: FILED
2T O NNUAL REPORT CrATION ™ Apr 09,2007 8:00 am

DOCUMENT #735797 ecretary of State
1. Eniity Name 04-09-2007 90036 020 ****61 .25
PARENTS WITHOUT PARTNERS SOUTHWEST MIAMI
CHAPTER 835, INC.
Principal Place of Business Mailing Address
12256 3.W. 128 ST. P.0. BOX 161386
MIAMI, FL 33186 MIAMI, FL 33116-1386 US
R — T | R EER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2064320 Not Applicable
aip Couniry Zip Couriry 5. Certiticate of Status Desired d E:;;Ethonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
GEARY, SHIRLEY
12256 SW 128 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Sipnanwe, yped of printad name of 1epatated agent and Stie i Appheabis. {NOTE: Brgisimiad Agelit sighatuin tequisd whnh (esnstatig) DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. c Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS /‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE PD d Delete TIILE F ol IZ/CRBW,E [] Addition
HAIE GEARY, SHIRLEY NANEE DEV NV D’ /?g %ﬁ"g co/’u
STREET ADORESS | 12256 SW 128 ST. s aooness | /9000w
GIv-ST2P | MIAMI, FL 33186 oy-51.2 M s FLf 33)C7) P
THLE vD I?&;ag TMLE n{ Eﬂnange 7 Addition
AV CAMPS, MARITZA HAME T{)Aﬂ.f. it Pg7 I &,
STREET ADDRESS | 12256 SW 128 ST. STREET ADDRESS | [ |, %0 50 (14
oTv-5T-2P | MIAML FL 33188 . oIy -ST- 2P veio Wo 3511 i
e D £ vekte e EEEeS [ Pﬂa Paa t‘z Y- age [l Addton
NAME MEHAHON, DENNIS HAMC Edwaen mg A /
STREET ADDRESS. | 12256 SW 128 ST. SRETOUESS | 3p 0 ¢fp Suus f @&y Hl to w7
CITY-ST-2P MIAMI, FL 33186 / CTY-ST- 29 e 2 8 £ s I i 2 22302 0O
me TO Enem THE (A L% tle Der “Oﬂe_:\ 53 amalet DECrange [ Addiion
NAME GEARY, SHIRLEY NAME M0 ‘3\,’- Soth 8
STREET ADDRESS | 12256 SW 128 ST. STREET ADDRESS —aie CFi 3734 "l 3
LITY-ST-2P MIAMI, FL 33186 CATY-ST- 29
TILE D {1 pelate TIE O change  [] Additicn
NAME SPYKE, EDITH NAME
STREET ADDRESS | 12256 SW 128 ST STREET ADDRESS
CiTY-ST-219 MIAMI, FL 33186 CTY-ST-2P
TITLE D [ Detete TILE [Ichange [ Addition
NAME PALMER, JUDY NAME
STREET ADDRESS | 12256 SWV 128 ST STREET ADDRESS
CivY-ST-2F MIAME, FL 33186 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. 81'07 305'— .l‘?‘ﬁ\;‘o ?L
SIGNATURE: >( lresidasT cligy (e TS QMV""‘ //Z( /Z«Ug/l

TWIGNATURE AND TYPED OR PRINTED NAME OFf SKINING OFRCER OR DIRECTOR Daytime Phons 4




