FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N5029

1. Corporation Name

SOUTH DADE YOUTH AWARENESS CENTER, INC.

Mailing Address

11960 SQUTHWEST 173RD STREET
MIAMI FL 33177

Principal Place of Business

11860 SQUTHWEST 173RD STREET
MIAMI FL 33177

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90024 012 ****61.25

OO AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m m 08/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122) 27] 650345340 Not Applicable
City & Stat City & Stat it
_} ity & State ity 8 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required —
Country Zip Country €. Election Campaign Financing $5.00 Mmay Be B

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
FERGUSON, BETTIE 82
11960 SOU'[IMEST 173RD STREET
MIAMI FL 33177 . 83

84| City

Zip Code

FL |®

pi the ob

agent. | am itiar with, and
SIGNATURE &{ 112 - -

ations of, Section 617.0503, Florida Statutes.

Yy od

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

aﬂxy 49

Signature, typed or printed name of registored agant afid ftie i applicadle. {NOTE: Registered Agant signature required whan reinsiating) ©
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME c [[1 DELETE 1ATIMLE JChange [ Addition E
NAME JEFFERSON, JOHNNY 12NAME 5
streeT apoREss| 9500 S.W. 180 STREET 1.3 STREET ADDRESS S
crv-st-ze__ | MIAMI FL 33157 14 CITY-57-2P 2=
TMLE T [ DELETE 2ATMLE CChange  [JAdddon | © _
NAME FERGURSON, CHARLES 22 NAME
sTReeT aporess| 11960 S.W. 173 STREET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI-FL 33177 2. 4CITY-ST-ZP
TIMLE ED [] DELETE 31 TME [change [ Addition 1
NaE FERGUSON, BETTE M J2NE 3 ;
streeTADDRESS| 11960 S.W. 173 ST. 33 STREET ADDRESS 1
CITY-§T-29 MIAMI FL 33177 ya 34.CITY-ST-2P !
TME SD \ DELETE A1 TILE CJChange [ Addition {
NAME PATTERSON, BARBARA 4.2NAME | I8
sweeTaooress| 11600 ROBINSON STREET 4.3 STREET ADORESS 1
emv-stzp | MIAMI FL 33176 P 44 CITY.ST-2P
TME ATD A DELETE S1TILE [JChange  [JAddition :
NAME FERGUSON, CHARLES 52 NaME 1
streeTADoRESs| 11960 S.W. 173RD STREET 53 STREET ADDRESS ) |
CITY-$1-2P MIAMI FL 33177 54 CITY-ST-217 IR
TE SCD O DELETE 61 TME CJChange  []Addition } ;
mue. | HOPE, JOHN C SR. 6.2 NAME ' ;
sTreer oneess| 20954 S.W. 85TH PASSAGE 63 STREET ADDRESS 0
crv-st-2e | MIAMUFL 33189 64 CITY-ST-2P i

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addgess, with all other like empowered. L,

SIGNATURE: " }f{?ﬁu RE (Prmiz ,W. FEpGirion. Ghac, .ﬁm,gcaﬁz: (305}@3%?2{ -

Daylima Phone #




