FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e 4

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

DOCUMENT # N27060 (5)

1. Corporation Name

gADE COUNTY CHILDREN FOSTER CARE ASSOCIATION, IN

T AR EM M

Frincipal Place of Business Mailing Address
P O BOX 1650021 P O 80X 180021
MIAMI FL 33118-2021 MIAMI FL 33116-7021
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1988 09/25/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 650075583 Not Appicable
ite, Apl. #, elc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certiftoate of Status Desred 0 $8.75 Additional
r!?t ;\ Fes Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 198.032,
[24] 25] 20 [30] Florida Statutos [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Mame
MUI'HO. DONNA B2{ Stroot Adcress (P.O. Box Number is Not Acceptable)
5116 S W 151 PLACE
MIAMI FL 33185 %
84| GCity FL |85 Zip Code

11, Fursuant to the provisions of Sectio
or registerad agent,fyr both, in the
familiar with, and

SIGNATURE

B17.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this slalement for the purpose of changing its registered office
ate of Florida. Such change was authorized by the corporation's board of directors, | heredy accept the appointment as registered agent. | am

s af, Section €17.0503, Florida Statutes.
_ Q- A4 9

Signatre, 1 O prnted rate uv'reg srered agent and ulie n'a:v,:\-w-;ablf: a (NOTE- Registarsd Agenl signalurs ra]u-red"w;wér-\ reinglaningt o DATE
12. 7 CFFICERS AND DIRECTORS 13. . ADDITIONG CHANGES 10 OFFICE RS AN%ECTOHS IN 12
me P [0ELETE 11 t Change [ ] Addition
N MUNRO, DONNA 12e JeHA K.}"é’f Eva’rjm Buken St
seeTaporess | 5116 SW 151 PLACE 1.3 STREET ADDRESS ! ll F(L»
CITY -5T-21F MIAMI FL iaary-sar |y Mia M i 3517
WILE ") feJDELETE 21 TMLE LefLel ; CLA RENCE XK Change ~ T3 Addition
NAME STEWART, JUANITA 22HAME IG21S CranNId BED.
smeeTaporess | 14380 S W 105 AVENUE 23 STREET ADURESS -
QIY-ST-26 MIAMI FL 33176 2 4CITY-§1-21F IOy 'Q' 53157
TME D CROELETE 31TILE D BqCnange [ Addition
e ROSENFELD, JUDITH son MIN@e, Do,
saeer appress | 260 N E 170TH STREET 33 STREET ADDRESS Sile
My FL 2388
CTY-§1-2F NORTH MIAMI BEACH FL 33162 % 34.CiTY-S1. 2P MPJA- i ,ﬁ
TITLE D ELETE 41TITLE < Change  [J Addition
NAME DASSAN, NELLIE 4.2 NAME ‘élg{}'\{ ”Aﬁ.ﬁf?()'r?d-
STREETADCRESS | 7710 W. 20 AVENUE 4.3 STREET ADDRESS ¥S 5 -
CiTy-5T-2P HIALEAH FL 33162 7 44 CITY-ST- 2P Ml AL . 2387 T
TTE D DELETE STTITLE [ 4 bE feds Change [ Addilicn
NAME OWENS, ESTER 5.2 NAME Sl-ﬁl.g:“ EJ o -515] 5
STREET ADDRESS 15540 S W 208TH TERR 53 STREET ADORESS c
CITY-§T- 219 LEISURE CITY FL 33033 54 CITY - ST-21P MiARY o '
TLE D SZJDELETE 5 1TITLE P 6 N TDUR SO0 ’ﬂCnange [T Addtion
NAME LEFLEN, JANICE 62 NAME | 0BSV 50 220 ST
sTeeT apDsESS | 19343 SW 116 AVE. &3 STREET ADDRESS
LiTY-57-21P MIAMI FL 64Cv-5T-2P M 1AM o 253 (7 0

4. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report 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 gf the corparation ar the geceiver or frustes empowered to exacute this repart as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cdnged., or on an attachnfient with an address. \30 5
SIGNATURE: fran 0 o e_?'# 4 £53 0359
Dale “Datme Prare 8

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 {12/95)



