NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

W DIVISION OF CORPORATIONS
DOCUMENT # N09610 (9)

DORCHESTER, ROXBURY, MATTAPAN ASSQOCIATION INC. O
F FLORIDA

AR BRR TR

Principal Place of Busnass

13470 HIGH POINT WAY
DELRAY BCH. FL 33445

Mailing Address

13470 HIGH POINT WAY
DELRAY BCH. FL 33445

3. Date lncorporag!%d or Qualfied 3a. Dale af Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?61 23'? 16683? Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
ulte. Apt. #, e P 5. Certificate of Status Desired 0 $8.75 Additional
[2_21 m Fee Required
Cily & Stale City & State 6. Flection Campaign Financing O $5.00 may Be
2—3| 28 Trust Fund Contribution Addad to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangibl tax under s. 199.032,
24] [25] 28] 30! Florida Statutes O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register gant
81} Name
WlENEH. DAWD 82| Street Address (P.O. Box Number is Not Acceptabile)
13470 HIGH POINT WAY
DELRAY BCH. FL 33484 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Fiorida Statutes, the above named corperation submits this statemant far the purpese of changing its registered office
or registeredt agent, or both, in the State of Flonda Such change was authorized by the corporaton’s board of dirgclors. | heraby accept the appointment as registered agent. | am

famihar with, and accept tha obligations of, §ection €17.0508, Florida Statutes.
. r * / N i
/ EVIEN
DkTE °

SIGNATURE *sigr.ﬁ}f{':- :n‘}'ﬁ'.n|£?\§;:u_ta'_vojis'§;; ;{v{t ’ L),'.‘ :{Tplw'alue - INOTE Fliginlirod AgRnt s graturt: s when renstalnig:

12. OFFICERS AND DIREG1ORS 13, ADDITIONS/GHANGES 10 OFFICE RS AND DIREG TORS M 17
TTE VP [JOELETE 11TIILE [JChange  [) Additan
NAME PHILLIP BRISS 12 NAME

srreeT ancress | 251 174TH STREET 13 STREET ADDRESS

CiTy-S1. 2P NORTH MIAMI BE 1Y -S1- P

TILE VP [C]DELETE 21 TILE [TCrange [ Addition
HAME FELDBERG, EDWARD 22 NAME

strcel anvress | 10678 OCEAN PALM WAY 25 STREET ADDRESS

CITy-51-2IF BOYNTON BEACH FL 2 4CITY-ST-2IP

THTLE T CIDELETE 31TILE [OChange ] Addition
NAME BLANK, MILTON 32 NAME

staeer aooress | 1355 N.W. 218T TERRACE 33 SIREET ADDRESS

CTY-S1.7P DELRAY BEACH FL 34 GITY-ST-7IF

TINE P CIDELETE 417IMLE [[JChange [ Addition
NAME SLAVET, SID 4 2 NAME

sirertatcress | 2815 SW 13 ST 4 3 STREET ACORESS

CITY-ST-21F DELRAY BCH. FL A4 CITY-5T. 27

e D CIDECETE 51TILE [JChange L[] Addition
NAME DAVID E. WIENER 57 NAME

sieer aooess | 13470 HIGH POINT WAY 53 STHEET ADDRESS

Cry-ST- 2w DELRAY BEACH FL 54CHY-ST-ZP

TITLE D CIDELETE £1TINLE [C)change [ Addilion
NawE COHEN, DAVID £ 2 NAME

smeeTanoess | 13779C VIA AURORA 63 STREET ADDRESS

TSI 2IF DELRAY BEACH FL 64CITY ST 2

14. { do hereby certity that the informaton supplied witn this filng 1s voluntarky furished and does nat qualfy tor the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmient with an address.
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SIGNATURE: __ } gﬁ"‘ L"%E’J;é gﬁfﬂTE%ﬁ‘é{;lﬁ:ﬁléﬁmEﬂ ORDIRECTOR ' [ 1

dRE AND TYPED OR PRINTED
T ) o Arf

-5 Py

Dayume Pione #

SIGNA
Ay by

T, A

CR2E037 (12/95)




