NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Statg

1996

DIVISION OF €ORPORATIONS

DOCUMENT #

1. Corporation Name

&EJHESDA FAMILY SERVICES FOUNDATION OF FLORIDA,

Principal Piace of Businass
28 NEE. $8TH STREET

Malling Address
28 NE. 16TH STREET

10

HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Data Incorporated or Qualified 3a. Date gf Last Report
o N/A
2, Principal Piace of Buslness L_z_a. Mailing Address 4. FEl Number j\ Applied For
A 28] (| 65-0614722 PR e——
Suite, Apt. #, stc. Suite, Apt. #, elo. ) - $8.75 Additional
- 3 f i *
P 27] ;. Certi icate of Status ﬁgred M Foo Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
’El 28| Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25] 29 0] Florida Statutes O ves Eno
r 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
“™ Steve VanHeusen
HEUSEN, STEVE V 82| Sheol Addross PO, Box Number 1& Not Acceptabia)
28 N.E. 18TH STREET same
, HOMESTEAD FL 33030 8
84| Cily FL 85( Zip Code

* orregistered agent, or both, in the Stata of Florida. Such chan%e
familiar with, end accept the obligations of, Sestion 617.0503, Florida Statutes.

SIGNATURE __Steve VanHeusen

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abgve-
was authorized by

med corporation submits this staternant for the purpose of changing its registered office
oration';é;oard of di heraby accepl the appointment as registered agent. | am

Lt

Signature, typed or prted name of ragistered agecl and HH: ¥ appicane.

reguil-ad when reinstaling) DATI

12. OFFICERS AND DIRECTORS N L \J ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12
THLE (] [JDELETE 11ThLE D B Chenge [ Addilion
NAME HERBST, DOMINIC P 12 NAME Dominic P. Herbst

steerannress | CENTRAL QAK HEIGHTS, RT. 15 SOUTH 13STREETADDRESS [P, O, BoX 210 Route 15 South

CITY-§T- 2P WEST MILTON PA 17586 14005120 |West Milton, PA 17886

TITLE D [IDELETE 21TIE 7 D Bf Change L1 Addition
NAME HEUSEN, STEVE V 2.2 HAME Jerilyn Keen

sweeraooress | 28 NUE. 18TH STREET 23STREETADDRESS | P, O, Box 210, Route 15 South

Emy-$7-22 HOMESTEAD FL 33030 2.40ITY-51- West Milton, PA 17886

TITLE D [JDELETE 31TmE [/ e O Changs [ ] Addition
KAME KEEN, JERILYN a2 |Steve VYanHeusen

sweer aooress | CENTRAL OAK HEIGHTS, RT. 15 SOUTH ssstrestaooress |28 NJ.E. 18th St.

CTY-5T- 2P WEST MILTON PA 17888 saom-si-or | Homestead, FL 33030

TITLE [CIDELETE 41 THLE VZ . . [JcChange  ER) Acdition
NAME £ INAME Joseph Ramirez

STREET ADDRESS s oss | 20467 SW. 126th Avenue

CITY-$T-21P 44 CHTY-51-2P Homestead, FL 33032

TiTLE [CIDELETE 51 T1LE D [C] Change Addition
NAME 5.2 NAME Dr. Margaret Peters

STREET ADORESS S3STREETADDRESS [ 325 N.W. 18th St.

CITY-ST-2IP 5.4 CITY-ST-7IP Homestead, FL 33030

LE FIDELETE 6.1 TITLE .00 anioiz 4 %E;am D{/Afddition
NAME 52 NAME el L e &S

STREET ADCRESS 63 STREET ALDRESS ‘05-’. 08/96--0100 B--0i8 ) [) [
CITY-ST-2IP 64 CHY-ST-2IP *»‘*El . 25

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for

the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplermental annual
oath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: Steven VanHeusen

report is true and accurate and that my signature shall have the sarne legal effect as if made under
mpawered to executa this report as required by Chapter 617, Florida Statutes; and that my name

(305) 246-2900

BIGNATURE AND TYPED OF PRINTED NAME OF snemW

Daytime Phone #

‘CR2E037 (12/95)




