FILE NOW: F

E IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N2910

Name

(4)

VOLUNTEER FRIENDS OF THE DADE COUNTY PUBLIC SCHO
OLS, INC.

Principal Place of Business

Mailing Address

AT A

MIAMI FL

THOMPSON, FRANK M
5109 SW. 71 PLACE
ROOM 210

33155

C/O FRANK THOMPSON G/O FRANK THOMPSON
§109 Sw 71 PLACE 5109 SW 71 PLACE
UISAW FL 33155 ﬂlsAMl FL 53155 3. Date Incorporated or Qualified 3a. Dats of Last Report
11/03/1968 07/26{1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 28] NOT APPLICABLE Not Appiicable
ite, Apt. #, etc. Sulte, Apt. #, stc. i
Sulte, Apt. #, 8le ute. At #, ete 5. Cortficto of Status Desiod (g $8+1 9 Addiional
_5;] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI —2_5] “Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 [20] 30 Florida Statutes 0 Yes PNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Stroet Agdress (P.O. Box Number is Not Acce table)
addvwss is Corr-eo'FJ fﬁawe\!eg

84

o FL |*®

vemrove. " Ramoom 2107 Frem listing
i l Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617,15
or registered agent, or both, in the State of Florida. Such
familiar with, and ageept the glpligati !

03,

lorida Statutes.

0B, Fiorida Statutes, the abpve-named corporation submits
nge was authorized by tha corporation's board of directors. | here

this statement for the purpose of changing its registered office
by accept the appaintment as registered agent. | am

y Z “r"', /556

CR2E037 (12/95)

SIGNATURE 1M
ture, fyped or printed name of ragistarad agent and title H app . NGTE: Registerad Agent signature required when reingtating)
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PCD [J0ELETE 11TITLE [Befange [ Addition
NAME THOMPSON, FRANK e
singeT aporess | 5909 SW 74 PLACE 1.3 TREET ADURESS
Ty -ST- 2P MIAMI FL 1.4 CiTY-57- 7P ADD 2P 331 ss
TIILE VDS CIDELETE 21 TILE [change [ Addition
NAME PARKER, CLAUDIA DR. 22 NAME
sreer AnDRESS | 200 S. BISCAYNE BLVD, SUITE 1900 2.3 STREET ADDRESS
crv-st-2e | MALAMI FL 2.40ITY-51-2P
TITLE VvOT [JOELETE 33 TILE [OChange ] Addition
HAME AVERY, SHERRI 32 NAME
streeT apDREss | 5750 SUNSET DRIVE 13 STREET ADDRESS
CiTY-S1-21P S, MIAMI FL 34.CITY-5T-21P
TITLE . [ JOELETE 41TILE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ci1Y-ST-ZP 44 CITY-ST-2IP
TITLE [CIDELETE 51 TITLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2IP 54 0ITY-5T- 2P
TILE . [IDELEVE 61TILE Ochangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§1-2IP

14. | do hereby carti
certify that the information indicated on this annual report or s
oath; that 1 am an officer or director of the corporation or the receiver of
appears in Block 12 or Block 13 if changed, or on an at i

SIGNATURE;.

that the information supplied with this filing Is voluntaril

g

n address.

SIGNATURE AND TYPED OR PRINTED NAME

OF BIQNING OBICER oR MR;CTOH

y furnished and does not qualify for the exemption stated in
upplamental annual repert is true and accurate and that my signature shall
trustes empowered to execute this report as required by Chapter

Saction 119.07(3)0<), Florida Statutes. 1further
have the same legal etfect as if made under
617, Florida Stalutes; and that my name

H2 [re . (@o5)esi-BeH

|



