FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 R .'“' DIVISION OF CORPORATIONS

DOCUMENT # N081':/9 (6)

1. Corporaticn Marme

MIAM! COALITION FOR THE HOMELESS, INC.

IR M

Principal Place of Business Mailing Address
220 WRACLE MILE 220 MIRACLE MILE
SUITE 216 SUITE 216
RAL GABLES FL 33134 CORAL GABLES FL 33134-5009
% GRBLES us 3. Date Incog:orated or Qualified | 3a. Date of Last Report
(3/15/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 59-2521237 Not Applicablo
Suite, Apt. #, ite, #, ele, i
Uite, Apt. ¥, etc Suite, Apt. #, elc 8. Certificato of Status Desired m $8.75 additional
[22] [27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
Zsp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25 20] [30] Florida Statutes Cves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
LUCY. GALE D 82| Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE
SUITE 216 83
CORAL GABLES FL 33134 Y FL B[z

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonida. Such ghange was authorized by the corporation's board of directors. | heraby accept he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL msliﬁ'rmh-rc. typed of perled rame of registered agent and tille f applicabla (HOTE: Registerat! Agent signature reguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11TMLE L change LI Addition | g5
NAME GRASSIE, YVONNE 12 NAME _ Q‘Vt ~
streer ALDRESS | ~BHH-COMODOREPLAA- yastreEr aookess | 2SR T T "a'f P §
SITY-5T- 21 MIAMI FL 33133 14 CITY-51-21P &
TE S ] DELETE 21 TITLE [T change ™ T_J Addition |C2
NAME PANJWANI, ANDREA 2.2 NAME
sreet aooress | 3000 BISCAYNE BLVD, SUITE 500 2 3STREET ADDRESS
CITY - 5T- 2P MIAMI FL 2.4 CITY-51-2P
T TD ] bEceTe 31 TITLE [ change [T Adoition
NAME REGESTER, PATRICIA 32 HAME
steeraonress | 227 NE 17 STREET 33 STREET ADDRESS
LTy - S7-2p MIAMI FL 33132 34, 8IY-51-29
ML D ] DECETE 41TNLE L) change L] Adaition
NAME DANIEL, LOREN 4.2 NAME
sreeraoniess | 5850 NW 32ND AVE. 4.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 4.4 CITY-ST-29
TE VP T DeceTE 54 TITLE [J change ] Addition
NAME DANIEL, LOREN 5.2 NAME
srerranoriss | 5850 NW 32ND AVENUE : 5.3 STREET ADDRESS
CITy-S1-2IP MIAMI FL 54 CITY-$1- 2P
MLE [ DELETE 5.1 TITLE ] Change [ Addition
HAME 6.2 NAME

| STREE( ADDRESS 6.3 STREET ADDRESS
CHTY-81- 2% 6.4 CATY - ST-2iP

14. | do heroby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same jegal effect as if made under oath; that
| am an officer or direclor of the corpghation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Blocf 13 i ged, or on an attachment with an address.

SIGNATURE: GROBSI E . 5[6\9’? (805)2&5—0707

- - . ;
BN AT ANA TVBER R BRINTER NAUE AE R IRANAG AEEIAER B BNBECTAR Nate Davtima PRong % ASST ¢9a

W




