2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731483

1. Entity Name

NORTH MIAMI FOUNDATION FOR SENIOR CITIZENS' SERV

Principal Place of Business

620 M.E. 127 STREET
NORTH MIAMI Ft. 33161

Mailing Address

620 NE. 127 STREET

NORTH MIAMI FL 331614825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90001 037 ****70.00

MEAEE

DO NGT WRITE IN THIS SPAC

[

City & State City & State 4. FEI Number Applled For
59'1582766 Not Applicable
- - " —
Zp Courntry oo Country 5. Certificate of Status Desired $8'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEINBERG, DEBBIE
620 N.E. 127 STREET
NORTH MIAMI FL 33161

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite it applicable.

{NOTE: Registerad Agent signalure required when resnstating)

DATE

" FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE EESH LEWS OF xoamm TILE President [ Change )a'Addition
NAME , X NAME . _ .

STREET ADDRESS | 11300 N.E. 2 AVE. STREET ADRESS g;g;y Kn;ght, C/? Pz.iperwork Asslsta?cg

STy ST- 2P MIAMI FL CITY-ST- 2P NE 6 Ave, Miami Shores, FL 3313

TLE VD O pelete TITLE [ Change  [J Addition
NAME CONNOLLY, MICHAEL P NAME

STREET ACDRESS | 41300 NE 2ND AVE. STREET ADDRESS

om-sT-2P | N MIAMI FL CITY-§T-2IP - )

TME sh Dele TITLE DecIetatry [ Change ‘Addition
wie [ COBO, BLANCA S I Stephen Stepp c/o NMPD X
STREET ADORESS | 13400 NW 7 AVENUE smectaooress | 700 NE 124 Street, NM, FL 33161

CT-ST-ZP ) MIAMI FL 33168 . CITY-ST-2P

TILE D Delete TTLE Treasurer J Change Addilion
NAME LASCH, RICHARD X NAME Sanford King X

STREET ADDRESS | 9301 NLE. 8 AVE., A-100 streeTADoREss | 18441 NW 2nd Avenue, MI, FL 33169

omv-s-2p | MIAMI SHORES FL CITY-$T-2P

e D gﬁerew e Director [ Change ‘Addition
NAE ABELL, GWEN NAME Jeffrey Charnick

STREET ADDRESS | 13400 BISCAYNE BLVD. STREETADDRESS | 9101 E, Bay Harbor Dr, #705

om-ST-2P | N MIAMI FL C-S-2P | Bay Harbor Island, FL 33154

TITLE D {7 Derete TiE 137 e O change ] Addition
NAME GRAY, SUSAN DR. NAME

STREET ADDRESS | 11300 N.E. 2 AVE. STREET ADDRESS

orv-sT-2P | MIAMI FL CITY-ST-2¢

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. ( further certify that the information

CR2EQ37 (9/99)

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

changad, or on an attachment with an address, with all other like empowered.

siGNATURE: _ (NBIEEET U REQUIRED

D/22/00

Gos )§93+4 YsQ

YPED OF PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Date

Daytima Phona #



