T
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

i

DOCUMENT # N96000005622 Secretary of State
1. Entity Name e y 02-26-2003 90129 021 ****61.25
NEW HOPE DROP IN CENTER, INC.
Principal Place'of Business Mailing Address
1251 NORTHWEST 36TH STREET 1251 NORTHWEST 36TH STREET - .
MIAME FL 33142 MIAMI FL 33142 :
2. Principal Place of Business 3. Mailing Address ”IIHIII |’”|”|” m ”I " I” II" "m Il ll”” m llll |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0731490 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ge%';glﬁid;”mal
_ 6. Name and Address of Current Reglstered Agent_ . . 7. Name and Address of New Registered Agent
— — e — T = TName T T T T T e e e e e
WILSON’ CAROLYN Y Street Address (P.C. Box Number is Not Acceptable)
17600 NW 5TH AVENUE ,
# 901
MIAME FL 33169 . ‘
City Zip Code
FL -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

Signalure. typed or printed name of registerad agent and uile if appiicabla, (MOTE: Registered Agent signature required when reinstating} DATE
&
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Cco et TILE O change [ Adcition
NAME RICHARDSON, J W NAME
streeT aopress | 1251 NORTHWEST 36TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TITLE vCD O Delete THLE [ Change [ Addition
NAME MCKOY, ASTLEY L NAME
streeT Anoaess 1 1261 NORTHWEST 36TH STREET STREET ADORESS
arv-si-20 | MIAMI FL 33142 . CITY-ST-2IP
o mman %% |& [CHANGES ON o
NAME WATTS, STEVEN W : NAME
stReet aookess | 1251 NORTHWEST 36TH STREET STREET ANGR7ir:
oz | MAMI FL 33142 _ |~ATTACHED FORM
ine D R ferete Tme [ Change [ Adition
NAME FORMAN, MARTI E NAME
sTREeT ApoRess | 1251 NORTHWEST 36TH STREET STREET ADDRESS
CITY-S§1-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE D O Delats TILE [Jchange [ Adition
NAME SMITH, MAGALY C NAME
saeer anoress | 1251 NORTHWEST 36TH STREET STREET ADDRESS
crv-st-2p | MIAMI FL 33142 CITY-ST-2IP
TNLE 3 Delete TITLE . [ cChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P

12. ! heredy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if madea under oath: that | am an officer ar director
of the corporation or the receiver or trustes empowered to execule ths report as raquired by Chapier 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attasiment with anaddress, with all other like mpowered.
SIGNATURE:/? A ATIOLE ”f‘izﬁ@%"@% Q/g"?l }03

U
»
EIENATIIGE ARP TR EN A DO ialT e At A s . PP eE———

CR2E037 (10/02)

s T L i kmn e e




-

¢t

Atteae

e hnent# 700

2003 NOT -FOR-PROFIT CORPORATION
¢ - "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT; N96000005622

Ho780)

REVISED BOARD

1. Entity Name
NEW HOPE DROP IN CENTER,
Principal Place of Business Mailing Address
1251 NORTHWEST 38TH STREET 1251 NORTHWEST 36TH STREET
MIANI EL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suits, Apt #, etc D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 86-0731490 Applied For Not
Applicable
O e me e COUMY e TR ... A 8. Certificatn of Status Desired.e——__ D —____$8.76 Additionat
Fee Required
6. Names and Address of Current Registered 7. Names and Address of New Registered Agent
Agent Name
WILSON, CAROLYN Y Strest Addrass (PO Box Number is Nt Acceptabie)
17600 NW 5TH AVENUE
#2901
M'AM] Fl.. 33169 City Fl Zip Code
8. The above named entity submits this staternent for the purpose of changing its regi d office or reg dagent, or both, in the State of Fiorida ! am familiar with, and accept
The obiigaticns of registerad agant ’
SIGNATURE
Sigrmhurs typa of prinked nare of regisired agent and I I applcabls {NOTE requited whan DATE
; .- g _ 9. Election Campaign Financing $5.00 May Be
FILE:NOW: FEE IS $61.25 Trust Fund Contribution D Added to Fees
10, OFFICERS AND DIRECTORS 1.
TE D D Delste me
NAME MCKOY, Ashley L NANE
streer aporess 1251 NORTHWEST 36TH STREET STREET ADDRESS CITY-
crvstze  MIAMI FL 33142 Stzp
VD D Delete —
e SMITH, MAGAL Y C o
NAM H b# . — == b AT e S e N - e
£ T 1251 NORTHWEST 36TH STREET- E
sTReET MIAMI FL33142 STREET ADDRESS
L \ D Delete CITY-sT-Z1P
e VALME’, EDWARD TME
ateeer sooness 1291 NORTHWEST 36TH STREET NAME
cmvsrze  MIAMIFL 33142 STREET ADDRESS
D D Dslate Hsrap
e MILLER, SANDRA .
aTREEr 1251 NORTHWEST 36TH STREET e
crvsrap  WHAMIFL33142 STREET ADDRESS
TIE D Delsts CITY-ST-2P
NAM TME
E NAME
STREET  ADDRESS STREET ADORESS
ferze D Delote s
NAM NAM
E E
SIREET ADDRESS STREET ADDRESS

tAvLEmEpy certify that the inform ation supplied with this filing does nat qualify for the examption statepinGerpon 11907(3)N), Florida Statutes | further certify that tha inform ation
Indiczied on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




