NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NQO8884

1. Corporation Name (1 )

MIAMI BRIDGE YOUTH AND FAMILY SERVICES, INC.

Principal Place of Business Malling Address ”llllm mllm 'Im ‘Im ||m|m |||||I'IH |llu I‘I“Iml I|||l|||’

FILE NOW: FILING FEE IS $61.25
e ‘ e FLOH\JA DEPAF?TMENT CEoTATE

3 Sandra BaMofthanm

! Socret;'.v qF Statg

DIWVISION OF CORPORATENS

2810 NW S. RIVER DR. 2810 NW S. RIVER DR.
MIAMI FL 3N 25 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1985 07/18/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
(21] 26 59-2569847 , Not Applicable
Suite. Apt. #, ete Suito, Apt. #, etc. 5. Certificate of Status Desired / B‘} $8.75 Additional
E —E} ‘ Fes Reguirad
City & State Gity & State 6. Elgction Campaign Financing — $5.00 May Be
E‘ E] Trust Fund Contribution 0 Added to Fees
Zip Gounlry ZIp Country 8. This corporation has liability for intangible tax under s. 189.032,
m Pﬁ—t m EI Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAHPER, CHILTON E. 82| Stree! Address (P.O. Box Number is Not Acceplable)
2810 NW S. RIVER DR.
MIAMI FL 33125 83
. i 84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hareby accept the appaintiment as registered agent. | am
famihar with, and accept the ohhia:ions of, Section 617.0503, Florida Statutes.

SIGNATURE Chilton E. Harper _— o 02/12/96

Signatare, typed Gr pricted i of rapstered age: e hike 1 applcatde INOTE Regitered Agenl signdiure rguired when renstalng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF HOERS AND DFE GTORS IN 17
TnE PD ] OELETE 11 HILE President Pb EXChange [ Addition
NAME GROH, JAMES S. 12 NAME Judy Reinach
srreev aporess | 701 BRICKELL AVE SUITE 300 1asTeetanosess | 385 Harbor Lane
CITY- ST 21P MIAMI FL 14C7Y-ST-2P Key Biscayne, FL 33149
THLE VPD CIDELETE 21 TILE Vice-President v p .b ¥¥Cnhange (] Addition
NAME REINACH, JUDY 22 NAME Rick Bajandas
swreer sooress | 365 HARBOR LANE 2asmectanoress | 601 Brickell Key Drive, Suite 605
CHY-ST- 2 KEY BISCAYNE FL 2 40TY-51-2 Miami, FL 33131
THILE sSD b {1DELETE stwe | [dChange [ Addition
NAME TURICY, RICHARD 32 NAME
STREET ADDRESS 3325 NW 62 STREET 33 SIPEET ADDRESS
CITY-ST-2P MIAMI FL 34.07Y-81- 2P
TITLE TD (X[ OELETE §1TILE Treasurer ’T’b [] Change 5] Addition
NAME CASTILLA, MANUEL, JR. 4 2 NAME Lisa K. Grossman
sTRee! anoress | 8051 SW 44 TERRACE 43 STAEET ADDRESS 375 Hampton Lane
gy -ST-2Ip MIAMI FL 440iTY- 517 Key Biscayne, FL 33149
TITLE CIDELETE 51 TILE {IChange  [] Addilion
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
QITY-5T-21P 54CITY-ST-2P
TITLE CJOELETE BITILE 4 400001 BBq.BngJQE [ addigoa
e sz ~07/08/96--01001--001 5,
STREET ADDRESS £ 3 STREET ADDRESS »Ek70, D0 / ) 2]
CITY-51-21P BACITY-ST- 2P
14. | do heraby certify that the information supphed With this fiing is valuntarily furnished and does nat quaiity for the exemption stated in Section 113.07(2)K), Florida Statutes | furlher

certify that the information inoccated iis annual refort or supplemental annual raport 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®f the corporationf or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Blosk, 13 if Ayanged, or on ag attachment with an address
SIGNATURE: §_ o Aoy e &Y 308 b3S- @SS
R FRINTED HAME OF SIGNING OF/ (CER OF DIREGTOR Gate Daytenss Prona #

TAOMES S, GKoOoH |, DTy 2

CR2E037 (12/95)



