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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ADI' 10 1998 80031’11

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # N95000005994 (7)
FAMILY DIVERSITY CENTER, INC.

NIRRT

poration Name
Mailing Address ||I|'||" I|

Principal Place of Business

&1“ SW 72 AVE ?gii) SW 72 AVE 3. Date incorporated or Qualified
MIAM FL 33142 MIAMI FL 33143
Us us 4. FEI Number Applied For
Mm Not Applicable
"Z. Principal Place of Business 2a. Mailing Addres
pa © us! aling ress 5. Certificate of Status Desired D “'75 Additional
21 28] Foo Required
Sulte, Ap\. #, etc. Suite, Apl. #. alc, 8. Elaction Campaign Financing $5.00 May Bo
@ _EI Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
El 2_81 D Yes El No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _';5] ;;I El Parsonal Property Tax due June 30. [ ves [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEENO, JULIE 02| Street Address (P.O. Box Number is Not Acceptable)
6598 S.W. 83RD TERRACE
SOUTH MIAMI FL 33143 83
84| City FL |ssJ Zip Code
T1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Qignaturs, typsd of prinled name of repistered agant and litio I applicable {NOTE: Registarad Apen signature required when reinstating) DATE
iz OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 12
TLE PD 7 DELETE 11 THLE [T Change [ Addition
NAME STEENO, JULIE 12 NAME
smreer aporess | 8596 S.W. 63RD TERRACE 1.3 STREET ADDRESS
CITY-51-2P SOUTH MIAMI FL 33143 1.4 CAY-ST-2P
e D [T oeLeie 21THME [ Change ] Addition
WAME BAILEY, ANNETTE 22 NAME
sTeeT aoress | 8596 S.W. 63RD TERRACE 2.3 STREET ADDRESS
| cinv-sT-20 SOUTH MIAMI FL 33143 2.4CITY-§T-2P
TME D L] DELETE 3.1 FME [J change LI Addition
NAME TITUS, NANCY 32 NAME
sweet aporess | 5765 SW 77 TERR 2.3 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 34.CITY-51- 2P
TLE LT oeLere 41 THLE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CHTY-5T-2P
ME T DeLete 5.1 TITLE [l Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P SACITY-ST-2IP
TILE 7 OELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-St-29 64 CITY-ST-2IP

14, | hereby certily 1hat the information supplied with this filing does not qualify for the examﬁilon slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this annual report or sypiemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the carparatjefi of tha Yoceiver or onvpred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

B /’/zén‘/?( 306625

Nadires Dooen #8000




