FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 9 1 9 9 8 . O O
CORPORATION $andea 6. Mortham Jun 7 8:00am
ANNUAL REPORT Sacretary of Stale S f S
1997 DIVISION OF CORPORATIONS ecretary 0 tate
DOCUMENT # 710934 (1)
COCONUT GROVE CARES, INC.
%‘ IRV IRERIM
f Principal Place of Business Mailing Address
i
+ 8750 S. DIXIE HWY. 8750 5. DIXIE HWY.
E PO BOX 331380 PO BOX 331380
H 133-
MIAMI FL 53153 WIAMI FL 35153-4300 3. Daie Incorporated or Qualified 3a. Dale of Lastgﬂbegorl
i 05/31/1966
g 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] §9-1263934 Not Applicable

Sulte, Apt. 4. olc. Sulto, Apt. #. etc. 5. Centificate of Status Desired O $8.75 additonal
; 2—'31 ;l Fee Required
: City & Stale City & State B. Election Campaign Financing $5.00 May B
3 E‘ ‘ 2_8] Trust Fund Conlribution 0 Added to Fess
- Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
¢ [ad] 25) m ;{l Fiorida Statutas Cves Owno
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

’Ei GOATS, COLLE 82| Streot Address {P.O. Box Number is Not Acceptable) -
| 10734 SW. 14 ST, :
E | MIAMIFL 33176 &
i 84| City 85| Zio Code
FL

v 11. Pursuant to thg provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
: office or regislered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

agent. | am fgke mrval, B he obligations of, Section 617 0503, Florida Stalutes,
: | SIGNATURE 3 oltee (Gr7 S/28//95 7
; gnahre, typed or printhd name of register® agen! and Itie f applicable {NCOTE Registared Agenl signalure required whan feinetaling) / DATE/
{12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD L] DeCETE 1AL [T change [ Addition
NAME @IBBS, TUCKER 12 NAWE
sraeeTaporess | 2631 SWANSON AVENUE 1.3 STREET ADDRESS
CITY-57. 2P MIAMI FL 1.4C0Y-51-2IP
TITiE VFD [ pecéTe 21 TITLE O change [ Addilion
o] e GIBSON, THELMA VA, 2.2 NAME
« | smeevaoness | 3883 FRANKLIN AVENUE 23 STREET ADDAESS
| emy-st-zp MIAMI FL 2.4 CITY-ST-2P
9 T 0 [J oeLeTe 29 TILE I chage  LJ Addion
o | Name KRECH, CHAPIN 32 KAME
¢ | swreeraooress | 1637 SARAGOSSA AVENUE 33 STAEET ADDRESS
- Lom-stze_ | MIAMI FL 34.CITY-ST-21P
| TmE 8D T DELeTe 417iMLE [ change [T Addition
B | NAME CURRY, CAROLYN S. 4,2 NAME
steer aporess | 3070 HIBISCUS STREET 43 STREEY ADDRESS
OITY-ST- 2 COCONUT GROVE FL 44 CITY-ST- 2
TIiLE ED [T ofLETE 51 TILE [T change [ Acattion
NAME COATS, COLLIE 5.2 NAMIE
staeeT ApoRess | 10734 S.W. 144 ST 5.3 STREET ADDRESS
CiTY- 51-21P MIAMI FL 5.4 CITY-ST-2F
I ime T DELETE 6.1 THLE O change [ Audition
NAME B.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
L cm-st-2e 8.4 GITY-ST-2IP
14. | do hereby certity that the information supplied with this filing doss not qualify for the exernption staled in Soction 119.07(3)(i), Florida Statutes. | further certify that the

informalion_ indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as requires by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 r on an attachment with an adgdress.

Sansnb i B EEl &SR N [ Al Vi NI NI d B T - A% I P I = . II’I'II’/ .




