FILE NOW: FILING FEE IS $61.25
~ FILED

NONPROFIT TN FLORIDA DEPARTMENT OF STATE

AU PEPORT S e Jan 21 1998 8:00am
Secretary of State

AR ARG

DOCUMENT # N29765 (7)

Carporation Name

SOPHIA BUTLER'S GROUP HOME, INC.

Principat Place of Business Mailing Address
C/O SOPHIA BUTLER C/O SOPHIA BUTLER 3. Date Incorperated or Qualified
3851 NW 187 TERRACE 3551 NW 187 TERRAGE 8
MIAMI FL 33055 MIAMI FL 33055 ‘ ——
4. FEt Number Applied For
65-0088091 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired $8.75 Additional
21 26 Fee Hequired _
Suite, Apt. #, ete. Suita, Apt. #, etc. ) 6. Eiection Campaign Financing ) $5_00 May Be
22 ;l Trust Fund Coniribution 0 Added to Feos _
City & State City & State 7. Is this nonprofit corporation a homeowners association?
™ 28] Cvyes [[Ino
Zip Couniry Zip Country 8. This corporation owss or has paid the current y&ar Intangible
EI g’ E' E Personal Property Tax duse Juna 30. [Tves [Odno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
81[ Name o
BUTLER, SOPHIA 82| Streal Address (P.O. Box Number is Not Acceplable)
3951 NW 187 TERR
MIAM! FL 33055 83
8af Ciy FL |55| Zip Code

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. | am Familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed & printed name of registered agant and title K applicabla. {NQTE: Registered Agent signatura requlred when reinstating} DATE R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TILE [=1] L] DELETE 1.1 TNLE [1 change [T Additian
NAME BUTLER, SOPHIA 1,2 NAME

staeer DRESS | 3951 NW 187TH TERRACE 1.3 STREET ADDRESS

GITY -ST-21P MIAMI FL 1,4 CITY-57-2iP

TILE ) L} DELETE 21 TITLE [T changz  [1 Addition
NAME POINTER, KELVIN 2.2 NAME

STREET ADDRESS | 3402 NW 182 ST 2.3 STREET ADDAESS

CITY -5T-ZP MIAMI FL 2 4 CITY-§T- 2P -

TME T ] pEEtE 3.1 TILE [J Change [T Addition
NAME HARRIS, FRED 3.2 NAME

smeeTADORESS | 19298 NW 18 AVE 3.3 STREET ADDRESS

CUTY-5T- TP MIAMI FL 3.4, CTY-ST-2P

TILE VD L] DELETE 417I0LE ) [Tchange [T Addition
NAME HARRIS, CARRIE 4.2 NAME

sTReeT aDoRess | 2445 NW 187TH STREET 4.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 4,4 CiTY-§T-2IP

TITLE [ DELETE 5.1 TNLE S " [Ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

OITY-ST-7IP 54 CITY - 5T-2iP

TME I peLETE 8.1 TITLE ) T 1 Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2IP

T4, [ hereby Cem{ﬁ that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(7), Florida Statutes. | further certify thaf the infermation
ingicated on this annual report or suppiemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corparatich or the receiver or trut.;tea emgowereci to exacute this report 25 required by Chapter 617, Floridg, Statutes; and that my name appears In

gnt with an ress.

Black 12 or Block 13 if changgi or on, _attachm
SIGNATURE: [%‘g;zi\ 2 VR EQUIRED

CR2E037 (10/97)



