FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

%y DIVISION OF CORPORATIONS
DOCUMENT # 731861 (1)

DOWNTOWN SENIOR CITIZENS COMMUNITY CENTER, INC.

Principal Place of Busingss Mailing Address

118 NORTHEAST 2ND STREET 118 NORTHEAST 2ND STREET

FILED
Jan 22 1997 8:00am
Secretary of State

AR

MIAMI FL 33132 MIAMI FL 33132-2202
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/13/1975 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59-1740974 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. etc.
o P 5. Certilicate of Status Desired D _$8'75 Addltional
;;1 ;ﬂ Fee Required
Gity & State Cily & Stale €. Etection Campaign Financing $5.00 May Be
Tsl EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has tiabitity for intangible tax under s. 189.032,
24] 28] 20 30 Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t Name
PH|LUP3. KATHLEEN 82] Street Address (P.O. Box Number is Not Acceptable)
1809 BRICKELL AVENUE APT 1502
MIAMI, FLORIDA 83
33128 84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 517.0603, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Signatue: typed or printed name of registered agont ard itle if applicabks

{NOTE " Registered Agent signature required whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE PD L] prLete 1ITTLE [ Change L Addifion
HAME MADDEN, THOMAS 1.2 NAME

street aoniess | 158 NE 2ND ST 1.3 STREET ADDRESS

CTY-51-2P MIAMLFL 00000 14 CITY-§T-2P

e S0 | B [GETET 21TIE [Jchange [T Addition
HAME PHILLIPS, KATHLEEN 22 NAME

staeer aboress | 1809 BRICKELL AVE #1502 23 STREET ADDRESS

CIfY-ST- 2P MIAMI, FL 00000 2 4CITY-§T-2P

TIILE VPD [ DeETe 31 THLE [T Change L] Addion
NAME HURTAK, JOHN 32 HAME

staeer aoress | 525 NE 58TH ST 3.3 STREET ADDRESS

LIy 51- 1P MIAMI,FL 00000 34, CITY-S§T-2P

TLE (7 DELETE A1TIMLE 3 Change L] Addition
HAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-2IP

TINE [T DELETE 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY- 5T-ZIP 54 CITY-ST- 2IP

TITE [T DELETE 61TME [ cnange L Addition
HANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. 51-21P 64 CITY-ST-2F

14. ) do hereby certify that the nfarmation supplied with this filing does not qualify

appears int Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: _ m:-«) pecpd) (Kariigek |

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTGR

or the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify thal the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this rapor as requited by Chapter 817, Florida Statutes, and that my name

CR2E037 (9/96)

Daytime Prone # (y)zpa8.



