FILE NOW: FILING FEE IS $61.25 FILED

? NONPROFIT FLORIDA DEPAETMENT QF STATE .
e, b e Apr 10 1598 8:00am

: 1998 - X DIVISION OF CORPORATIONS Secretary Of State
- | POCUMENT # N96000005783 (3)

« Corporation Name

MOTHERS' VOICES OF SOUTH FLORIDA, INC.

LT

Principal Place of Business Mailing Address
799 BRIGKELL PLAZA 799 BRICKELL PLAZA 3. Dale Incorporated or Qualified
STE. 100 STE. 100
MIAM FL 3313 MIAMI FL 33101
us us 4. FEI Number Applied For
- L NQT APPLICABLE Not Applicable
E - Principal Piace of Businass 28. Malling Address N . ss 75
. B. Cerlificate of Status Desired [ - 13 Additional
F m 3;\ 5..6’5' Nm o Fee Required
! Suite, Apt. #, etc. Sulte, Apt, #, etc. 8. Election Campaign Financing $5.00 Mmay Be
22} 27| # 1 552 Trust Fund Contribution ] Addad tc Foos
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
L] L]
v |zl 28] MyAmi Fl- Clves CIno
' Zip Country Zip L Country B. This corporation owss or has paid the current year Intangibie
24] 25 29 33 {37 30] USA Personal Propenty Tax dus June 30. [dYes [ No
©. Name and Addreas of Curreni Reglstersd Agent 10. Name and Address of New Rogistered Agent
; 81| Name
GAYNOR, BARBAR A
5 GAYNOR, BARBARA a2| Segifciess 0. B0y oy o Agoepieto
7 799 BRIKELL PLAZA Ve 4
4. STE. 100 8 -
2| MAMYFL 30131 SVIrE 3503
3 84| City . 3 85 jﬁp Cods
MiRmi, 2?3/ FL|[ [33/3/
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statyes, the above-named gorporation subhnils this statement for the purpose of changing its registered
olfice or registered agent, or boih, in the S1ale of Florida. Such change w uthorizgd by the o tion's board of directors. | hereby accept the appointinent as registered
. agent. | am familiar with, and accept the obligations of, Section 617. rida Syfilutes.
2| SIGNATURE g_A_B.ﬁ ARA (AYOOR Irryiis
Ignalurs, Typed o printed nama ol regitered apen! #nd title i appicable. T 7 (NGTE Registered Agent signatuf} raquiredl whan reinlating) CATE v
2. OFFICERS AND DIRECTORS 13, M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1ATITLE O Change [ Addition
NAME BECKER, SUSIE M 1.2 NAME
steeeraporess | 8201 S.W. 149 DRIVE 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 1A CITY-§T-21P .
TLE D B ELETE 2ATITLE 3¢ & mw B Change L Aadition
NAME COHEN, MARC M 2.2 NAME SADLE L, oN
R swreer aooress | 800 WEST AVE., APT. 720 2ASTREET ADORESS |75 M)+ PFiidG L& R w7
< | oov-st-ze MIAMI BEACH FL . 2omv-stze | menmi, L 2F131L
-] Tme [7] LT peLete A1 TTLE ¢ [J Crange [ Addition
NAME WARNER, LILIBET M 32 NAME
320 WEST END STREET 33 STREET ADDRESS
KEY BISCAYNE FL 34.CITY-ST-20
VP L] oELeTe 41 TITLE [J Change [T Addition
POZEN, ANN D 4.2 NAME
10845 S.W. 83 AVE. 43 STREET ADDRESS
MIAMI FL 44 CHTY-ST- 2P
D ] oELETE 51TITLE [Ichange LI Addition
HOLDER, CHERYL D 5.2 NAME
18555 DADE HEALTH CENTER 5.3 STREET ADDRESS
MIAMI FL 54 CITY-51-29
i D ] DELETE GATILE L) Change ] Addition
] wame JEMSKY, SHELA M GZNAME
sreer appeess | 520 BRICKELL KEY DR., #1200 6.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 5.4 CITY-ST-2IP
4. | hereby cerlity thal the informga

g g napGlalify for exemption stated in Sectj 19.073)(i). Florida Statutes. | further certify that the information
indicated on this ennual re f dodand accyfdle an v o v, ame |egal effect as if made under oath; that | am an
u: clte MIFr aquiréd by h@fter 617, Florida Statutes; and that my name appears in

"Bakgiea baywor- Al fax) T 5338

CR2EG37 (10/97)



