. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 27’ 1 999 8 . Ooam
ANNUAL REPORT Secretary of State Secr

' g DIVISION OF CORPORATIONS ¢ etary Of State

1999 e
DOCUMENT # N50201

1. Corporation Name .

SAFESPACE SHELTER OF DADE COUNTY, INC.

Mailing Address

Principsl Place of Business '
' 1435 NE 162 STR

1435 NE 162 ST E
R R —
N MAMIBCH FL3062
us

- ;,_-rwu_——_;—o-l’—--‘ US‘ -

Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc.

City & State

9. Name and Address of Cu

-

MQSLEY:,DEJANLEM:«;:: CE T
5300 BISCAYNE BLVD.

STE. 800
MIAMI FL 33137 ..

NOMIAMI _BCH-FL‘33162_:_

I LA

01-27-1999 90018 004 *#=%£70.00

3. Date Incorporated or Qualifed

08/04/1992 : - ‘
4. FEI Number : Applied For
S e

$8.75 Additional .
Fee Required

$5.00 May Be
Added 10 Fees

Trust Fund Contribution
10. Name and Address of New Registered Agent

o

5. Certifcate of Status Desired
6. Election Campaign Financing O-

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

PR

R -

Zip Code
I S A PR PR cemarattor FihULEAT!
a8 'Eufggggg_tgtha,p_ro!}spps_ of Sections 617.0502 am;l__ﬁ“l],_1@8._F1cgigl_a_$_tgty_tes,,tpg_abog_e-named corporation “submits.this - statemant jp[;ﬂlé;nur'pgsé_pf’chf nging s registerad—
h office or registéred agent, or Both, in the State of Flarida, Such change was authorized by the Corporation's board of directors. | hereby accept the appointment as ragistered 1
¢ ag'ent;‘-l‘am.famiiigr with, and accept the obligations of, Section §17.0503, Florida Statutes. RPN R T G A E diee T Lil
SIGNATURE ___ : :
Signature, typed or ‘printed name of registered agent and tita i applicable. {NOTE: RagistmdAgeﬂlsignamm requined wheh remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) [ DELETE 14 TMLE MR [Jchange [ Addition
NAME BAKER, ELIZABETH 12NAME o '
srresTADoress| 619 GONDOLIERE 12 STREET ADDRESS RTINS
av.stze | CORAL GABLES FL 33146 1.4 CITY-ST- 2P ‘ -
I VPD o [] DELETE 24 TIME [lChange [ Addion
NAME TRINKA, DEBORAH - 22NAME .
sreranoress| 1745 NW 4TH AVE o 23 STREET ADDRESS
BOCA RATON FL'33432 ~ * - 2 4 CiiY-ST-2P
SD . ) [ DELETE 34 TILE [ Change (] Addition
; KROTH-ROSLYN RIS Cany IINAME
i) 656:NE 195 ST . 33 STREET ADDRESS
N MIAMI BCH FL 33179 . 34, CITY-ST-ZP
FLETDET T ] DELETE 41TME
| LEGGE, LOIS e m e 4.2 NAME
e e ey P~ L S et T — et T TZ
{7345 SW 133 TERR - o — 33 STREET ADORESS
:MIAMI FL 33156 . © A CITY-ST-2P e et
P [J DELETE 51TILE TJChange L1 Addifon
NAME RUDOLPH, PEGGY 5.2NAME ‘
smeeteooress| 321 NE 112 8T 5 STREET ADDRESS
MIAMI FL 33161 SACITY-ST-2P _— -
,TITLE SR v [] DELETE 6.1 TIMLE . [OChange [ Addiion
NAME P N £.2 NAME - ‘
STREET ADDRESS| | R 63 STREET ADDRESS
CITy-ST-2P . ' §4 CITY-ST-2P

1 Foraby corty that the e aion supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(). Florda Statutes. | further oertihj that the information

indicated on this annual report of supp'lemema!.annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or director of the corporation or the recefver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed o 'on an attachment with an a%Zress, with all other like empowared.
o o .
r. .
-1kl ATIIDE s v - %MT JA ] [

UIRED zabeth

e e . TRIE CTOR

Go) Y7450

Daytime Phane #

Pager /i

Dats

1117

’

CR2E037 (11/98)




