FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

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

qi'

FILED
Mar 08 1996 8:00 am

DOCUMENT #

1. Corporation Name

N93000000413 (5)
DADE SCHOLASTIC CHESS ASSOCIATION, INC.

Secretary of State

A A S

Principal Place of Business

Mailing Address

7301 SW. 108TH CT. 7301 SW. 109TH CT.
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified 3a. Date of Last Repont
6/1993 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appiied For
21] 26 Not Applicable
i t. #, elc. ite, Apl. #, elc. iti
. Suite, Apt. i, elc Suite, Apt. #, el 5. Cerlifcate of Status Dasired O $8.75 Additional
221 ;] Fes Required
| City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Gontribution Added 1 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GOLDSTEIN, RICHARD M ESQ. 82( Street Address (P.O. Box Number is Not Acceplabie)
2 SOUTH BISCAYNE BLVD.
1 BISCAYNE TOWER, SUITE 3250 83
MIAMI FL 33131 sl T 70 o

FL

or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE R

11. Pursuant 10 the pravisions of Sections 617.0502 and 617,1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing fts registered office

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

Signature, tynd o printed nar  of registered agoni and tve | appinaii

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
TILE PD [C]DELETE 11 THILE [JChange ] Addilion
NAME DILLEY, ARDEN W 12 NAME
sieer anoress | 7301 S.W. 109TH COURT 13 STREET ADORESS
CITY-SI-2IF MIAMI FL 14 CITY-ST-2IP
TITLE VD [CJDELETE 29 TILE [Cdchange [ Additian
NAME MCMANIS, BARBARA L 22 NAME
sreet anoress | 1410 MANTUA AVE. % 3 STREET ADDRESS
CIFy-ST-2P GORAL GABI.ES FL . 2 4 CITY-ST-2IP
TILE ») NDELETE 31 TI1LE [OChanpe  [7] Addition
NAME HANNON, MARK 32 NAME
sweeraooness | 19001 SW. 270 ST. 33 STRELT ADDRESS
| Cimy-81-21F HOMESTEAD FL 33031 34. CTY-51-21p
TITLE D [ JOELETE 41TLF [JChange  [] Addition
MaME GANNON, MEGAN 42 aNE
sireeranoness | 11501 SW 124 CT 43 STREET ADDRESS
CilY-S1-2p MIAMI FL 44 CITY-ST-2P
TILE D CIDELETE 5(TIE [Cchange [ Addition
NAME DOMINGUEZ, ALBERTO L 57 NAME
sreeranpaess | 15600 SPARTAN BLVD. 53 STREET ADDRESS
Ciy-SI-2iF OPA'LOCKA FL 33054 §4CITY-ST-21P
TIE S [IDELETE 61TITLE [(Change [ Addition
NAME FALCON, LYNN 6.2 NAME
siveet aconess | 16641 SW. 78TH COURT 5.3 STREET ADCRESS
CIv-ST- 2P MIAMI FL 64CITY-S1-21P

cartity that the information indicated on this annual report or

appears In Block 12 or Block 134 changed, or on an attachrmant with an address.

SIGNATURE: _ (

14. 1 do hereby certity that the infermation supplied with this filing is voluntarily furmished and doss not quality for the exsmption stated in Section 119.07(34K), Florida Statutes. 1 further
supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under
cath; that | am an officer or diractor of the carparation or the receiver or trustee empawered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

305 ) 270 -5 75D

219/t

~ Daytime Phone &

CR2E037 (12/95)




