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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FAMILY DIVERSITY CENTER, INC.

Principal Place of Business

© 1| | SO-VENERA-AVE

Mailing Address

AN

IR R

o ot
R

Sy,

R e

1501 VENERA-AVE
SUE-pte- —BHTE-262
CORAL-GABLES 33146 GORAL-GABLESH—05146-0092 i
us Us 3. Date incorporated or Qualified | 3a. Dale of Last Report
12/22/1995 05/30/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
lz] 4960 S.W. 72 AVENUE [;5)496D S.W. 72 Avenue 650629609 Nol Applicable
Sulte, ApL. #, elc. Sullo, ApL. #, olc, ) ) $B.75 Additional
@ 301 2;] 301 6. Cerlificate of Status Desired ] Foe Roquired
. City & State L_j City & State 6. Eleclion Campaign Firancing $5.00 May Bo
29] Miami, Flqrida 2@ iami, Florida Trust Fund Contribution Added to Fess |
Zip Country Zip Country 8. This corporation has liabilily for intangibla tax under s. 189,032,
m 33143 265 };] 33143 30 Florida Slatules vos K] Mo
9, Name and Address of Current Registered Agant 10. Name snd Address of New Reglstered Agent
81| Name
. STEENO. JULIE 82| Street Address (P.O. Box Number is Nol Acceptable)
6598 S.W. 63RD TERRACE ||
SOUTH MIAMI FL 33143 83
: 84| City ]E[ Zip Code
. FL ‘ ]
11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accepl the ebligalions of, Section 617.0503, Flerida Slatutes,
SIGNATLURE — —_—
Signalwre, lyped o prinlod nama of registorod agent and lits If applicatie {NOTL FAogislereo Agen! signalure required when rsinstaling) DATE
12, OF FICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TitLE PD TTouet 11TE [ Change — [T Addtion | &
NAME STEENO, JULIE 12 HAME §
sraeerAoDRess | 6596 S.W. 63RD TERRACE 13 SIREE] ADDRESS g
Y- S1-21P SOUTH MIAM| FL 33143 14 GAY-5T-7F &
TiILE D [T Deckre 21 ML [Jchange [ agdilion | O
| manse BAILEY, ANNETTE 2.2 NAME
stheeTADDRess | 6586 S.W. 63RD TERRACE 24 STREET ADDRESS
CAY-ST-2P SOUTH MIAMI FL 33143 2.4CI1Y-51- 2P
e D TJoree BTN "I Crange [T Addition
| e TITUS, NANCY 32 NAME
STREETADDRESS | AB0H-VENERA-#213 sssweeraporess | 5765 S,W, 77 Terrace
CITY-ST-2P WHS 34.CIfY-ST-ZIP Southm in .
TILE [T oriere 41T Change Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-S1-2iP 4.4 DITY -ST-ZiP
TME [J DECETE 51TI1LE [Tchange 1T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 SIREET ADDRESS
OITY-8T-2iP 5.4 CITY-S!-ZiP
TITLE [T oilere 6.1 TITLE “TJChange ] Acdition
HANE 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
LiTY-§1-20P 6.4 CNY-ST-21P
14, | do hereby certify thal the Information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on 1his annual raport or supplemental annual repot! is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 .am an gfficer or direclor of the gorporalipn or 1he receivar orinisloe empowered (o execute this reporl as required by Chapler 817, Floriga Slatutes; and that my name
appeers in Block 12 or Blook T3 if changod or o 1 with @ gross,
SINMATI IDE. iF |y S, o B S e




