2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # N00000006379 Apr 09,2007 8:00 am
1~ Eniy s ecretary of State
MIAMI-DADE COALITION ON AGING, INC. 04-09-2007 50040 001 ****70.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1283 PQOST OFFICE BOX 1283
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, glg. Suile, Apl. #, clc. 15t MCORE CR2E037 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
65-1055971 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Slalus Desired wr\ gg'gesq;;ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, MARY Sirogt Addrass (P.O. Box Mumber is Not Acceptable)
280 SIERRA DR

NORTH MIAMI FL 33179

City FL Zip Code

B. The above namey submits this stalerment for the purpose of changing its registored offico of regislered agent, of both, in the State of Florida. | am miliar with, and accept

the cbligations ofyegislored a L
SIGNATURE \ A, _ 2 ,ﬁ/ 07

Slgnell're ,Eﬁmu —— —"/(NOTE a, sedd A ! signatice reauires when reuslating) \JY!HE [
FILE NOW:KFEL IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Contribution. D Added lo Fees Florida Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
il PD [ pelere il [ Ghange  (J Addilion
HAME BUCHANAN, MARY NAM.
SiNiVIADDRESS | 280 SIERRA DR STRIET ADDRISS
CITY-8F ZIP NORTH MIAMI FL 33179 CIrY S1-21P
i Jo Coeiere i D (7 change  SR&adsition
NAMY, DAVIS, ELIZABETH A UmanvA-RlIvVaReT X joma o~
STRILTADDRESS | 13621 NW 12TH ST SINLIADIASS | g g g NE 199 S, 2;(_—&#- jok
orY sine | SUNRISE FL 33323 _ o Nowsize j oo Pesek Y L. 3AITY
nr D T Dulete T (O Change [ Addition
NAt MCCABE, FRANCES SR, NAME
SIREET ADDRESS | 7525 NW 2ND AVENUE STRIFTADDRISS
ClHY-SI-2P MIAMI FL 33150 CIy sI 2P
TITLE SD [ Detete 1 [ Change [ Addilion
AW NEMERQFF, WENDIE NAMI
SIREL T ADDRESS 5200 NE 2ND AVE SIRI '] ADDRE S8
CHY- 81 /P MIAMI FL 33137 CHY-S1 AP
Tni 1 celele it [1Change ] Addition
NAMI NAME
SIRELT ADDRESS SIREL T ADORLSS
CIY s1-7IP ciry-sl 7p
TTE 1 pelee i (1 Change [T Addilion
NAM. NAM
STREE T ADDRESS STREET ADDRESS
ChTY-51 2P chy 81 2P

12. | hereby cettily 1hat the informalion supplied with this filing does nol qualify for he exemplions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on lhis reporl or supplemenial report is true and accurate and that my sigralure shall have the same legal elfect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or tuslee empowered (o execule Lhis reporl as required by Chapler 617, Florida Stalutes; and thal my name appcars in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all othor like empowerod.

SIGNATURE: ~Acoi - tirp sl Colre. i .hj OS/afi/\D%coj 30529584197

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR (HRECTOR Daprerag Prang &




