FILE NOW: FILING FEE IS $61.25

NONPROFIT _
CORPORATION (5‘3 ,
ANNUAL REPORT @\%

1999

S e

DOCUMENT # #5570

1 Cropearaten Narne:

Passageway Residence of Dade County, Inc.

bPanopa! Frase of Business

2255 NW 10 Avenue

‘/‘}jm i& .
A5
&5,

&
m“ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kathering Harrls
Secretary of Sate. ”

FILED
990CT ~1 &M 9: 35

Mailing Address

SELREARY CF ST/
P TALLA‘HASSEE.FFE%EA

il lninkxinln

1 B T Rl
~nnad--01:

Miami, Florida 33127 ~1NAN7 499 1
wkd 70 00 Ak 70, 00
[ 2. Principal FPiace of Business o 2a. Mailing Address 3. Dale Incorporated or Qualifed o
21 2255 Nw 10 Av. Mia, Fl 26/2255 NW 10 Ave. Mia., F1 May 19, 1
CSuie, Apt ¥ eto ' | Suite, Apt. #, elc. o 4. FEI Number | Applied For
22 27| o S B 59-2088143 o __| Mot Applicable
Cry & Slate | City & State . . $8.75 agditional
z3Miami, Florida 2] Miami, Florida 5. Gertifcate of Status Desired  [{) Fae Reguired
71 ) . Country | 2p Country 6. Etaction Campaign Financing $5.00 may Be
24[ 33127 [zﬂ _U.s.a. El 33127 IB] U.S.4A. Trust Fund Confribution - Added 1o Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Thomas P. Mullen, Executive Director ;
82| Street Address (P.O. Box Numbar is Not Acceptable)
2570 Flamingo Road - Suite #215 - N -
Miami Beach, Florida 33140 83
84| City 85] Zip Code
FL ||

Fursuanl to the provisions of Sectons 617.0502 and 617.1508, Florida Stalules, the abava-named corporation submits this statement for the purpose of changing its registered
office: ar registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agont | am fapibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
7
7 alihy

Sif wrure typed o printed name ol're?-slmed agent and bile if apphcabla

11,

SIGNATURE

' rame of et : {NOTE" Regislerad Agent ssgnature required when reinstating) ] ag‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- P - T T T T R oeeTE | h iton | —
e _/D | DE! 13 TMLE President /D KiChange [ Addition | —.
hansi Terry Chavez 12 NAME Ba M 1 PHD 5
vt aeec| 1500 NW 12 Avenue - Bth Floor rry Horris, a8
SIREE ALORESS 13STREETADORESS | c1 60" N 81 St 3
oo |Miami, Florida 33136 jacrvsize | Mia Lee
AR ST ‘ mi Florida 33143 A -
i v/D 0 DELETE 24TINE Vice President/p fdChange [ Additian o
LE A Gail Levine 22 NAME Daniel Thomas
s taess| 1350 NW 12 Avenue aasteeranoress| 509 Navarre Avenue
covsrze |Miami, Florida 33136 2 4GHY-ST-29 Coral Gables, Florida 33134 o
e ¥ | DELETE 31 TIE 1Cnange Addition
m S/T /b K Secretary Treasurer/D Ricnange [LIAdaw
NAR Lolita Samaroo AZNAME
srerianess' 1320 NW 14 8 3 Fl 338TREET ADDRE Nancy Ba %ley
SUREE | ADDRE5S : treet - 3rd. oor 511695 NW Ave. Room 1208
on-s-pe Miami, Florida 33136 34, CITY-ST-2P Miami, Florida 33136 R
I [] DELETE 41TITLE [JChange  [] Addition
[FRH 4.7 NAME
STRLYTAD IR S5 43STREET ADDRESS
| Llveste - A CITY-ST-Z1P o
TILF [] DELETE §1TITLE [ Change [ Addition
Nant: 5.2 NAME
STHIE T ADDRE 55 53 STREET ADDRESS
ciTy-81-28° 54 CITY-ST-2IP
T B ) DELETE 6.1 TITLE [IChange [ Addition
" 6.2 NAME
SIKZEPADDRISS 6.3 STREET ADDRESS
8.7 6.4 CITY-ST-ZIP
" 44. | hereby certify that the infarmation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that mation
indicated an this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; an

athcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 if changed. or on an attachment with an address, with all other like empowered.
.y

SIGNATURE: _ %M{%%M

dog-635 - Pob

Daytime Phone ¥




