FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

» DOCUMENT # N0D000006379 ecretary of State
' 1. Entity Name 04-11-2006 90111 015 ****51 .25
* MIAMI-DADE COALITION ON AGING, INC.
Principal Piace of Business Mailing Address
POST OFFICE BOX 1283 POST OFFICE BOX 1283
MIAMI FL 33137 MIAMI FL 33137 Hll“m ||]”|‘ H |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
65-1055971 Not Applicable
Zip Country 2 Country 5. Certificaie of Staius Desired O gg.;i&:i:cittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name B
Yehanay  Yary
SSEngNbKSEtEmED BLVD Street Address (P.O. Box Number is Not Accef)table)
MIAMI FL 33156 380 Sieriro. brve
City Zip Code
Yorth YWham; FL | 23/79

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

SIGNATURE M 9‘/5 2006

Signature. (i Mo ool

Tite of isppncabie [NOTE Wegrsivted Agent sigralare requm sd wren 1ensiaing) CATE

FiLE NOW FEE. iS $61 25 © 57| e, Election Campaign Financing $5.00 MayBe |- . Make Check payame 10 N
Due By May1 2006 ‘ B . Trust Fundg Contribution. Added to Fees . Flgnda Depanmem of State .
1. . OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Hin PD X Detete i rPD [ Change 5] Addition
HAME PEYTON, KARLENE NAME Buaha Na YYla r}/
SREET ADDRESS {9500 S. DADELAND BLVD STREET ADDRESS | 3 @ @ Siev V’Cﬂ-—b v e
crv-st-z¢  |MIAMI FL 33156 UV-SIIP Mg A Wi g q.[_ 33/7¢
MLE JD Q Delete TNE Yy D [ Change EI Addition
NAWE WALZER, MIMI NAME
STREET ADORESS | 5200 NE 2ND AVE STREET ADDRESS bDﬁ Visy, ELL’ rabet -+
ov st-ae |MIAMI FL 33137 QY §7-2 " S r! Se ;:_'l‘a Ha +§'€ <
HILE D [ Delete HILE ’ [ Change [ Addition
NAME MCCABE, FRANCES SR. NAME
STREET ADDRESS | 7525 NW 2ND AVENUE STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33150 CITY-ST-2P
e SD U Delete TItE [JChange [ Adaition
HAME NEMEROFF, WENDIE NAME
STREET ADDRESS | 5200 NE 2ND AVE STAFET ADORESS
CITY-ST-2P MIAMI FL 33137 CITY-S1-7IP
TITLE [ pelete TITLE {JChange [ Addilion
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
PILE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-S7-2IP CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statules. | further certiy that the informalion
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivir or Irustee ampowered o execule ihis report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11
If changed, or on an attachrpeny with an addres het ke empowerad.

SIGNATURE:

/5 oaot,




