NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

AT &y

g DIVISION OF CORPORATIONS
DOCUMENT # N50201 (5)
1. Corporation Narne

SAFESPACE SHELTER OF DADE COUNTY, INC.

Principal Piane of Busingss Mailing Address

1435 NE 162 STR
NO MIAMI BCH FL 331624620

1435 NE 162 ST
7831 NE MIAMI CT

FILED

Feb 26 1997 8:00am

Secretary of State

TR

24] 2] 20] [20]

N WIAMI BCH FL 33162 Us
us 8. Date Incorporated or Qualifisd | 3a. Date of Lasbﬂsgon
IOJI 1892 04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 EEl 3 Nat Applicable
Suite. Apl. #, elc. Suite, Apt. #, stc. i
' ’ P 5. Cerlificate of Status Desired d $8'75 Additional
22 ;] Fee Requlred
Crly & Stale City & State 6. Election Campaign Financing $5.00 May Bo
@ Eﬂ Trust Fund Contribution Added to Fang
Zip Cauntry Zip Country 8. This corporation has liability for intanglble tax under &. 189.032,

Florida Statutes Oves o

§. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceplable)

Bi} Name
MOSLEY, DEAN F 82
2800 BISCAYNE BLVD.
STE. 800 23
MIAMI FL 33137 iy

Zip Code

FL [*

agent. [ am familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

1. Pursuant le the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agaent, or bath, in the State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Signatare, typod or printed namia of regswered agent and lite i applicable {NOTE: Registered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD (] DELETE 1.1 TILE Lfchange [T Addition
NAME RUDOLPH, PEGGY 12NAME
staeer anoress | 324 NJE. 112TH STREET 1.5 STREET ADORESS
Cily-57-2 MIAMI FL 33161 14 GITY-ST-21p
TITLE VPD [T DELETE 21TILE [J Change ™ [ Addition
NAkE BAKER, ELIZABETH 22 NAME
steeranoatss | 615 GONDOLIERE 2 STREET ADDRESS
DY-S1- 7P CORAL GABLES FL 33146 2.4 CI7Y-$T-2P
Ting [ T DecEve BTILE L Change T3 Addition
NAM TRINKA, DEBORAH 32 NAME
siee aooress | 1745 NW. 4TH AVE. 33 STAEET ADDRESS
CITY- ST 2P BOCA RATON FL 33432 34.CITY-5T-2P
TRe m ] oetere 41NTLE [ Change ™ T Addition
HANE ROTH, ROZ 4 2HaME
steeranoress | 656 NLE. 185TH STREET 4.3 STREET ADORESS
CITY-51-21P MIAMI FL 33179 44C1Y-5T-2P
TIne RE1 okn -3 L1 DELETE 5ATITLE [Jchange 1 Addition
NAME d 5.2 NAME
STREFT ADDRESS | 58 P 17 =2 5.3 STREET ADDRESS
ary stor | pod | comAhe T 3576/ 5.4 CITY-§T-2IP
TITE r T oELeTE 6 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-Si-7ip 6.4 CITY-§T-2IP
i | 14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 1919.67(3)()), Florlda Statutes. | furlher certiy that the
information indicaled on 1his annual repart or suﬁplememar annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the raceiverhor trusioe emp%v\éered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
n ag attachmant with an addrass.

JUILE [

appears in Block 1?%‘% 13 if change;,
4 SIGNATURE: 'hizsmm by

23/47  (oSd5Yryse s

T gl 0 DR PRINTED NAME

sl ra Pavr g Phoars B oo o o s

CR2E037 (9/96)



