FILE NOW: F|LING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N38239 (2)

. Corporation Name

SOUTH FLORIDA VETERANS AFFAIRS FOUNDATION FOR RE

SECH D EOOHTON NG MR BT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

p
R

Principal Place of Business Mailing Address
% TRACEY A. SKINNER % TRACEY A. SKINNER
4675 PONCE DE LEON BLVD STE 305 4675 PONCE DE LEON BLVD STE 305
ﬁgRAL GABLES FL 33146 ﬁgRAL GABLES FL 33146 3. Date Incorporated or Qualified Ja. Date of Last Report
05/21/1990 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 65-0207903 Not Applicable
i H ite, A K . iti
Suite. Agt #. gto Sulte, Apt. #. etc 5. Certificate of Status Desired 0 $875 Adq;tlonal
22 ;l Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
—2_3—1 i EI Trust Fund Gontribution Added 1o Fees
2p Country Zp Country 8. This carparation has liability tor intangible tax under 5. 199.032,
2 25] 28] [30] Florida Statules [0 Yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SKINNER. TRACEY A 82| Streel Addiess (PO Box Number is Nat Acceptable)
4675 PONCE DE LEON BLVD
STE 305 8
CORAI. GABLES FL 33146 8al Ciry FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of FHonda. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ o . o L e
Signatune, Iyped o pratted R o g NOTE Rgmnred Agunt sigr dlire required whar ranstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TILE D [IDELETE 11TILE [JChange ] Addifion

N DOHERTY, THOMAS C. 2 v

STREET ADDRESS 1201 NW 18TH ST 1.3 STREET ADDRESS

iy -S1-21p MIAMI FL 14CITY-ST- 2IP

TIILE D CIDELETE Z1TLE O cnange [ Addition

NaME FISHMAN, LAWRENCE, MD 22 NAME

srrecTaporess | 1201 NW 16TH ST 23 SIREFT ADDRESS

Gy -ST-7P MIAMI FL 2 4CITY-ST- 1P

TILE D [JDELETE 31TITLE [OChange [ Additian

hAME PEREZ-STABLE, ELISEQ, MD 32 NaME

STREET ADDRESS 1201 NW 18TH ST 33 STREET ADDRESS

CIry-SF- 7P MIAMI FL 34 OTY-ST-21P

TIHE CIDELETE AVTITLE [dchange [ Addition

NAME 4 2 NAME

SIRELT AZDRESS 43 STREET ADDRESS

€Ity ST 2P 44 CITY-ST-21P

TITLE [CIDELETE 51TIE (JChange ] Adduion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2P 54CNY-S1-2IP

TINLE [DELETE 61 TITLE [CJCnange  [] Addition

NAME 62 NAME

STREE| ADORESS 6.3 STREE T ADDRESS

CIlY-51-2IP 64 CITY-5T- IF

14. ! do hereby certify that tha information supplied with this filng is voluntarily furnished and dees not qualify for the exemption 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 signaturs shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corpolghon or the Mceiver or trustee empowered to executa this reporl as required by Chaplter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 1 /Lf changed, or on Y ajtachient with an address
&p \ 12040  (305)-324-3179

SIGNATURE: __/atV iy Ay V1. —
ATURE AND TYPED OR PRINTED MAME OF BIGNING oFF‘Bcen OR IRECTOR 4 f Date “Dagtme Prone 8

Thd crprimsr s A T2 P err=men A TY




