRESS
CITY-5T- 7P MIAMI FL 14 CITY - 5T- 2P L .
TITLE D I CELETE 2ATITLE [ change [ Addition
NAME BADER, BOB 2.2 NAME
sTREeTaDDREss | 1969 NE 173 ST 2.3 STREET ADDRESS
CITY-S1-71P MIAMI FL P 2.4CY-§F- 2P .
TLE D ™ DELETE 31TILE [T Change [ Addition
NAME DITTMAN, CHRISTINE 32 NAME
streeT aDoRess | 6990 NW 186 ST #215 3.3 STREET ADDRESS
CITY-51-2IF IMIAMI FL i 34, GITY-ST-2IP .
T D [T DELETE $1TME [ Change  T_I Addition
NAME TORRES, GULY RODRIQUEZ 4, 2 NAME
sTreeTaooess | 13911 S.W. 103RD AVENUE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL £4CITY-ST-2P
TMLE D [T DeLETE 51TIILE [T Change [ Addition
NAME BERGER, ELLIS 5.2 HAME
steeT anoress | D90 NE 53 ST § 5.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 5.4 CITY-5T-2IP
TILE b I oetere 81 TITLE [ Tchangs [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P .
he exemption stated in Section 1192.07(3)(), Florida Statutes, i further certify that the information

1-2%-9%  (309)377-%

EIrATIIIE ENM TVYDEN MM DDIRTER MARE M CIUEMIE™ M Eeir e (A BIDE A TEAD

E e ey

CR2E037 (10/97)



