FILE NOW: FILING FEE IS $61.25

FILED

Mar 20 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N94000005620 (9)

COMMUNITY SUPPORT SERVICES OF SOUTH DADE, INC.

Pringipal Place of Business Mailing Address

12401 W 224TH ST 12401 SW 224TH ST

TN AR

3. Date Incorporated or Qualified

MIAMI FL 32170 MIAMI FL 33170 4
. FE{ Numbar Applled For
650533504 Not Appliceble
£, Principal Flace of Busingss 2a. Malling Address 5. Corifcats of Status Desired 0 $B.75 Additional
21 ;EI Fee Required
Suite, Ap1. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may 8o
22] [27] Trust Fund Contribution Added to Foes
City & Stata City & State 7. Is this nonprafit corporation & homaowners assoclation?
23] (28] Oves Owe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 30 Parsonal Property Tax dus June 30. ves [dNo
9. Name and Addresa of Currant Registersd Agent 10. Name and Addraas of New Reglatered Agent
: B1| Name
GREER, TED JR 82| Street Address (P.O. Box Number Is Not Acceptable)}
12401 SW 224TH ST
@OULDS FL 33170 8
' 84} City 85! Zip Code
| FL ||

agent, | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

1. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur, C
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

se of chanping its registerad

Signature, typed or prnled name of regisiersd agen| and lida f applicable

{NDTE: Reglsterad Agenl signalure required when reinstaling)

DATE

3. OFFICERS AND DIREGTORS 13. ADDMIONSICHANGES TO OFFIGERS AND DIRECTORS N 12

TILE ) [ DELETE LATILE 0 L Mpots 52 . Dy [T change  L_1 Addition
NAME MILLER, GARY REV 1.2 NAME 2135 PN W 10 A~y

sTreev aDoRESS | 3040 DESOTO BLVD 13STREETADDRESS | MY By L 31277

CITY-SF- 2P CORAL GABLES FL 14 CIFY-ST- 2P

THLE D T DeLEe 21TILE b _ [Jchange [T Addition
NAME BOGUE, HILDA 22NAME Gt erd , SuhO

sTReT ADDRESS | 124015 SW 22487 23sTREETADORESS | ROS O B . Doy thay .

OTY-ST- 2P GOULDS FL zaomy-st-zr [ MVARAL . Pl hay ! ‘
me DI 1] DELETE 31 TLE CI\'MPB(’-'\_‘_, gl BN L Change L3 Addition
NAME LOUARD, BRENDA 32 NAME AL N-E. 12 5T

STREET ADORESS | 12401 SW 2457 3.3 STREET ADDRESS

onvsie | GOULDS FL worsrre | DMESTERD | B 39030

TILE D L DELETE 41 TITLE DS ﬂ _ [T Crange T Addition
NAME AGUINAGA, MARIA G 5L 4 2N Towey , FATEICE e

sweeraooess | 17650 NW 67TH AVE  APT #1403 aseEaoneess | VDS, SW BD ST,

CITY-5T- 218 MIAMI FL 33015 worv-stze. | MMy B B33

TTLE DP 1 DELETE 51 TILE L [ change [T Addition
NAME TYLER, TIMOTHY MA 5.2 NAME

STREETADDRESS | 26526 SW 126TH AVE 5.3 STREET ADDRESS

crv-st-ze | HOMESTEAD FL 33032 $4TTY-5T- 7P

TIRE D L peLETE B1TITLE L] Changs L1 Addition
NANE "GREER, TED JR 5.2 NAME

STREET ADDRESS | 12401 SW 224TH ST 6.3 STREET ADDRESS

CAY-ST- 2P GOULDS FL 6.4 CITY-ST-2IP

indicated on ¢

Block 12 of Block 13 if changad: tlachment with an address.
. A * 17y 3
SIGNATURE: ﬂr.  TEN G

T4. 1 hereby canifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurats and that my signaturg shall have the same fagal effect as If made under oath; that | am an
officer or director of the corporalian or the receiver or trustes empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

.,

CE0 J Sj 6 (70513551047

CR2E0G7 (1097)



