FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE |
I NE y Sandra B. 7

CORPORATION
ANNUAL REPORT Secretary of State SONDO1 7 7a31s
1996 DIVISION OF GORPORATIONS -4/15/96-~01019--014

F#¥61, 25

DOCUMENT # N18371 (7)

1. Corporation Name

DADE DIRECTORS OF VOLUNTEERS IN AGENCIES (DADE D

O e AR MU

Principal Place of Business Mailing Address
% LYNN HEYMAN. MIAMI CHILDREN'S HOSPITAL C/O ELEANOR ERWIN
8125 SW 31 ST 3663 5. MIAMI AVE.
MIAMI FL 33155-3003 :]‘ISAW fLIn® 3. Date Incarporated ar Qualified 3a. Date of Last Report
12/19/1986 03/02/1995
2. Principal Place of Business __, 2a. Mailing Address 4. FE| Number Applied For
ml5255 N.w. 87 Avenve. |l 50-2391955 Not Applcatie
Suite, Apt. #, etc. 7 Suite, Apt. ¥, elc. ) ) $8.75 aaditional
*5_;‘ E‘ 2 y, 2—7| 5. Cerificate of Status Desired O Fee Required
City g.'_szate ' Oty & State 6. Election Campaign Financing $5.00 May Be
E‘I M/ Aric. ?é , —;ﬂ Trusl FliRd Contrbutian 0 Added 1o Fees
Zip,, i ’,' Cougfitry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 337 b lnl DAZE o) [30] Fiorida Slalutes O ves Ono
g. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B2| Strect Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 83
’?ALI.AHASSEE FL 32301 84| City FL le Zip Code

1%, Qursuant to the provisions of Sections £17.0502 and 617.1508, Flanda Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
aaragistered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors | hereby accept the appointmant as registered agent. | am
fariliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . _ . o . e ) o
Signatare typed o prrled name o rogistered ayent and bk it g plizatie (NOTE Registered Agent signature r\gm_n-n-::} whee rerstalieg: DATE

2. OFFICERS AND DIRECTORS /" 13. P AL ONS CTIANGES 10 OFFICERS AND DIREGTORS IN 12

e oP (HD=iETE aTie P | PRES (L2EMy PPTCharge [ Addition

NAME ’ ERWIN, ELEANOR 12 NAME DeloRES ?‘)O 1HHACL _

streeT aD0RESS | 3663 S. MIAMI AVE. v sEeT Aopnzss NS bS5 M- w/ - 87 Avenvwe # #oo

CHTY-51-2P MIAMI FL 14CITY-5T-21P Mi s . 7L 33/66 .

TLE Dv CJDELETE 21TILE Dv Vice FResdenrT BAChange [ Addition

NAE POLLACK, DOLORES 22 NAME Betty Shr/tov,0al Scouls

saeeTApoRess | . 0. BOX 520944 N/A aasieeer aoniess | (T3 $F S6) Lo ST

CITY-ST-2IP MIAMI FL /7 zaowv-st-ze | M adnd e 33/57 P

TILE D FloeLerE 3TNILF c’ £ T | [Change [ ] Addsion

NAME BAIRD, HARRY 32 NAME g QSa.

sreeer aooress | 5050 BISCAYNE BLVD 33 STREET ADDRESS -;B]e[b’ we ljf s Sur { e22(0

OITY-ST-2P MIAMI FL yd vavstze | Miawmiy o) 3312€

TITLE 0s [¥DELETE A1TILE 'DS Secretar RXCrange [ Addition

NAME HEYMAN, LYNN 4 ZNAME Mike \r‘s"‘

sTREETADDRESS | 6125 S.W. 31ST ST. aasThEs AODRESS | SO Sh0 BUSTy WE ﬂlql

CTY-5T- 2P MIAMI FL sdcmv-si-zr LM {,. Com 33137 N\

TITLE oT - CJLELETE sivne P u "'-“-" ‘ « WiChange [ ] Additien

N HARKIN, SUZANNE szne SozanNE HAFKIN

seeel aooress | 20350 NE 26TH AVE sasmeeraneess a0 o NE o Ave.

CITY -§T- 7P N MIAM!I BEACH FL - ssorv-si-P | Matwny Pl 331377 5 -

TITLE D DELETE 61 TILE LEy, Li8 Change Addition

NAME LEVI, LB 62 NAME 4 a -

streer aoDfEss | 3869 NW 6TH STREET 6.3 STREET ADDRESS 38’_3.? ~nE G WS90

CITY-8T-2IP MIAMI FL 64 C{TV-ST-2IP H ¢ 474 ‘ B ?L

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corparation ar the receivar gr trustee empowered to execute this repart as required by Ghapter 617, Flarida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, n an attachment withfan address.

SIGNATURE: Josto s Follsen. _J/&Zo&/f_é (25) 7t 7.

ayume Prione #

\GRATURE AND TYPED OR PRINTED NAME Qf SIGNING OFFICER OR DIRECTOR




