FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # N95000005313 (0)

ASSOCIATION FOR DISABLED AMERICANS, INC.

Principal Place of Business Mailing Address

11645 BISCAYNE BOULEVARD. SUITE 307F

11645 BISCAYNE BOULEVARD. SUITE 207F

00O

3. Date Incorporated or Qualified

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 E
4. FEI Number Applied For
650646620 Not Applicable
2. Principal Place of Business 2a. Taihng ddress 5. Cortificato of Stalus Desired 0 $8 75 Additional
. . Certificate atus Desire y
[21] 2] (£ K38 Z’d()uﬂli\k’) W\k- Fes Required
Suite. Apt. ¥. etc Suite, Apt. "-q‘c- 8. Election Campaign Financing $5.00 May Bo
22] 27] e Trust Fund Contribution _Added to Fees
City & Stale Cily & Glat T. 15 this nonprofit corporation a homeownarsfssociation?
=] a M Boted Fe v
Zip Countey . COUV B. This corporation owes or has pald the current year Intangible
;4—] ;5—1 ;l 5 5 ! Lu ;)] S” Parsonal Property Tax due June 0. ves  [JNo

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglatered Agent

RUIZ, DANIEL
8221 SW 152 AVE CIRCLE APT 2
MIAM FL 33193

10,
Name D\ﬁd\\

* el Ry
S B P AUINTE AgT: 0]
84| City M)Pfﬁh 'F‘/ FL ]"H‘é“i&?;

1. Pursuant to the provislons of Soctions 617.0502 and 617.1508, Florida Staiules, the al

office of registerod agent, or both, in 1he Steta of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered

CR2E037 (10/97)

officer or diractor ol the cafporation or
Block 12 o Block 13 if

SIGNATURE Signalues. typod or anl?d nama of reglalered sgent ‘and tilke o apphcabie {NOTE: Registerad Agant signatura requirsd when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TILE STD LI preete 1ATIME [ I Change — ] Addition

NAME PARRISH, JAMES JR. 12 NAME

streeT Appress | 16100 SW 74TH CT 12 STREET ADDRESS

CTY-51- 2P MIAMI FL 14 GITY- 8T- 27

HTLE VD [ oeLeTE 21TILE L Change L] Addition

WAME RUIZ, DANIEL 22 NAME

sieevappress | 8221 SW 152 AVE CIRCLE APT? 23 STREET ADDRESS -

CITY-51-21P MIAMI FL y 2 4 CTY-S1-2P

TILE D %DELETE 31T [ Change [ Addition

NAME LEVENSON, MILDRED 3zNaME

streer aporess | 7441 WAYNE AVE APT 3l 3.3 STHEET ADDRESS

CITY-S1-2IP MIAMI BEACH FL 34,C/TY-ST-2IP

TMLE D\M(\F L) DELETE 41TITLE L] Change L] Addition

NAME AV R BATAVIA L 2NAME

staeer aooRess | 4 5 MRe N);, 4.3 STAEET ADDRESS

CITY- ST-21P ML LATRG 1F L %:SHU 440ITY-5T-2P

TLE ? " J DELETE 51MILE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-21P 54 CITY-§T- ZIP

TITLE [T DELETE 6.1 TITLE [ Jchange  [_] Addition

HAME 62 NAME

STREET ADDRESS e

CITY-S1- 2P

14, | hereby certilg‘that the informa¥bn sup effption stated in Section 119.07(3)4), Florida Statutes. | further certity that the information
indicated on this annuat rg| or supplo nd that my signature shall have the same legal sffect as if made under oath; that | am an

g this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in

/€7D  305-874-006%




