FILE NOW: FILING FEE IS $61.25

Fl

1998

NONPROFIT FLORIDA DEPARTMEN
CORPOHATION Sandra B. Mo
ANNUAL REPORT Secretary of S

DIVISION OF COHPCH

FILED
Feb 06 1998 8:00am
Secretary of State

STATE

IONS

DOCUMENT # N96000005280 (0)

SOUTH FLORIDA ADULT FAMILY CARE-PROVIDERS, INC.

Principal Place of Business Mailing Address

921 NW 1789 TERRACE
MIAMI FL 33169

921 NW 179 TERRACE

ATRVE G ASRR RIACRIN

3. Date Incorporated or Qualified

MIaMI FL 33169 10/14/1996
4. FEI Number Applied For
650701448 Mot Applicable

2a. Mailing Address
26]

Principal Place of Business

$8.75 additional

5. Centificate of Status Desired
_____Fee Required

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

|22

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

2
|21]
24

J24] 2s] 23]

,_'_ Country
30

City & State City & State 7. 1% this nonprefit corporation a homecwners association?
23] 28] Yes [1No
Zip Country Zip 8. This camporation owas or has paid the current year Intangible

Persanal Properly Tax due June30. [JlYes [INo

S. Name and Address of Current Registered Agent

HALL, ERNESTINE
921 NW 179 TERRACE
MIAMI FL 33169

2

10. Name and Address of New Registered Agent
81§ Name
B2| Street Address {P.Q. Box Number is Not Acceptable)
83
84| City FL ‘ss' Zip Code

ions of Sections 617 0502 and 617.1508, Florida Statutes,
ent, or both, in the State of Farid
ith, and accept the iyat

Ti. Pursuant to the prt
office or registar
agent. | am famittar

ch change was authorized by the corporation’s board of directors. |
of, Saction 517.0503, Florida Statutes.

the above-named carporation submils this stalerment for the purpose of changing its registered
{ereby accept the appointment as registered

12{o®

i

SIGNATURE Sigastura, typad o printed nama of regixered et and title #ﬂkﬂcabl& {NOTE: Rogistered Agent signatura teguirad when reinstating) DATE . o
1z 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TITLE DP L | DELETE 1.1 TIRLE L1 Change [ Addition
NAME HALL, ERNESTINE 1.2 MAME

staeer Apbress | G921 NW 179 TERRACE 13 STREET ADDRESS

Gy - ST- 2P MiAMI FL 33169 } 1.4 CITY-5T-2IP e PN

e DV WG 21 TTE Sy Wetets/ Vo TR Raffon
NAME WILLIAMS, CEBERT 2ZNAME - o= T
sreetaoovess | 921 NW 179 TERRACE 23 STEET ADORESS ?\? o I wé{(' 3 a?;@f yy

CITY-5T- 2P MIAMI FL 33169 - 2.4 CITY-$7-2P arnt, ' , T
TME DS (M DELETE &1 TILE Triasyreo / ey [T Thange” [ Addition
NAME TILLMAN, MARIE 3.2 NAME T mEN, fAlaries

svReeT ADORESS | 12320 NW 18 CT. 13 STREET ADORESS | 12, 820 Al 1) I8 2k -

CITY-ST- ZIF MIAMI FL 33167 sacm-stz [MMi A M L. A 169

TME ] DELETE 41 TLE (I Change L] Additlon
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2F 44 CITY-ST-2IP

TMLE [_T DELETE 51 TILE [ 1 Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS) 53 STREET ADDRESS

BITY-ST- . 54 CITY-5T-21P ,,,,,
TITLE T DELETE 6.1 TIME [l change [ Addition
NAME 6.2 NAME

STREET ADOFESS 5,3 STREET ADDRESS

CITY-57-2IP 44 CITY-5T-2¢

T4 | hereby cartify that the Informatiof supplied with this filing does not qualify for t
indicated on r.gis annual regort
officer or director of the corpg
Block 12 or Bigek 13 if changed,

SIGNATURE:

he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that theﬁiﬁf'd}agti'oﬁ

“Bupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an
dn or he receiver oftiusiee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12198 Jes770-en)

Daytime Fhong “m'!mm

CR2EQ37 (10/97)



