3,NOT-FOR-PROFIT CORPORATION
{IFORM BUSINESS REPORT (UBR)

QO0E?01

DOCUMENT # N02000004176

1. Entity Name

THE SANCTUARY COUNSELING RESOURCE CENTER, INC.

£1LED

03001 22 B1 232

Principal Place of Business

17120 NW 42ND CT
MIAMI FL 330554413

Mailing Address

17120 NW 426D CT
MIAMI FL 330554413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

.,,.-

oTAIE

m«Hw 1 s; oRxDA

RN

REINSTATERRENSs N 2

City & State City & State 4. FEl Number Applied For
03-0441470 Not Applicable
Zi . Counti Zi Count| iti
® ountry " ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

SINCLKER-MACK, JOANNE
17120 NW 42ND CT
MIAMIFL 330554413 e [T —

City FL -

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

8, The above namegntity submits this statemenyfor 1he pulpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations Af registEred agent.
ack /0/2/a3
oa %

SIGNATURE

Slgnalure [ aoIreg\steredagem d title if applicable. /

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

(NOTE: Registerad Agent swgnalurﬂ required when reinstating)
Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [ Delete TILE MEW [ change ﬂAddition 3
AN MARTINEZ, NILDA NakE MIAM), FLORDA 23088 N
STREETADDRESS | 4751 SW 31ST DRIVE STREET ADDRESS CHIEF EXEC. OFFICER (CEQ) g
omv-s1-26 | HALLANDALE FL 33014 CITY-ST-21P §
TIME Dy ﬂ Delele TILE HALL, VALERIE ﬁ(}hange [ Addition | G
NAME GREEN, ADRIAN NAME (NAME CORRECTION)

STREETACDRESS | 21311 NW 34TH AVE STREET ADDRESS

ory-sT-2P | MIAMI FL 33056 CITY-81-2P

TMLE DS O Delete TITLE . [ change 7] Addition
N FLOYD, MAMIE AN e | L e b o L T B e

STREET ADDRESS. [ 1313-NW-98TH STREET- e - GTREET ADDRESS» [~ - ]5?3';”222'—.1"1:!3:%3‘1 f}‘ 1-~=0i0- ,,‘;’;;kas.; e

om-S-ZP | MIAMI FL 33147 CIvy-5T-2Pp

TITLE DT [ Delste TILE [ Change [ Addition
HAME HALL, VARERIE NAME

STREET ADDRESS | 2284 SW 117TH AVE STREET ADDRESS

cmv-st-zP | MIRAMAR FL 33025 CITY-ST-2IP

TITLE [ Delete TITLE ) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : O3 Delete TinE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjh all other like empbwered.
1@/ 1/077 805~ L A5077
ata _ Davtime Phona #

SIGNATURE:




