FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 731861 (1)

Corporation Name

DOWNTOWN SENIOR CITIZENS COMMUNITY CENTER, INC.

FILED
Jan 15 1998 8:00am
Secretary of State

ORI

Principal Place of Business Mailing Address
118 NORTHEAST 2ND STREET 118 NORTHEAST 2ND STREET 3. Date Incorporated or Qualified
MIAMI FL 33132 MIAMI FL 33132 02/13/1975
4. FEI Number Applied For
h9-1740974 Not Applicable
#. Principal Place of Business 28. Maiing Address B. Certificate of Status Dasired O $8.75 Adational
[21] 26 Foo Required
Sulta, Apt. #, elc. Suite, Apt. #, el¢ 6. Elaction Campaign Financing $5.00 may Bo
22 27] Trust Fund Contrlbution Added to Fess
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
2l 28] Oves O3 no
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 E] ;] m Personal Property Tax due June 30. Cdves [Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
PH".UPS. KATHLEEN 821 Strest Address (P.O. Box Number is Not Acceptable}
1809 BRICKELL AVENUE APT 1502
MIAMI, FLORIDA 83
3128 84| Ciy FL® Zip Code

agent. | am familiar with, end accept the abligations of, Saction 617.0503, Florida Elatutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

Stgnature, typed o printed name of ragisiered agent and tilks il applicabla, {NOTE: Registerad Agent signature requirad when reinslatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD TJ DELETE L1TMLE [T Change ] Addition
NAME MADDEN, THOMAS 1.2 RAME
sreenaporess | 118 NE 2ND ST 1.3 STREET ADDRESS
CITY- 5T-21F MIAMI,FL 00000 1.4 CITY - 5T- 2P
TILE STD T DELETE 21TME [JChange [ Addition
NAME PHILLIPS, KATHLEEN 2.2 NAME
smeeranoress | 1809 BRICKELL AVE #1502 2.3 STREET ADDRESS
cnv-st-zr__ [ MIAMI, FL 00000 2. 4CITY-5T- 2P
TITLE VPD ] DELETE 21 TME [T change [ Aadition
NAME HURTAK, JOHN 1.2 NAME
seeevanoness | 525 NE 58TH 8T 3.3 STREET ADDRESS
CITY -5T- 2P MIAMIFL 00000 3.4, CITY-§T-2IP
TnE L DELETE 41 TITLE [J cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
TITLE T oELETE 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST-2IP
TIME [ oELETE BATITLE [ change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY -5T- 2P

Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE: W adf0.. .5 T Rusnliad

205,
374-b 099

T4, T heraby certlly that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or direclor of the corporation of the receiver or trustes smpowered 1o exacute this reporl as required by Chapter 617, Florida Statules; and that my name appsars in

1 /e/9g

CR2E037 (10/97)



