FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000005620 (9)

COMMUNITY SUPPORT SERVICES OF SOUTH DADE, INC.

A 00 A

Principa! Place of Business
12401 SW 224TH ST

Mailing Address
12401 SW 224TH ST

MIAMI FL 33170 MIAMI FL 33170
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26 Mot Applicable
Suite, Apl. #, etc. Suite, L. #, etc. ati
ulte, Apl. # et ufie, Al #. et 5. Certificate: of Status Desired 0 $8.75 Additional
22 ;;] Fee Required
City & State City & State 6. Eloction GCampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 |25] |29] %] Florida Statutes 0 Yes CIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name v —-
TED (LXK i
GREER' TED JR B2 Street Address (P.O. Box Number is Not Acceptabla)
5950 SW T4TH ST 4204 29967 S o sk
MIAMI FL 33143 83
84| City 85| Zip Code
Gaaa | Re FL| LY Ye

1. Pursuant lo ihe provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named cor
or registered agent, or f Florida. Such change was authorized by
familiar with, and ions o7) Section 617.0503, Horida Statutes.

peration submits this statement for the purpose of changing its registered office

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

S EME g 0,2

Sl

SIGNATURE >~ s _ ]
e af registered agent and wtle if applicabic MOTE: Regisidrad Agart sigaature required when reinshatng: JDATV
12 {_JOFFICERS AND DIRECTORS 13. . ADDIIONS/CHANGES TO OFFIGERS AND DIBLOTONS 1N 12
TITLE 1]} [CIDELFTE 1.0 TILE T [ Change Addition
e MILLER, GARY REV onas BAENAA. st 1hnp B
staeer omvess | 3010 DESOTO BLVD rasmeeranoness | A G A S 40- J&‘? qu“U‘—‘
Lay-§1-20 gsom GABLES FL 33134 14CITY-5T-21p 1AM, T_133587 a x
THLE LLFTE 21TIMLE D Change Addition
HAME VON WERNE, ELIZABETH w 22 NAME miid 4 t&' wwE
sweeranoress | 8721 SW 183RD TER 2asmet aooness | LGOS D veed - 344‘5{"
CITY-51-2IF MIAMI FL 33157 2 4 0ITY-8I-2IP é:h')l f.["f?s M F‘_C—— -.3‘:5}'7 o
TITLE Dv [CJDELETE 31TILE . ] Change ﬂAddwlim
NAME RIVERA, NANCY 32 NAME ?ATTRI CE TTD0s e
staeet aooress | 18450 SW 87TH AVE sasimeeraooess | I e - BD S
CITY-51- 21 MIAMI FL 33157 34.CITY-S1-2IP Ptrrtres s 0L 337 %7
e D CJDELETE 41TITLE D ’ OChange P Aadition
NAME AGUINAGA, MARIA MSW 42 WAME Qe v M ewres sz
sreeTaporess | 17650 NW 67TH AVE APT #1403 st aoiess | JRYESf S JIL S PN
CITY-5T-2 MIAMI FL 33015 44 C/TY-ST- 7P [ L L Ao
TITLE DP [CICELETE 51TME ’ Cchange Bl Addition
NAME TYLER, TIMOTHY MA 5.2 NAME 2&1”}4 CAam LL\
sTREET anpress | 26526 SW T26TH AVE s3sTReer annress |Aohe-] LS R
BITY-51-2¢ EEMESTEAD FL 33032 54C/T¥-31-29 }gznag}e ecP WL I3a5e
TLE ELETE 61 THLE Lchange [ Addition
NAME GREEX, TED JR " £2 NAME Tk G—"m"vt“h:'t N
street snoness | 12620 S.W. 211 ST s3sTREET ADnkess | JA-hD Do) S FY S
CITY-5T-2ip MIAMI FL 33177 saam-si-ze | Coou SS YL 33) 7O

14. | do hereby certify that the information supphed with this filing is volunta-ity furnished and does not gual
certify that the information indicated on this annual report or supplemental annual

appsears in Block 12 or Block 13 if ch altachment with an address.

fy for the exemption stated in Section 119.07(3)k), Florida Statdtes, | further

report is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: _____

SIGNATURE AND TYFED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZEN Coe2A H_Exoc Ad . )96

oath; that | am an officer or director of the corporatian or tha receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and th My name
, O [3 -
15938

Dato Deytine Poare #

CR2E037 (12/95)




