P L L TR

FILE NOW: FILING FEE IS $61.25

NMONPROFIT
CORPORATION
ANNUAL REPORT -

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF GORPORATIONS
DOCUMENT # NQ8884

Corporation Name (1 )

MIAMI BRIDGE YOUTH AND FAMILY SERVIGES, INC.

Principai Place of Business Mailing Address

2810 NW S. RIVER DR. 2810 NW S, RIVER DR,

FILED

Feb 03 1998 8:00am

Secretary of State

RN HAAR IR AIN

3. Date Incorporated or Qualified

MIAMI FL 33125 MIAMI FL 33125
4. FEI Number Applied For
Mot Applicable
Z." Principal Placa of Business 28. Mailing Address : i3
P g 5. Certificate of Status Desired m $8.75 acditional
E‘ 26 L Fee Required
Suite, Apt. #, atc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
El ;‘ Trust Fund Contribution Added to Fegs
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
EI ;a-] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
~2:] E‘ E‘ 30 Personai Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name S TELIHIE k.. {DLOVE]

HARPER, CHILTON E. 2| Strest Address (F.0. Box Number Ta.Nol Agceptaly,
2810 NW S. RIVER DR. B0 N {0 kR D _
MIAMI FL 33125 83
84 City 85 ZAiplCo&Ie” -
7 ) M At FIj [3317,5
1T, Pursuant 948 pr 0502 and 617.1508, Florida, Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office arréglstered age hi#of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent/(;f: iliar, /,- Pations af, Secyjon 817,0503, Florlda Statute s b / 1
SIGNATURE »~_~F4 £, _fay O[ov'ezi EvecDifcedoL \ /2198
== , tys rd {NQTE: Ragistordd Agent signature required yhen ralnstating) DATE
12 174 // CFFICERS AND DIRECTORS i 2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD M L DELETE 1ATITE [ J'Change [ Addition
NAME REINACH, JuDY 1.2 NAME
streer aooress | 365 HARBOR LANE 1.3 STREET AUDRESS
CIty-§T- 2P KEY BISCAYNE FL 33149 1.4 CHY- ST-28P o
TITLE vPD R4.DELETE 2.1 TITLE VIPD [ Change P Addition
NAME BAJANDAS, RICK 2.2 NAME MATZNER | N ERODI (A
stheer aoDRESs | 601 BRICKELL KEY DR., SUITE 605 3smEE ADORESs | SO0 SW 97T ET
eiry-$i-20 MiAM! FL 33131 2,4 CifY-ST-2P MiAmM] FL 33150 _
TME 5D [_J DELETE 3.1 THLE [ 1 Change L Addition
NAME TURICH, RICHARD 3.2 NAME
sTREET ADDRESS | 3325 NW 62 STREET 3.3 STREET ADDRESS
CITY-S7-ZIP IAMI FL . 34, GITY-ST- 2P B
TINE i) [T DELETE £1TILE [T change 1] Additlon
NAME GROSSMAN, LISA K. 4. 2 NAME
smeer aoDAEss | 375 HAMPTON LANE 4.3 STREET ADDRESS
CITY-§1-2P KEY BISCAYNE FL 33149 44 CITY-ST-ZIP
TIME 1 pELETE S1TITLE [ chenge [ Addition
NAME 5.2 NAVEE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57- 1P ) 5.4 CITY-ST-2IP
TMLE LI DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZIP 5.4 CITY ~§T-2IP

14. T nereby certily that the information,
indicated an this annual repart or'su
otfiger ar dirgctor of the cor
Block 12 or Block 33 if

s i £§i_5 Ka

SIGNATURE:(_

L A7/8%

Daytima PRONE # o o oo

Aty far the exemﬁ:ti_on stated in Section 112.07(3)(i), Florida Statuies. [ further certify That the information
at my signature shall have the same legal effect as if made under oath; that [ am an
10 exacute this repart a‘_s'_[.equired by Chapter 617, Florida Statutes; and that my pname apgears in

CR2E037 (10/97)



