FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham
ANNUAL REPORT o N Seocretary of State
1997 '«1 DIVISION OF CORPORATIONS

DOCUMENT # 702353

1. Carporation Name

ATION, INC.

(4)

NEW WORK ASSISTANCE FUND OF MIAMI BAPTIST ASSOCI

Principal Piace of Businoss

7855 SW 104TH STREET

Mailing Addrass
7855 SW 104TH STREET

MRV AN

Apr 22 1997 8:00am
Secretary of State

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

MIAMI FL 33156 SIJAITE 20
MIAMI FL 33156-2642
us us 3. Date incorporated or Qualified 3a. Daie of Last Repont
- (4/28/1961 04/25/1996
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
;1—1 Q s . NOT APPUCABLE Nat Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, etc. i
i P 6. Conlficale o Status Desiod [ $8+7D Additonal
22 7] Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May 2o
E{I a Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 -2—54] ;‘ 5] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLEELAND, DAVID 82| Streol Address (P.0. Box Numbe Is Not Acceptable)
7855 SW 104TH STREET
MIAMI FL 33156 83
84| City FL 85| Zip Code
11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registdred agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Srgnaut: typed or prinled name of registared agenl and litle it apphcable [NOTE: Registered Agent signature

requited when reinsiating)

“
DATE

CR2EO37 (9/96)

i am an officer or direclor of the corporation or the receiver or
appears in Block 12 or Block 13 if changfed, or on an attac

SIGNATURE: —

IGNRTURE

ent with an address.

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega
Irustee empowerad 0 execute this report as required by Chapler 617, Florida Statutes; and that my neme

| effect as if made under cath; that

12, OFFICERS AND DIRECTORS | BIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD I;] DELETE 1.4 TTLE bD i Change [k Addition
NAME WALTERS, REGINALD 1.2 NAME Bi1l Baggett

streer anoress | 7300 SW 61 ST 13STREETADDRESS D3 701 S.W. 167 Ave.

CITY-5T- 2P MIAMI LAKES FL ACY-ST-2P liomestead FL 33031

TILE VPD l5¢) DELETE 21 TITLE JI;D L] Change q.mmiliun
NAME JAMES ANTHONY ZZNANE Paul May

staeer acoress [ 375 N.W 122ND STREET r 2ISTREETAORESS 900 N.E. 13 Ave., Miami Shores, F]i,
Y- 517 MIAMI FL 2 4 CiTY-ST-21P

TINLE STD LI DELETE STTITLE [ Crange Addilion
NAME SIMARD, SYBILLA 32 NAME

steersopeess | 6250 SW 21T STREET 33STREET ADDRESS .

CITY-S1-2 MIAMI FL 34.CHTY-ST-2IP ‘

TLE D LT DEtETE 41 TITLE [T Crange™ L Addition
NAME FILER, CLEARE 4.2 NAME -

sieee1nooress | 7440 SW 115TH STREEY 43 STREET ADDRESS .

CITY-ST- 2P MIAMI FL A4CITY-§1- 2P

TITLE [T DECETE 5.1 TILE H 7 change L] Adition
N S2NAE Reinaldo Carvajal

STREET ADDRESS 5.3 STREET ADDRESS 1 4 5 1 8 s . W . 9 8 Terr .

GITY - St- 2P saCITY-5T-20 {, i mr o moins

TITLE LT DELETE 6.1 TILE PRI e e 3 Change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

Cify-St- 2P l 6.4 LITY-5T-21P

14. | do horeby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further cerify that the

¢ o ) ‘ ;J“ S . ! ! if“‘Z Zz Z 722!‘5_;;;
'%pen OR PRINTED NAME OF BIGNING OFFICER OR DIRE! Data

Daytime Pnone ¥ o271 745




