FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPOHATION Sandra B. Mortham

ANNUAL REPORT  {iRiSENEE Socratary ofgate Secretary of State

1998 ke DIVISION OF GORPORATIONS

OCUMENT # N41402 (1)

- Corporation, Name

ASSOCIATION FOR DEATH EDUCATION & COUNSELING - §

OUTH FLORDA GHAPTER, W IRV GERED AR

Principal Place of Business Madling Address
ﬂfl E COUNTRY CLUB DR %)*191 E COUNTRY CLUB DR 3. bate Incorporated or Qualified
R]
AVENTURA FL 330 AVENTURA fL 33 |
Ug % USE L 33180 4, FEI Number Applied For
650326436 Not Applicable
2. Principal Place of Busines 28, Mailing Add
racipel e usiness aling Address B. Certificale of Status Desired O $8.75 Additional
21 E Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, lc. 8. Election Campalgn Financing $5.00 may Be
;;] 27 Trust Fund Contribution Addad to Fees
City & State City & State 7. 15 this nonprofit corporation 8 homaowners,association?
?31 EJ [ ves No
Zip Country 2ip Countsy B. This corporation owes or has paid the current year |ntgngible
m 26 E 31)[ Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
81| Name
KAPLAN, BARRY S 82| Streat Address (P.O. Box Number is Not Acceptable)
20191 E COUNTRY CLUB DR :
TH" 83
AVENTURA FL 33180 84| Cily FL Ia—sl Zip Coda

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered pgent, or both, in thg Siate f%&ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am famili ih. and accept lightiong,6f, §ection 617.0603. Florida Statutes, 5/
— o

SIGNATURE ‘ _ .
Sigi B, typad or printad ngfne® registerad age d tile if apphcatle {NOTE: Registared Aganl signalura requlied when reinstaling) ATE

12. " 7 OFFICERS ANC DIRECTORS 13 ADDITIONS, £5 TO PFFICERS AND DIRECTORS W 12

TITLE PD mEtETE 1ATITE o G-ﬂf ﬂT’ Change Addition

RAME BEANS, CAROL 12NAME M

sThEET aoRess | 7503 SW 98TH CT. 13 STREET ADDRESS nq | CPRESS ?&’Uﬁ 0’6 VE »

onv-st.ze_ | MIAMI FL 33173 AGTY-ST- 2P 8t Pavp Bepch f 33

T [ peLere 21TME IR ' [J Change L] Addition

NANEE GRANT, ANN 2.2 HANE

steeeTanoness | 901 CYPRESS GROVE DRIVE . W 23 STREET ADDRESS

CITY 51-21P POMPANO BEACH FL 33089 - 2.4 LITY-ST- 7P - -

TLE DD @‘ ne 55 { DELETE IATITLE Chartge Addition

NAME STAUBER, PAT 3.2 NANE

stReer apoRess | 2524 REGATTA AVE. 3.3 STRFET ADDRESS

CITY-5T-21P MIAM| FL 33140 E‘ 34CTY-ST-2P )

TITLE [ DELETE 41 TIE Fe i Change ddition

e HOFSTADTER, SHIRLEY t.2nve J%%}' 0e ?A’ 1’3,7 £ .

smeet aporess | 2150 SANS SOUCH BLVD. 4.3 STREET ADDRESS

CITY-51- 7P NORTH MIAM! BEACH FL 33181 wovsze | My

TTLE 1D Al aariren . [IDELETE EATITLE v

NAME KAPLAN, BARRY 5:2NAME

sweet aporess | 20181 E COUNTRY CLUB DR TH-1 5.3 STREET ADDRESS

CHTY-ET-2P AVENTURA FL 54C/TY-5T-2IP

TMLE ] peLert 6.1 TLE SO0 24 7 EAA e [ additon

HAME 6.2 NAME ~-04/01/95--01022--018

STREEY ADDRESS 6.3 STREET ADDRESS #6125

CITY-5T-210 6.4 CITY-51-2IP

4. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the Informalion
Ingicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as It made under oath; that | am an
officer or directar of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed _gr on an 7 nt, with an address.
SIGNATURE: M I 5/“ gF Fus 936 £F %

CR2EQG7 (10/97)



