o
FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 731861 (1)

. Corparatian Name

DOWNTOWN SENIOR CITIZENS COMMUNITY CENTER, INC.

Frincinal Face of fusinoss VET— “"m ’"" "m"ll’ ml"“l' Imllm m" m" I,m MH Iml Im

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

118 NORTHEAST 2ND STREET 118 NORTHEAST 2ND STREET
MIAMI FL 33132 MIAMI FL 3332
3. Date Incorporated or Qualfiad 3a. Date of Lasi Report
B | 02/13/1975 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[3! J . m 59- ‘74%74 Not Applicable
_ Site, Apt. #, eto. Suite, Apt. 4, etc. i ) 53_75 Additional
!—2_2[ ‘ ;l 5. Certificate of Status Desired 0O . Feo Roquired
| _ ity & State City & Slale 6. Election Campaign Financing $5.00 May Be
a 26] Trust Fund Gontribution 0 Added 1o Fees
Iy Counlry 2ip Country 8. This corporation has liabilly for intangible under 5. 199.032,
a 2s] [20] 30 Florida Stalutes m) Yes‘&'\
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterdd Agent
81| Name
PHiLUPS, KATHLEEN 82 Streel Addross (P.O. Box Number is Not Acceptable)
1809 BRICKELL AVENUE APT 1502
MIAMI, FLORIDA 83
-
33129 84| Cuy FL 85| Zip Code ¥

11. Fursuant to the provisions of Sections 67,0502 and 617.1 508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or regpstered agent, or both, in the State of Fiarida. Such change was authorizad by the corporation'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 _ i e I e —— - _ S
| . S;};r..q-m L bt e ;imru-c: naw o regi ""f“ aygenar and tive | appl cabds: INOTE Registeran Agen: sgnalur reduired when reirstating) DA G‘)\
12 ) N OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGFS TO OF FICERS AND DIREGTONS IN 12 %
HILE PD [CIDELETE L1 TLE [FChange ] Addition -
HAN MADDEN, THOMAS 1.2 NAME ey
sueeranoress | 118 NE 2ND ST 1.3 STREET ADDRESS o
| or-stae MIAMIFL 00000 o o _ 140T¥-51- 2 ) &
TILF S1D [JCELETE 21T Llcnange [ Mdgien | O
N PHILLIPS, KATHLEEN 22NME
sieer aoorfss | 1809 BRICKELL AVE #1502 23 STREFT ADDRESS
ciy-st-ze 1 MIAML, FL 00000 ) 2 ALAY-ST-ZP
THLF VPD [JDLLETE 31TILE [JChange [ Addition
NAME HURTAK, JOHN 32 NAME
siaeer aooriss | 525 NE B8TH ST 33 STREET ADDRESS
civ-stae | MIAMLFL Q0000 _ 14 LTY-51-2P
TLE CIDELETE ERR(IIT: [IChange [} Addition
NAM: 4.2 NANE
SIKEC | ADDRESS 4.3 STREET ADDRESS
| Carv-si-29 s L _RAacCy-s1-2P .
TIILF [(JDELETE SATITLE [Cdcrange  {T] Addition
HAMF 5.2 NAME
STHEE | ANDIRESS, 53 SIREET ADDRESS
OIS ap ) 540)TY-§1-21p )
e {JoFETE 61TITLE [JcChange [ Addition
HAME 62 NAME
SIHEET ADDRESS 63 STREET ACDRESS
Ciry-§1-2¢ 64 CITY-§T- TP

14. | o hereby Ceﬂi?/ that the information supplied with this fiing is votuntarily furnished and does not gualiy for the sxamption stated in Section 119.07(3)(k). Fiorida Statites | further
Gertity ihat 1ha infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shail have the sama lngal effect as i made under
oath; that | am an officer or director of tha corparation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmeni with an address.

. ; , { -6
SIGNATURE: 24720 %ﬁfﬁgﬁmm o afishre /7 9’,23%75 0?7

KR SYKopp




