FLORIDA DEPARTMENT (1F STATE
Sandra B Mortha

Secretary of State
1996

CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS
DOCUMENT # N5020 (5)

SAFESPACE SHELTER OF DADE COUNTY, INC.

Principal Flace of Business Mailing Address

1

% ADVOCATES FOR VICTIMS 1435 NE 162 STR
7831 NE MIAMI CT NO MIAMI BCH FL 33162
MAMI FL 33138 us
3. Date Incorporated or Qualified da. Date of Last Report
068/04/1992 12/08/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] (435 N.E 102 ST. 26] 650353923 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. it
uite, Ap r- Hie. Ap i 5. Certificate of Status Desired ﬂ $B'75 Add_monal
22 27} Fee Required
City & Stat? . L City & State 6. Elsction Campaign Finanging $5.00 May Bo
23] N - 'Mitads By, FL- 28] Trust Fund Contribution = Added lo Foes
Zip Country Zp Caountry B. This corporation has liability for intangitle tax under s. 199.032,
;II 33 2 —1';[ DAv 2;! E‘ Florida Statutes O ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mu DEAN F 82| Strest Address (P.O. Box Number is Not Acceptabla)
2800 BISCAYNE BLVD.
STE. 800 a3
m Fl- 33137 aa Clty FL Iss Zip Code

or registered agent, or both, in the State of Flarida. Such chan%e
famitiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections B17 0502 ancl €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. t hereby accept the appointment as registered agent. | am

SIGNATURE . e o
Slgnature, typed O pantéd rarme of regstored agenl and tlle if agpricable (NOTE " Ragpslored Agent sigrature required when renstanng) DATE
12. OFFICERS AND DIREGTORS 13. ADDIMIONSCHANGLS 10 OF FICERS AND DIRECTORS 1N 12
THLE PD [JDELETE 1.1 TILE [dChange  [7] Addilion
NAME RUDOLPH, PEGGY 1.2 NAME
steer anprzss | 329 NEE. 112TH STREET 1.3 STREET ADDRESS
orv-st-ze | MIAME FL 33161 14TITY-ST-2IP
TILE vPD [CJOELETE Z1NILE [Cdchange [ Addition
NAME BAKER, ELIZABETH 22 NAME
sraeet anoress | 615 GONDOLIERE 2.3 STREET ADDRESS
cnv-sr-ze | CORAL GABLES FL 33146 2 4CITY-ST-21F
TLE 1] [CIDELETE 31TITE [JChange  [] Addition
NAME TRINKA, DEBORAH 32 NAME
street anoress | §745 NW. 4TH AVE. 3.3 SIREET ADDRESS
arv-st-ze | BOCA RATON FL 33432 34 CTY-ST7P
VI T CJDELETE 417TITLE CJCange [ Additien
NAME ROTH, ROZ 4 2 NAME
sreet anoress | 858 NLE. 195TH STREET 43 STREFT ADDRESS
onv-st-ze | MIAMI FL 33179 440ITY-§1-2P
TLE [CIDELETE 51TI1LE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
CITY -51-2IP 540TY-51-2PP
TITLE [JDELETE 64 TILE [lchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 4CITY-SI-2IP

appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: _ﬁ)%j

ED NAME OF,

;NING DFFICER OR DIRECTOR

]

14. | do hereby certify that the information suppiied with this hling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and thal my name

BLsfe 08> VIB 976l

Dala Daytime Phone #

CR2E037 (12/95)




