NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =4

L -
o

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N502§5

1. Corperation Name

(7)

SOUTH DADE YOUTH AWARENESS CENTER, INC.

IO

Principal Place of Busingss

11960 SOUTHWEST 173RD STREET
MiAMI FL 33177

Mailing Address

11960 SOUTHWEST 173RD STREET
MIAMI FL 33177

3. Date Incorparated or Qualifiec!
08/06/1992

3a. Date of Last Reporl
125/1995

2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Apphed For
[21] 2 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
uite, Ap ulte, Ap 5. Certificate of Status Desired | $8.75 Adqmona!
a 27 Fee Required
City & State City & State &. Eiection Campaign Finarcing 0l $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Feas
Zip Country Country 8. This corparation has liability for intangitie tax under s. 199,032,
24 El E‘ §| Fiorida Statutes (3 ves BNe
9. Name and Address of Current Reglsiered Agent 10. Name and Address ol New Registered Agent
8t Name
FERGUSON, BETTIE ;
82| Street Address IP.O. Box Number s Nat Acceptable)
11960 SOUTHWEST 173RD STREET
MIAMI FL 33177 a
84 City FL 85! Zp Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-ramed carporation submits this stalement for thy
or registered agent, or both, in the State of Morida. Such change was a
familiar with, ang accept the abligations of, Section 617.0503,

uthorized by the carporation’s baard of directors. | hereby accept th

lorida Statutes.

e purpose of changing its registered office
e appointment as registered agent. | am

SIGNATURE __ ) .
Signature, lyped o pAnt=d nare of regstersd Aent &nd s | appicalk: NOTE Regrstered Agent sigrature réquired when ranstating’ DATE
j2. OFFICERS AND DIREGTORS 13, ADDITONS/CHANGL S TO OFFIGE RS ANG DIFEGTONS 1N 17
TIILE CD [JUELETE 1A TILE [IChange  [] Addition
NAME MORGAN, CYNTHIA A 1.2 NAME
staeer anonss | 18180 S.W. 122ND AVENUE 13 STREET ADORESS
CITY-ST-2P MIAMI FL 33177 140iTy-51.210
TTLE VO [JOELETE 21TIILE Cdchange [T Aduition
RAME FERGUSON, BETTIE 22 NAME
smeet aooress | 11960 S.W. 173RD STREET 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 2 4CITY-SI-2F
TITLE TO {JCELETE 3TTILE [JChange [ Additicn
NAME MCWILLIAMS, WILLIE J 232 NAME
stheet avoress | 129 N.W. 3RD STREET 23 STREET ADCRESS
CITY-ST-21P FLORIDA CITY FL 33034 34 CHY-ST-2P
e SD CJofLer: S1TLE FiCrange [ Adation
TTERSON, BARBARA 4 2 NAME
STREET ADDAESS 116w ROBINSON STREET 43 STREET ADDRESS
CITY ST-2IP MIAMI FL 33176 L4 CITY-5T-2P
TOLE AlD CJoeLETe 51T0LE [C)Change [ Addition
NAME FEHGUSON, GHARLES 52 NAME
sireeTanoress | 19960 S.W. 173RD STREET § 3 STREET ADDRLSS
CITY-§T-20F MIAMI FL 33177 S4CY-51.2IP
TITLE SCD CIDELETE 61TIMLE Ccnange [ Addition
NAME HOPE, JOHN C SR. 52 NAME
staeer anneess | 20954 S.W. 85TH PASSAGE 63 STREET ADDRESS
CifY-ST- 2P MIAMI FL 33189 EACITY-51-2F

14. | do hereby certify that the information supplied with this fiing is v

certify that the information indicated on this annual report or sup)
tor of the corparation or the
if changed, or on an atta

oath; that | am an officer or din
appaars in Block 12 o Block,

SIGNATURE:

ver or rustee empowered 1o execute this re,
ent with an address.

oluntarily fumished and does not quality far the exemplion stated in Section 1 19.07(33{k), Florida Statutes. | further
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
port as required by Chapter 617, Florida Statutes; and that my name

(Be5) A53-0329

¥ SIGNATURE AND TYPED OR PRINTED NAME r ?

NING OFFICER DR DIRECTOR

Cats

Desytrive Prora #

CR2E037 (12/95)




