FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # N94000002150

1. Entity
SGI SUF’PORTIVE HOUSING, INC.

01-31-2005 90075 039 ****70.00

Principal Place of Business

STEIN GERONTOLOGICAL INSTITUTE
5200 NE 2ND AVE

MIAMI, FL 33137-2706

Mailing Address

STEIN GERONTOLOGICAL INSTITUTE
5200 NE 2ND AVE 50003762

MIAMI FL 33137-

2706

2. Principal Place of Business

3. Mailing Address

TR ACESPACRRREA

Suite, Apt. #, etc.

Suile, Apt. #, etc.

01042005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0492054 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [} $6-79 Additional
_FeeRequired . -
===~ ~KEme and-Address of Current Registered Agent™ N 7. Narne and Address of New Reglslemd Agen!
me
ROOS, BERNARD A Stephen H. Cypen
STEIN GERONTOLOGICAL INSTITUTE Sireet Address (P.C. Box Number is Not Acceplable)
5200 NE 2ND AVE
MIAMI, FL 33137 825 Arthur Godfrey Road
Cil . . . Zip Code
ty Mlaﬂu BeaCh FL 33130
8. The above named anlity submits this statement iopdhe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligationg/o! registered agen
. - - g
(A >\/ Stephen H. Cypen / ,
SIGNATUR? ! 2> jéﬁh/ , &J’ © S
Slgnature, tygod oybrinted name of registered af ngftile it applicable {NOTE: Registered Agenl signalure raquirad when rainsiating) ~ DATE
i Filing Feo is $61.25 -/ 9. Election Campaign Financing $5.00 May 86 . . Make check payable to-
- Duo by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 delete TITLE Cchange [ Addition
NAME CYPEN, IRVING NAME
STREETADORESS | 825 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33130 CIFY-SI.2P
e D 0 oclets THLE OlcChange [ Addition
NAME CYPEN, WAYNE A NAME
STREET ADDRESS | 825 ARTHUR GODFREY RD SIREET ADDRESS
CIFY-S7-2P MIAMI BEACH, FL 33130 CIyy-5T-2P
me _ . }SD e - _[ potate TE - - - - - = . ——-[D-change- . Adaition |-
NAME CYPEN, STEPHEN H ’ RAME
STREET ADDRESS | 825 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-2p MIAMI BEACH, FL 33130 CITY-ST-ZIP
TIMLE VD O pesete M CJ Change [ Addition
NAME BECK, HAROLD NAME
STREETADDRESS | 700 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TTLE PD O elele TMLE O change [ Addition
_NAME BRADY, DAN NAME - ) -
STREETADORESS | 701 LINCOLN ROAD STREET ADORESS fee o
CiY-ST-2P MIAMI BEACH, FL 33139 . CITY-ST-7P
TLE 1 elete TTLE N O change [ Addition
NAME . NAME
SIREET ADCRESS * o ) STREET ADDRESS
CIY-ST-2IF * CyY-ST-2P ,
12, | hereby certify that the information supplied with this fitin g does not qualify for the exermption stated in Section 119, 07#3)0) Florida Statutes. | further certify that the information [
indicated on this report or supplemental report is tme an a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuar or trustes empQae te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ress, & empowarad.
SIGNATURE: Daniel Brady 1/18/05 305 751-8626
SIGNATURE AND TYPED OR PRINTED NAME OF .f,dhmc OFFICER OR INRECTOR Data Daytime Phene #




