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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA, DEPARTMENT OF STATE
SN, gnsee- | Feb 06 1998 8:00am

1998 DIVISION OF CORPOBATIONS S e Cretary Of St ate

DOCUMENT # N50367 (4)

1. Carporation Name

SOUTH FLORIDA ASSOCIATION FOR DISABILITY ADVOCAC

Principal Place of Businass Mailing Address
;?J:;?EMZ{‘OM STREET ?gaD/mL1 T ST 2. Date Incorporated or Qualified o
5 4
MIAM! FL 33125 MIAMI FL 33125 [B“THQQE
us 4. FEI Number Agplied For
- 65-0379532 Not Applicable
2. Principal Plage of Business 2a, Mailing Address " iti
P d 5. Certificate of Status Desired | $8.75 Additionat
m 26; SFADA, Inc. _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
E _El 1335 N.W. 14 Streer #200 Trust Fund Gontribution O __Added to Fees
City & State City & State 7. Is this nonprofil carporation a homeowners association?
23] 28] Miami, FL 33125 Clves #No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] E’ [20] B [30] Personal Property Tax due June 30. [ JYes “PlNo
9, Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81 Name .
LANHAM, MICHAEL F. 82| Sirest Address (P.O. Box Nurnber is Not Acceptable)
1335 NW 14 STREET
SUITE 200 83
MIAMI FL 33125 84] City FLE‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its reglstered

olficz ar registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agerit. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typad or printed nama of registered agent and Lt i appficable. - {NOYE: Registarad Agent signature recuired when rainstating) N - DATE o,
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 12
TIeE DT [ DELEFE 11 TLE DT [T Change ~ J 1 Addition
NAME ROGERS, ELIZABETH 1.2 HAME Nancy England
STREET ADORESS | 750 NW 20 ST 13STREETADORESS | 15060~A 8.W. 49 Lane
CivY-§1-2IF MIAMI FL 1.4 CITY-ST- 2P Miami., FL 33185 .
TMLE DV CJoeere — Jz1mme ~ [Jchenge [T Addition
NAME BRIDIS, TED 22 NAME
STREET ADORESS | 9785 SW 145TH ST 2.3 STREET ADDRESS
CITY-ST-2P MIAME FL 2, 4 CITY-ST-2IP
MLE v} [T DELERE 3717TIME [ Change L] Acdition
NAME CHESTER, TERRI 32 NAME
seT ADDRSSS | 10745 SW 52 TERR 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL ) 34, CITY-ST-ZIP =
TITLE DS [T DELETE 41 TILE [ ] Change [ Addition
NAME MOSS, MICHAEL 4, 2HAME
sTReeT anoress | 8601 NW 193RD TER 4.3 STREET ADDRESS
CITY- 5T-2IP MIAMI LAKES FL 4.4 CITY-ST-2IP
TITLE DP I DELETE 5.1 TITLE " [JChange L] Additlon
NAME DU PRE, ELLY 52 HAME
sTReETADORESS | 601 SW 8TH AVE 5.3 STREET ADDAESS
CATY-ST-2P MIAMI FL __J sacny-sr-zp
TIRLE o T ceLexe 1TITE [T Change ~— [ Additian
NAME SANTOS, BRUNO 6.2 NAME
srreev appaess | 21361 NE 8 AVENUE, AFT 1 6.3 STREET ADDRESS
ITY-ST-2P NORTH MIAMI BEACH FL 6.4 CITY-51-2IP B )
he exemption stated in Section 119.07(3)(i), Florlda Statutes. { further certify that the information

14. Thereby cemg that the information supplied with this filing does ot qualify far ¥ | i
indicaléed on this annual report or supplemental annual repert Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L MEE REREQUIRED 1 /30/08 3058 4-3347

SIGNATURE ED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ualf Cayime Fhane # 43

CR2E037 (10/97)




