FILED

s FILE NOW: FILING FEE 1S $61.25
© NONPROFIT g g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 N

Secretary of State

DOCUMENT # N5036

1. Corporation Nama

(4)

Y {SFADA), INC.

SOUTH FLORIDA ASSOCGIATION FOR DISABILITY ADVOCAC

Principal Place of Business Mailing Addrass

1335 NW 14 STREET % D/SAIL

AR

office or regislered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flotida Statutes.

SUITE 200 1335 NW 14TH ST
MIAMI FL 33125 MIAMI FL 33125-1647 _
usg 3. Date Incorfmrale%or Qualified | 3a. Date of Las! Re
08/17/199 02/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 1335 N.W. 14 St. 26] same 4 Not Applicable
Suite. Apt #, etc. Suite, Apt. #, elc. i
ute. ApL T ele ulte, Apt. 4. et 5. Certificate of Status Desireg D $8'75 Addllonal
22| #200 ;] Same Foe Required
City & Stale Cily & Stale B. Election Campaign Financing $5.00 May Be
23] Miami, F1. 2s] Bame Trust Fund Coniribution Added 1o Fees
2ip Country 2ip Country B. This corporation has Kability for intangible tax under s. 199.032,
2a] 33125 25| Dade 0] same 30] same Florica Statutes O ves kel No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
same
LANHAM, MICHAEL F. B2] Street Address (P.O. Box Number is Not Acceptable)
% DfSAR. 1335 N.W. 14 Street
1335 NW 14TH ST L
MIAM) FL 33125 Suite 200
B4| City 88| Zip Code
Miami FL | [ 33125
11. Pursuant to the provisions of Sections 617.0502 angd 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stanature, typeid or printecd name of regisierad agenl and titie it applicabla (NOTE: Reglslared Ageni signalure required when reinsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN IRECTORS IN 12
THLE DP (3 DELETE 1A TTLE DF Change Addition
NAME STEVENS, MALCOLM 1.2 NAME du Pre, Elly
street aporess | 154 LIBBY LANE 13smreeT aporess | 601 S.W, B Ave,
CiY-§1-21F THOMASVILLE GA raeny-si-oe | Miami, FL. 33130
L Y [ DELETE 21TILE KT change [ Addition
NAME BRIDIS, TED 2.2 HAME
staeFT avoress | D785 SW 145TH ST 23 STREET ADDRESS
Gy - §7- 2P MIAMI FL 24cmv-s1-20 | 33176
MLE D T DELETE 31 TILE D X¥ Change ] Addition
NAME CHESTER, TERR 32 NAME Chester, Terri
streeranoress | 750 NW 20TH ST aastreeTaooaess (10745 S.W. 52 Terr.
CiTY-51-7 MIAMI FL saomv-si-ze Migmi, F1, 33165
e DS [T oeene 41TILE % change [T Addition
NAME MOSS, MICHAEL 4 2 NAMEE
streeTaporsss | 8601 NW 193RD TER 43 STAEET ADDRESS
CITY-ST- 2IP MIAM' I.AKES FL A4 CITY-ST-2P 13015
HTLE DT WAPDeceTe 51TMLE [ Change L Additien
NAME DU PRE, ELLY 52 HAME DT
staeet acoarss | 607 SW 8TH AVE s sswmeer aooress | ROBers, Elizabeth
BTY-ST-2¢ MIAMI FL 54 CTY-51-7P Zi%;n"%ﬁ ZQ:. -;31%’7
THILE 0 7 OELETE 6. TITLE i ¥ 1 Change L Addition
HAME SANTOS, BRUNOD 5.2 NAME
sineeranpaess | 21381 NE 8 AVENUE, APT 1 6.3 STREET ADDRESS
oITY- 812 NORTH MIAMI BEACH FL 64 CITY-§T-7IP 33179

14. 1 do hereby cerlify that the infarmation supplied with this filing does not qualify for

the exemption staled in Section 118.07(3)i), Florlda Statutes. 1 furlher certify that the

infarmaltion inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an ofticer ar direclor of the corporation or the receiver or trusiee empowered 1o execute this report as requirad by Chapter 617, Florida Stalutes; and that my hame
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

2 /22 /972
Fd EY 4

Davtime Phone # (A3 8a90 1

Mar 04 1997 8:00am

CR2E037 (9/96)



ADDITIONAL DIRECTORS:

D

Alvin Roberts

48 N.W. 77 Street #3
Miamil, Florida 33137

D

Roger Snell

920 N.W. 10 Avenue
Miami, Florida 33176



