FILE NOW: FILING FEE IS $61.25 '

NONPROFIT “._ 2 FLGRIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham

ANNUAL REPORT K-S
1996 &
DOCUMENT # N29765 (7)

1. Coerporation Name

SOPHIA BUTLER'S GROUP HOME, INC.

Principal Place of Business Mailing Address H"“m I‘l M’I m" |||’I l”l‘ I“I I|I|‘ |’|“ |‘||“I|” I||H I’I“ I|I<

Secrelary of State
DIVISION OF CORPORATIONS

GJ/O SOPHIA BUTLER GfO SOPHIA BUTLER
3951 NW 187 TERRACE 395t NW 187 TERRACE
MIAMI FL. 33055 MIAMI FL 33055 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1988 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 5] 650088091 _ | [Not Appicabie
Suite, Apt. #, etc. ite, #, . iti
Hie Ap et Sulte, Apt #, el 5. Certificate of Status Desirec $8'75 Add,'tlona‘
El a Fee Raquired
City & State City & State 6. Election Campaign Financing 0) $5.00 wmay Be
2—SI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
24 [25] |28} 30] Florida Stalutas O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
BUTLER. SOPHIA 82| Strect Asdoss P.O. Box Number is Not Acceptable)
3951 NW 187 TERR
MIAMI FL 33055 %
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE o e e S
Signature, lyped o prted narmie of registered agent and tilie if applicabie {HOTE" Redistered Agent s.gnature reqaired whien renstatngh DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF £ ICE HS AND DISE CTORS IN 12 &
TITLE PD [CJOELETE 11 TILE [IChange {7 Addition 5‘1
NAME BUTLER, SOPHIA 12 NAME >3
smeeraooress {3951 NW 187TH TERRACE 1.3 STREE} ADDRESS 8
CITY-§1-2P MIAMI FL 14 CTY-5T- 2P &
TILE SD [CJOELETE 21 TIILE [cChange  [J Addition | ©
NAME POINTER, KELVIN 22 NAME
SIREET ADORESS | 3402 NWY 182 ST 23 STREET ADDRESS
Chy-§1-2IP MIAML FL 2 4CAY-5T-7P
TMLE 10 [1DELETE 31TILE [Change [ Addition
NAME HARRIS, FRED 32 NAME
STREET ADDRESS | 19298 NW 18 AVE 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34 CITY-51-2P
TITLE VD [IDELETE 41TMLE [Jchange (] Addition
Nk HARRIS, CARRIE 4 2NN
SIRcer ADDRESS | 2445 NW 167TH STREET 4.3 STREET ADDRESS
CHTY-ST- 0P MIAMI FL 4.4 C4TY-ST-21P
TiTLE [CJDELETE 51T/TLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfy-S1-2F 5.4 CITY-ST-2IF
THLE CJpeLETE 61T00E [(donange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-21P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1ha exemption stated in Secticn 119.07{3)(k). Florida Statutes. | further
cerhify that tho information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direc [ the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1J#changed, or on an attachmant with an addrass.

SIGNATURE: A o 3/52/7,4( 205)(3¢-205

TYPED OF ED NAME GF StGNING OFFICER OR DIRECTOR yimea Prone ¥




