FILE NOW: F

ILING FEE IS $61.25

r NONPROFIT G 5 FLORIDA DEPARTMENT OF STATE
CORPORATION &' Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000005994 (7)

FAMILY DIVERSITY CENTER, INC.
I TR
859 S.W. 69RD TERRACE £506 SW. 63RD TERRACE
SOUTH MUAMI FL 33143 SOUTH MIAMI FL 30143

3. Date Incorporated ar Quaiified

12/22/1995

3a. Date of I_a) Report

2. Principal Place of Business | 2a. Malling Ad resy ¥ 4. FEI Number Applied For
21 /ﬁ/ VEn/EZCA /¢/& 26 /&'} EUEFCA M OB —0e2960 9 Nt Applicable
Suite, Apt. #, el Suite, Awt : $8.75 Additional
5. fi
'z—zl # 2/ 2 ";;I 2 ] 2— Certificate of Status Dasired O Fos Required
City by State City4 State C z 6. Eiection Campaign Financing $5.00 vay Be
E] &M‘ & ﬂ' ;ﬂ &/Zﬂ A Trust Fund Gonlribution (W Added to Fees
Zip, Count) ~— Zip Countpr s 8. This corporation has liatility for intangitle tax under s. 199.032,
m 53/ %ﬁ El D’w é:' 29 3 3/*“ Eﬂ Florida Statutes O ves gNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
STEENO, JULIE * 83| Sireal Address (P.O. Box Number 1s Not Acceptabie]
6506 S.W. 83RD TERRACE
SOUTH MIAMI FL 33143 &3
84) Ciy FL |as| Zip Code

or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent. 1 am
famitiar with, and accapt the obligations of, Section 617.0503, lorida Statutes.

13, Pursuant to the provigions of Sactons 617.0502 and 617.1508, Rorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

CR2E037 (12/95)

SIGNATURE —
Signature, Tyead or printed name of ragislersd agent and tile if appheable NCTE: Regsstered Agent sigratng requined whan ceinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [CJDELETE 11 TITLE (Change [ Addition

NAME STEENO, JULE 1.2 NAME

sTReer ADDRess | 8506 S.W. 63RD TERRACE 1.3 STREEY ADORESS

erv-st-ze | SOUTH MIAMI FL 33143 14017 §1-2p

THTLE D CIDELETE 2170LE OJChange [ Additian

HAME BAILEY, ANNETTE 22 NAME

sTreeT aooress | 6506 S.W. 63RD TERRACE 23 STREET ADDRESS

onv-si-z¢ | SOUTH MAMI FL 33143 2 4CITY-ST-2IP

TINE D [JOELETE 31TIILE [JChange [ Addition

NAME TITUS, NANCY 32 NAME

stReet a0DRess | 1501 VENERA #213 33 STREET ADDRESS

GITY-ST-2IF FL 33145 34 CTY-ST-2IP

TITLE [CIDELETE 41TMLE [Ghangz [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44.0I1Y-5T-2P

THLE {_JDELETE S1TIMLE [JCnange [ Additian

NAME 52 NAME

$TREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 54 GITY-5T-2IF

TILE [ DELETE 6.1TITLE [JChange [ Addilion

NAME 62 NAME

STRFET ADDRESS 63 STREET ADDRESS

CITY-§T7- 2P B4CNY-ST-2P

14. | co hereby certity that the informatia polied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 112.073)(k}, Florida Statutes. { turther
certify that the information indicasetTon this Bpual report Or SHee antal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or digh 15 metor cmpowered 10 axecute this reporl as requirad by Chapler 617, Florda Statutes; and that my name
appears in Block 12 or Blodl N

SIGNATURE:




