FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FI FLORIDA DEPARTMENT OF STATE A r 23 ) 1999 8:00 am g

CORPORATION erine Harrls
ANNUAL REPORT "t ot St ecretary of State

1999 DIVISION OF GORPORATIONS 04-23-1999 90206 004 ****5]1 25

DOCUMENT # 73186

1. Corporation Name

DOWNTOWN SENIOR CITIZENS COMMUNITY CENTER, INC.

Principal Place of Business . Mailing Address |
11§ NORTHEAST 2ND STREET 118 NORTHEAST 2ND STREET |
MIAMI FL 33132 MIAMI FL 33132 !
!
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed f
n , 2] 02131975
| Suite, Apt. # etc. . . Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] B T 1 IR e . . 59-1740974 Not Applicable | |
City & State S City & State ’ . iti
y o d §. Certifcate of Status Desired [ $8.75 Additional
El . Z_Bl Fes Required
Zip : Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be '
24 IEI . 29 ,;l Trust Fund Contribution Added to Fees } ‘
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agant i :
) . 81| Name ’ |
PHILLIPS, KATHLEEN 821 Strest Address (P.O. Box Number is Not Acceptable) E,
1809 BRICKELL AVENUE APT 1502 : |
MIAMI, FLORIDA®  © * ~ 8 ;
BB : 84| Gay L[] 2° Ceee
11, Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or ragistered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE : ] : V.
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Ragl Agent 533 required when nil 0} - DATE 8 L.
12 ’ QOFFICERS AND DIRECTORSE 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?_. . i
e PO TJ DELETE 11TME _ ' — OChange  [JAddiion | ] F ;
NAVE MADDEN, THOMAS 1 LNAME SN
streeranoress| 118 NE 2ND ST ' . || 13 STREET ADDRESS @l |
errv-sr-z»___| MIAMLFL 00000 14CTY-ST-2P &l L
TITLE STD {3 DELETE 24 TILE . ClChange  [JAddion | Q) {F !
NAME PHILLIPS, KATHLEEN 22NAME : : ‘
smreeraporess| 1809 BRICKELL AVE #1502 23 STREET ADDRESS : ‘ . )
emv.srze | MIAMI, FL 00000 2.4 CITY-ST-7P . i
-TMLE CPD s e e . - L] DELETE ~ QaiTme A .. — =+ . wa—_.[OChange . [JAddition }
NAME HURTAK, JOHN. 32NAME |
streetaooress| 525 NE 58TH ST : 33 STREET ADORESS i
cv-st-ze___| MIAMLFL 00000 :  [sscmysrae : ‘ L
TME . o [ oEETE 41 TE [MChangs [ Addition p o
NAME ‘ : 4. ZNAME
STREET ADDRESS . 4.9 STREET ADDRESS
CRY-ST-2P : © Qa4cny-sT-2P
TITLE [ DELETE 5.1 TITLE [JChange  [7) Addition
NAME ' 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST. 79 - ' 54 CITY-ST- 2P ‘
TITLE ’ [] DELETE 61TME ] [JChange  [] Addition
NAME ) s 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
14. 1 hereby certify ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.
g i o
; ) ) ¥
SIGNATURE: Z); MMJPLW»‘. nIED 41599
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ o Daytime Phons ¥




