1
FILE NOW: FILING FEE IS $61.25 FILED l
— |

b
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am &
CORPORATION Katherine Harris S ’ g |
ANNUAL REPORT Socretary of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90180 024 ****70.00
DOCUMENT # N96000005466
1. Corporation Name
CITY OF NORTH MIAMI EMPLOYEES' ASSISTANCE TRUST
FUND, INC.
Principal Place of Business Mailing Address
.. A 111
776 NE 125TH ST. 776 NE 125TH ST.
N. MIAMI FL 33161 N. MIAMI FL 33161
2. Principal Piace of Busingss 2a. Malling Address 3. Dale Incorporated or Qualifed
1] , [26] 10/24/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
a El 65'0758530 Not Applicabla :
E, City & State E! City & State 5. Certifcate of Status Desired X $8F';5R:;iirt$nal i
Zip Country Zip Country €. Elaction Campaign Financing $5.00 may Be
m rEI E I—?El Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name )
GEIMER, JEFFERSON 82| Street Address (P.O. Box Number is Not Acceplable)
776 NE 125TH ST-
NO MIAMI FL 33161 8
84| City 85] Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnalture. typed of printed neme of registered agent and ufle  applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 6" I t
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % H .
E T [T DELETE 11TmE “T= Sefange  [JAddiion | = {|
NAME EMILIEN, MARIE 1.2 NAME B i
street ooress| N MIAMY CITY HALL, 776 NE 125 ST 13 STREET ADDRESS o
crv-stze | N. MIAMI FL 33161 14 CITY-5T-2P e
Tme T S DELETE 21 TLE - [ Change /‘g\ﬁﬁiﬁun Oz
NAME ROSS, KATIE 22Nk Visener— Ceons? j
swersooress| N. MIAMI CITY HALL, 776 NE 125TH ST. 2ISTREETADORESS | AL Tty Corry Maze , T ME /28 ST .
CITY-ST-2IP N. MIAMI FL 33161 2.4 CITY-ST-ZP VY | Ll TIES j
TME VD [] DELETE 31 TME ClChange [} Addition i
NANE FALESTRA, DEBORAH 12 NAME '
smeetaporess| N. MIAMI CITY HALL, 776 NE 125TH ST. 13 STREET ADDRESS
CITY-ST-ZP N. MIAMI FL 33161 34.CITY-5T-ZP |
TME DCcP [ DELETE 41TME [lChange {7 Addition !
NAME GEIMER, JEFFERSON 4. 2NAME !
srreet aporess| N. MIAMI CITY HALL, 776 NE 125TH ST. 43 STREETADDRESS f
CITY-ST- 2P N. MIAMI FL 33161 440ITY-5T-2P
TME {3 DELETE 51 THLE e [JChange _~Raddition l !
NAME 52 NAME AL T, LG |
STREET ADDRESS S3STREETADDRESS | FPpgmitl A2S™ 7 i I
CITY-ST-ZP SACTV-ST-ZP | ARty |, . D TET ai
TE [l DELETE :-1 TME 7’2 - [ Change ‘ﬂﬁddmon = \
NAME ZNWE A ST pALSTS i
STREET ADDRESS BISTREETADORESS | A/ A 20wty C2iry AP, 76 Al A5 5 i.,! :
CTY-ST.2P BACTV-STZP [ A ATt | FE T i
T3 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information % N
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an i
officar or director of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |
. ; o L - Crid iR 1
SIGNATURE: _~/jesaz VP 252 ostrh Yhmoa  (se) 793-gxs |
i BIGNATURE AN T Date Deytime Phone ¥ II[



