> FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000701 (1)

1. Corporalion Name

ASILOMAR COMMUNITY SERVICES, INC.

MR RGOREAA

iE §iy

FLORIDA DEPARTMENT OF STATE
Sandia B Morthans,

Socrelary‘of State
DIVISION OF CORPORATIONS

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
: 02/13/1995
2. Principal Place of Business W?a. Mailng Address 4. fF:}umber\r_f/,S{{ ¢ -J( ! Applied FO;
21 26] oh -5 D B Not Applicable
Suite, Apl. #, etc. Suile, At £, ot iti
wie ApL el e A e 5. Certificats of Status Desired EB/ $8.75 Adtional
22 ;l Fee Required
City & State L . Oy & Srate 6. Eiccnon Compaign Finanging $5.00 May Be
23] I 28] o i . L Trust Funcl Contribation : D Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangicle tax under s. 199.037,
24 25 20] [30] ) Flonda Statutes © 0 ves Ono
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| None
FUENTES. GUSTAVO E 82| Stroet Ackdiess (PO Box Number is Nol Acceptable)
2121 PONCE DE LEON BLVD. st
SUITE 240
»  CORAL GABLES FL 33134 84| Gry FL as‘ P Gode

1. Pursuant to the provisions of Sections 617.0607 and 61 7.1508, Forida Statutes, the above-namod corporation suomits thes slatement for the purpose of changng ils registered office
or registered agent, or balh, in the State of Florida. Such change was authorized Dy he comoration's board of drectors. | heraby accer! the appaintrent as registerad agent. | am
famihar with, and accept the obiligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ . . L . ) . e _
SIY an b2 d D0 pa il P we ol e @ Ll g kb P01 B e Aol s @ me fen gt b v e i 2413
12, OFFICERS AND DIREGTORS 13. ADDINGNSCHANGE S TO OFFHICE 1S AND OIFE CTONRS N 12
THLE D [JDELETE 11T [JChange [ Addition
e FUENTES, DAINERY M 120N
SIREET a0DRESs | 2121 PONCE DE LEON BLVD. 13 STHEE] ADDRZSS
CIFY-St-2iF CORAL GABLES FL 33134 o 14 IIV-5T- 2P - - ) R ]
TrLE D [mE 21 TINLE i change [ Addilion
na FUENTES, GUSTAVO 22t
SIREETAD0RESS | 2121 PONCE DE LEON BLVD. 2ISTRFE" ADDRISS
CY-SI1- 21 CORAL GABLES FL 33134 2 4CTY-ST- AP
TITLE D [JOELEIE ERRIIN [JCrange  {] Additior
NAME 32 NAME -,
MALUTA, ELIZABETH e SO0001 PES8s3
STREETADDRESS | 2121 PONCE DE LEON BLVD. 33 SIREET ATOA §5 -04/01/36--01 016--014
LIy st 2P CORAL GABLES FL 33134 34 CIY-ST-70 %7000
v T
THTLE [CIDELETE 41 TILE Cctenge [ addition
KAME 4 2RAME
SIAEET ADORESS 43 STREC! ADORESS
| c1v-sT-7 ) - Jasomistae B ]
TIILE [CJDELETE 51 TIILE dcCnasge [ Addition
NAME 50 NaME
STREET ADORESS 5 35TREFI ADDRESS
GHY-51-21p o ] W s4cny-s17p )
TILE [JoeLers 61 TI1E [change [ Addition
NAME 5.2 NAME
STREET ADORESS & 3SIREET ADDRESS 0§\ th
CITy -T2 E4CIN-51 7P 4,"3’

14. | do hereby certily that the information suppiied willi this filng is voluniavily furaished and does not quabfy for Ihe exermphon stated in Section 119.07(3)(x), Florida Statules. | further
certify that the information indicateds on this annual regpard or supgilemental acnual report is true and acourate and thal iy signature shall have the sane legal eflect as if made under
oath; that | am an officer or director of the cqrporation or the reca ver or frustoe eripowared 1O execule ths report as reqaiced by Chaoter 617, Flonda Statutes; and that my name
apears in Blook 12 or Block 13 if changed, or on an atachimiant wilh an address

SIGNATURE: D&MW{W&—/ P/t (30 0%3)-5) 23

CR2E037 (12/95)



