NONPROFIT FLORIDA DEPARTME#!T OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION g\i Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
e m‘/ OIVISION OF CORPORATIONS
96

DOCUMENT # N421 93 (5)

1. Corporation Narme

POST POLIO SYNDROME SUPPORT GROUP OF GREATER FOR

P A

3206 CARMABOLA CIR. 3208 CARMABCLA CIR,
#C2908 #2908
SOUTH COCONUT CREEK FL 330 SOUTH COCONUT CREEK FL 33766 3. Date Incorporated or Qualified Ja. Date of Last Report
02/20/1991 08/10/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 ;;l 65'0254465 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # et i
ite. Ap. #, etc uie. Ap & 5. Certificate of Status Desired O $8.75 Adtj|1aonal
;;, —EI Fes Requirad
Gity & State Cily & State 6. Eiection Campaign Financing $5.00 wvay Be
El E‘ Trust Fund Gontribtion 0 Added to Fees
Zip Country Zp Country 8. This corparation has liabyity for intangitle tax under s. 199.032,
[;I 25 E?l Eﬂ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Nama
. [ N .
GO A -«\ Peoad ) : w b 82| Strect Address (P.O. Box Number is Not Acceptable)
105 INT AVE. k O 3 -
rese b VLR oy Goa
ReEfL a1 R
— . 2 7
- - \\_\H‘ av 3 ( N >;3 !'/ 847 City FL ssl 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above -named corparation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors, | herebyy accept the appaintment as registered agent. | am

familiar with, End accc;it the obhgau‘pﬂs of, Seqtion 617.0503, Florida Statutes.

SIGNATURE _ﬁ,}g‘ S TN e : A / 343 ‘( f fs

Skgrétyfs. typed or prnlued name of registared agent and hile il appizatid INOTE - Rugtered Agont Signaturs recured when eemnstabng] I oate ¥ G
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS 1N 15 &
;IML[E .’ L " [ DELETE :;;:;EE {J \ vol C \ é”\pa""[ [JChange [T Addilion g
STREET ADDRESS | 3208 CARMABOLA CIR <—  DyriEciom | osmeroms | L83t = (_\A' “"_*"* v G i
£y-S1-2p S COCONUT CREEK FL - P S A e Td - 2z3 et} o - %
TILE VP DELETE 21TME ) Change Addition
NAME FORD, PAT <___ N _ 22RAME ey 'L (ﬁfiv\.)* o~ W@g
STAEET ADDRESS | 30192 SW 51 ST 0 FILVRN woress | Led LR s v \’\b__).\ d
CiTY-ST-21P ET. LAUDERDALE FL 2 400Y-5T- 2P Suo ey o o 333 Vve

DELETE =
TITLE VP O 31TIMLE ?ﬂ o Unc r’-\ﬂ-ﬂn vose l[j Change  [] Additian
o BEHLER, EUNICE s2ne Qeawee Caele O o
STREETACDAESS | 1781 NW 60TH AVE. sasmaeer aookess { Y LW A ¢ \(-_-)u \ t' " - 0 &t
City-st-21p SUNRISE Ft 33313 34.L1Y-51-2IP Coend %M—*ﬂ ‘}3 A e
e S CloeLee 41TITLE b ' (dChange  [JAodition
NAME BRUDO, DOROTHY 4 2NAME
STREET ADDRESS | 10368 NW 24 PL 43 STREET ADDAESS
eY-sT-2P SUNRISE FL 44 CTY-51 2P
TITLE T CI0ELETE S1TINE [Ochange [ Addition
| NAME GOLDBERG, JULIUS 52 NAME
STREET ADDRESS | 10310 CLAIRMONT CIR. 5 3 STREET AODRESS
CITY-S1-2IP TAMARAC FL 33321 54CITY-S1-2P
TTLE [JDELETE 61 TITLE [:l[:ha_nge [ Addigon
NAME 6.2 Nkt L0111 e rg=aSs
: I
STREET ADCRESS 6 3 STREET ADORESS "DE,:' 25'.1" gb“‘DlU:n"r— 013 /J
| CITY-ST-29 §4CNY-ST-7p ¥h¥5], 25 kel

14, | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does rot qualify far the exemption stated in Saction 119.07(3)k). Florida Statutas. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accarate and that My signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustoe ampowerad 1o exscute this report as required Dy Chapter 617, Florida Statutes: and that my name
appears in Biack 12 or Biock 13 if changed, or on an atlachment with an address.

i ’ s [ Ay
~ v
3o W 3

SIGNATURE: _ ', (& A " .. '{!j\‘L ]ﬂ\ : i

IGNATURE AND TYRED OR PRINTED NAME OF SIENING OFFICER DR DIRECTOR




