2004 NOT-FOR-PROFIT CORPORATION ——
ANNUAL REPORT (AR)

e Tae

FILED

DOCUMENT # N29765

1. Entity Name

SOPHIA BUTLER'S GROUP HOME, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 Q12 ****g]1 25

Principal Place of Business

C/0O SOPHIA BUTLER
3951 NW 187 TERRACE
MIAM! FL 33055

Mailing Address

PO BOX 55-2090
MIAMI FL 33055

C/0 SOPHIA BUTLER

2. Principal Place of Business

3. Mailing Address

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

MOORE CR2E037 (11/03
City & State City & State 4. FE( Number Applied For
65-0088091 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——BUTLER, SOPHIA- -~ - —F Gaross (PO, Box Number — T
Street Address (P.O. Box Number is Nat Acceptabie)
3951 NW 187 TERRACE
MIAMI FL 33055
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and liile if applicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICESS AND DIRECTORS N 10
e PD O petste e [Jchange [ AdeEtion
W BUTLER, SOPHIA v
sTaeer aporess 39571 NW 187TH TERRACE STREET ADDRESS
cny-stap |MIAMIFL CIFY-5T-2P
TmE SD 1 pelete TITLE [JChange  [] Addition
NAE POINTER, KELVIN A
STREET AoDRess | 3402 NW 182 ST STREET ADDRESS
crv-st-zp |MIAMIFL CITY-ST-21P
TIE R ¥ Delete me ThH k n[B/C!Jgngg [ Addition
ke HARRIS, FRED  _ e o = e~ Torrence Mac :
STREET ADDAESS”| 19298 WW-18-AVE-~——— — o m—R-smeTaoRess (@O N W leFTe Al
crv-st-ze  |MIAMIFL OITY -5T-2P M {crt ‘ Fl- 33169
TILE vD 3 oelete TITLE ' [ Change [ Addition
e HARRIS, CARRIE s
STREET ADDRESS | 2445 NW 167TH STREET STAEET ADDRESS
orv-sr-zp | MIAMIFL CITY-5T- 2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TTLE O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SopHik BuTtER

2- 1% 0y Gos] b4 losd

HGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR

Dale

Daytime Phone #




