.
"

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # NO0000006379

1. Entity Name
MIAMI-DADE COALITION ON AGING, INC.

Secretary of State

01-22-2008 90061 003 ****75.00

Principal Place of Business
POST OFFICE BOX 1283
MWAMI, FL 33137

Mailing Address
POST OFFICE BOX 1283
MIAMY, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, efc.

01152008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1055971 Not Applicable
Zip Country Zip Country - - $8.75 adgditionat
5. Certificate of Status Desired '¢ Fee Required
6. Name and Address of Current Regl d Agont 7. Name and Address of New Registered Agent
Name

BUCHANAN, MARY
280 SIERRA DR
NORTH MIAMI, FL 33179

Street Address (P.Q. Bax Numnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pantad nama of tegistered agent and title it apphcabie.

{NOTE: Regiaterad Agent signatue required when reinstabng)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Duc by May 1, 2008 Trust Fund Contribution, B’\ Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O Delete TE ClChange ] Addition
NAME BUCHANAN, MARY NAME
STRELT ADDRESS | 280 SIERRA DR STREEF ADDRESS
CITY-57-2P NORTH MIAMI, FL 33179 CITy-ST-2p
TiTE D 7 petete TILE [ change {7 Addition
NAME UMANA-ALVEREZ, XIOMARA NAME
STREET ADDRESS | 190 NE 199 ST, STE 104 STREET ADDRESS
CITY-ST-ZP MIAML FL 33179 GATY- ST-2P
TIME TD [ Defete TITLE [] Change {7 Addition
NAME MCCABE, FRANCES SR. NAME
STREET ADDRESS | 7525 NW 2ND AVENUE STREET ADORESS
CiTY-ST-2P MIAMI, FL 33150 CiTY-ST-2P
TmE sD O Delete e gD Change [ Addition
v NEMEROFF, WENDIE v N Emeroff wewndie ®
STREET ADODRESS | 5200 NE 2ND AVE smecT eSS | 7975 Biy e LagooN Dr.
CITY-ST-29 MIAMI, FL 33137 CITY-ST- 2P YL aon | Q-ﬁ . 3 3 ' a k"
TiLE ) Delelz e ) [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE £ Delete TILE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR. Franees e e T oil 15 [260% 055 T LA




