FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N29765

1. Corporation Narne

SOPHIA BUTLER'S GROUP HOME, INC.

(7)

DA

Principal Plage of Business

C/0 SOPHIA BUTLER
3951 NW 187 TERRACE

Mailing Address

C/O SOPHIA BUTLER
3851 NW 187 TERRACE

MIAMI FL 33055 MIAMI FL 33055-2738 5D YT 5 T
. Date Incorporated or Qualifie 3a. Date ol Last Report
13/16/1088 04j09/1998”
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26 Mot Applicable
ite, Apt. #, ot Suite, Apt. #, etc,
Suite, Apt. 4, etc e Ae b. Certificate of Status Desired [ $8.75 addilonal
/El 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation has liability lor intangible lax under s. 199.032,
24 25 20 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
BUTLER, SOPHIA 82| Street Address (P.O. Box Number is Not Acceptable)
3951 NW 187 TERR
MIAMI FL 33055 L
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent_ 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered ageat and Him f Applicable (NOTE Aegistersd Apent signature réquired wheh reinstating) DATE

12, OFFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 1.1 TMLE [T Change T Addiiion | g5
NAME BUTLER, SOPHIA 1.2 NAME 5
staeer aooress | 9951 NW 187TH TERRACE 1.3 STREET ADDRESS @
CiTy-$T-2F MIAMI FL 1.4 CITY-§T-2IP &
TITLE SD [T oeLETE 21TIME [Tchange L] Addiion | &>
NAME POINTER, KELVIN 22 NAME

stect aooness | 3402 NW 182 ST 23 STREET ADDRESS

CITY-S1- 2 MIAMI FL 2.4 OITY-5T-2P

TITLE 1D T orETE 31TITLE [T change ] Addition
NAME HARRIS, FRED 22 KAME

stweersnoRess | 19298 NW 18 AVE 33 STREET ABDRESS

CITY-51-2P MIAMI FL 34, CITY-§T-2P

T VD ] DELETE 41 TILE [Tehange I Addilion
NAME HARRIS, CARRIE 42 NAME

saeeraonaess | 2445 NW 187TH STREET 4.3 STREET ADDRESS

CTY-57-2P MIAMI FL 44 CiTY-5T-2P

TITLE 3 bELETE 51T [ change  TCJ Addition
NAWE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 54 LITY-ST-2IP

TIE [T oeLETE 6.1 TITLE [Jchangs [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i, Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under path; that
| am an oificer or director of the corperation or the receiver ar trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
b ress.

A I ST
| @ AR

AME OF S1GNNG DFFICER OR DIRECTOR

1/13/%7

Daytime Phone ¥ 0025041




