2002 UNIFORM BUSINESS REPORT (U’BR) FILED

DOCUMENT # N50201 Feb 28, 2002 8:00 am
" Ertyane Secretary of State

SAFESPACE SHELTER OF DADE COUNTY, INC. 03-38-2003 80067 006 “***61 25
Principal Place of Business Mailing Address
7831 NE MIAMI CTG P O BOX 380964
MIAMI FL 33138 MIAMI FL 33238
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650353923 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | .Name

L T

Il NE MIA.)nn'l eouf*

LEGGE, LORI Street Address (P mber is Not Acceplable
7831 NE MIAMI COURT
MIAMI FL 33138

City

MNiaomd FL | %% a2

paesmsacse of changing its registered office or registered agent, or both, in the state of Florida.

;' N e ’7/13/02.

8. The above named entity submits this statement fg

-

SIGN;F’rURE e P R,
.‘ Mgnalure, typed or p . & agipt and title if applicabdle. (NG % bgistered Agent signature required when reinstating) " DATE
= "
. 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded 1o F?;s e Department of State
7 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS-AND DIHECTbRS IN 10
e VPD % Delete TILE b . [ change  JgrAddition
e HESTER, NANCY e CroesCrebogki, Kacen
streeT aooress { 317 FLUVIA AY STREET ADDRESS P 0 Goew 3 $‘ 172
orv-s-z¢ | CORAL GABLES FL 33132 ors? | Coconvt Grove il 33233
TITLE PD R Delcte TITLE O change [ Addition
NAME TRINKA, DEBORAH NAME
strecer aDDRESS | 1745 NW 4TH AVE STREET ADDRESS
cirv-s1-2F | BOCA RATON FL 33432 CITY-ST-2P
e {10 7 ‘ Ooele [ ™me N © [Dcrange [ Acdition
NAME HUBBARD, JANE ’ - NAME - e T e = T
streer anoress [P O BOX 821805-1805 STREET ADDRESS
crv-st-7p | SQUTH FLORIDA FL 33082 CITY-§T-21P
TTLE PD ﬂ Delete e J change ] Addition
NAME LEGGE, LOIS NAME
STREET ADDRESS | 7345 SW 133 TERR STREET ADDRESS
CITY-ST-71P MIAMI EL 33156 CITY-§T-71P
TITLE P [ Delete TiTLE P D ﬂ Change [ Addition
NAME RUDOLPH, PEGGY NANE QR “ W P
sTReeT ADoRESS | 321 NE 112 ST STREET ADDRESS bt gh, Ve 5‘3"
orv-st-zp | MIAMI FL 33161 ciTy-sT-2I 3B NE N SF 5oL
TILE SD 3 Delete MLE Ve & Change [ Additon
NAME DARDEN, YVETTE NAME Qurden Yuetie
sTReet ApDRESS | 16901 NE 19TH AVE seTADDRESS | J @O} N £ 19 T Acve
CITY-ST-ZIP MIAMI BEACH FL 33161 CITY-ST-2P No M "‘_m‘," &g‘_b L. €¢, 2316 |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegai effecl as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (oo F! te this report as requieengy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with g g empowered.
! ] a
SIGNATURE: ___ SIGNATUR 2! %3/ 2
Date ¥ Daylime Phone #

L <Rl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIJING OPWKER]

CR2E037 (9/01)



