' 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N00000003378

1. Entity Name

CECILE BAY CARE & FAMILY DEVELOPMENT

FOUNDATION, INC.

Principal Place of Businass

Mailing Address
183 N.E. 57TH STREET

FILED

P2l PH 347

a e
¥ |m o

183 N.E. 57TH STREET INSUTRIUS
MIAMI, FL* 33137 MIAM), FL 33137 PALLAHASSEE FLORIDA
T | HIIPIIIII!lIllIIIIN|IN|||1[|IIU!IIII||||l|lHIIIIIHIIIINlIllIl||1|||
153 Goth oA | SGias
Suite, Apl. #, elc. Suite. Apt. #. etc. 09062007 Chg-NP CR2ED37 (12106)
City & Siale City & State 4. FEI Number Applied For
{.’ ( @ 65-1012119 Not Applicable
' - e
é % R 2)":7 ?5“?2}— DF/ Zp Country 5. Certificate of Status Desired 1 gig?qmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ¢ . | / B . ,{A /
ALCINDOR, PIERRE-M ~CECH £ - L e IKIOS TR A
871 NE 195TH STREET Street Address (P.O. Box Number is Not Acceptabie: #
SUITE 401 4&:’ ALl c} = /
MIAMI, FLL 33179 //7 //fﬂ’/ / —
T
ity FL I i 03?6—;/_3@

8. The above named entity submils this slatement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of raglstered agenl

7
SIGNATURE X ( 'Q-L/ /0‘

0/

Signatura, typed or printed name of regisiersd agent and ke £ apphcable.

L~ / )
i .ze?dé/%m/ff‘?;z

{NOTE. Registered Agent signalure required when reinstating)

Zé) 9‘/‘/41 7

9. Election Carnpaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to F:yes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 10
mE D 2 Delete me O trange [ Aodition
NAME ALCINDOR, PPIERRE M NAME
STAREET ADDRESS | 871 NLE. 195TH ST, #401 STREET ADDRESS
Cimy-ST-21P MIAM), FL 33179 CITY-S1-21P
TME 10 [ petete TMLE [ Change (] Addition
NAME LAURISTON, MICHEL S NAME s :
STREET ADDRESS | 460 N.W. 89TH STREET STREET ADDRESS Z
Cry- 51-21P MIAMI, FL 33150 CITY-ST-7P 5
FALE- D [ Delete TMLE y 7 [ Change [ Addition
NAME LAURISTON, JEAN S NAME
STREET ADDRESS | 460 N.W. B9TH STREET STREET ADDRESS
Cire-Si-aF— |*MIAMI, FL 33150 CIFy-S1-2P
TMLE p 3 Detete TIRE (O Change [ Addition
e LauRisTop/) CECile e
STREET ADDRESS L URM; L }L} S il - STREET ADDRESS
CITY-§1-71P nj’f’m f L ARG CIrY-51-2IF
TE 7 Delete TME [T Change ] Aodition
NAME . - - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$1-2P
HILE 3 Detete NmE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied

indic:ated on this report or supplemental report is frue ang
of the corporation or the receiver or trustes em

changed, or on an anachmenl with an ad;ire

SIGNATURE: X

with this fitin

accurate and that my signature shall have the same legal affect

58, with all o!he! like empowered,

does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that tha information
powered L0 executs Lhis repon as required by Chapter 617, Florida Statutes; and that my name appeary

as if made under oath; that | am an oficer or director
Block 10 or Block 11 if

A’J /é’7

Daytme Phone §




