2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 04, 2004 8:00 am

DOCUMENT # N00000006379 Secretary of State
1. Bty Name 05-04-2004 90192 044 ****61 25
MIAMI-DADE COALITION ON AGING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1283 POST OFFICE BOX 1283 Lruvuaws
MIAMI FL 33137 MIAMI FL 33137
Suite, ApL #, etd Suile, Apt. #, elc. MOORE CR2E037 “‘ 1/03)
City & Slale City & State 4. FEI Number Appueg For
. ’ .65-1055971 Nol Appicaole
Zip Country Zip Counlry 5. Certificate of Status Desired [ ?8-75 Adartionai
ee Required
6. Name and Address:of Current Registered Agent . 7. "Name and Address of New Registered Agent

Name .
Peyton, Karlene

LANGFORD- DRACE Street Address {P.O. Box Number is Not Acceptable)

720 NE 69TH STREET

8 WEST ‘

MIAMI FL 33138 9500 _S. Dadeland Blvd.

City FL Zip Coae
Miami 33156

8. The above named enlity submits this statement tor the purpose of changing its registered office or regislered agenl, or bolh, in the State of Fiorida. | am lamiiar wiih, ang accept

ihe obligations of registered agent. .
' (kpeLewe. PeyTon)) ShToy

ared agem snd tite 4 apphicable.  (NOTE: Ragisierad Agen: signaiure raQuirgd when rangtaing) ’ 6ATE
. .

SIGNATURE

Signature. lyped o prnleg name ol i

FILE NOW: FEE5$61.25 = = - | 9. Election Campaign Financing _. $5.00 May Be - Make Check Payable to
‘Due By 'May 1,2004 . -~ -0 Trust Fund Contripution. Added to Fees ‘Florida Department of State

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 105
TLE PD X Delete THLE PD D change 30 40oman
NAME LANGFORD, DRACE NAME Peyton, Karlene
stnger ancress | 720 NE B9TH ST #aw STREET ADDRESS 9500 S. Dadeland Blvd.
cmy-sroze |MIAMIFL 33138 . CITY-S1-21P Miami, FL 33156
TITLE vD Deleie HILE JD ' O Change 3T &ooman
AV ZEIGLER, FREADDA A Walzer, Mimi
stheet aooress | 9500 § DADELAND BLVD #440 STREET ADDRESS ‘5200 NE 2nd Ave.
CITY-ST-21P MIAMI FL 33156 CITY-ST-21P Miami. FI. 33137
me  |TD i ‘ 3 Delete e O cnarge [ Adonon |
AE MCCABE, FRANCES SR. NVE '
STREET ADDAESS | 7526 NW ZND AVENUE STAECT ADDRESS |  ° !
CITY-51-21p MIAMI FL 33150 CITY-ST. 21P
TILE SO X peteie | R SD Ochange & acauon
NAME FIUZA, ALEX NAME Nemeroff, Wendie
steT aporess | 7300 N. KENDALL DR #660 STREET ADURESS 5200 NE 2nd Ave.
omv-st-ge [MIAMIFL 33156 Cmy-s1-2p Miami, FL 33137
e : G Oelete TINE (O Change  (J aoomon
NAME ) NAME B :
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P . CIFY-51-2IP
e ) elete 4 e (O change [ 4camzn
NAME . NAME
STREET ADORESS STREET ADDRESS i
CITY-8Y. 1 ciTY-§1.2ip i

12. t hereby certify that the inlormation supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Fiorida Stalutes. | turther cerlily that ine infarmation
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made ynder oalh; thal | am an olicer or arecior
of the corporation i Lhe receiver or frustes ermpowered 10 execute this report as required by Chapter 617, Flonda Slatutes; and that my name appears in Biock 10 or Bidek 110

changed. or on an atlachment with,an address. with all other lik empuw_e;e_d_.____ 7
SIGNATURE: { Kinelewe feymd/ s Toy
ING OFFICER OR DIRECTOR . Oate Dayteme Prone 4




