2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # N02000005516

1. Entity Name

NEIGHBORHOOD FAMILY SERVICE CLIENTS ONLY INC.

Secretary of State

07-22-2004 90007 Q18 ****g]1 25

Principal Place of Businesrs
1251 NW 36 ST.
MIAME FL 33142

Mailing Address
1251 NW 36 ST.
MIAMI, FL 33142

34U4J4999

2. Principal Place of Business

Swats 25 ALoveE

3. Mailing Address
Sa#E HS AGOVE

A0SR EAANFAO

Suite, Apt. #, etc.

SHrME S AEDyE

Suite, Apt. #, etc.

SHE BS AEoveE

07012004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For
SHME /iS' LLOVE SHA e BS AL 54-2064526 Not Applicable
Zip Country Zip Country . : $s 75 Additional
3‘5;/42 . DN 53/%2 2/,&‘5- 5. Certificate of Status Desired O Fee Required iona
8. Nama and Addmn of Current Registered Agent 7. Name and Address of New Registered Agent
. R _——— ———m. - Name —~— - - = . . -
FERGUSON GFLFREAD J =y 7/2@’{[) SOALS
950 NW 95 ST. Sireet Address (P.O. Box Number is Not Accepiabie)
MIAMI, FL 33150 ,
o /Zéa/t/zt/ 557
'\ Zip Code
N i) £z PHILT FL | “%%n~

8. The above’ named enttty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'ﬁwe obllgauons of registered agent.

s Tals i psias
W.wpwuammmmregmeduma;dmlenawﬁwue

Vel o 18, 2oot

DATE

{NOTE: Registered Agent signature requrred when renstaing}

Make check payable 1o .
Florida Depanr[leni of State

9. Efection Campaign Financing
Trust Fund Contribution.

Sk Filing Fee Is 561.25

o $5.00 May Be
i Due by September 8, 2004

Added to Faes

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10

e D O Delete e P Ochange  [fadition
HAME SNYPE, ELETHER NAME THaAOSO, e

STREET ADDRESS | 1840 NW 47 ST. STREET ADORESS | SE L2 /V“/%-S'?'

Gr-s1-2p | MIAMI, FL 33142 oivsezp | Atomars Li SIIET

e D [ Delete e [ Change o Addiion
N JOHNSON, WILLIMEAE NAME z’eﬂ/—.{n -u,g .S' / STEL

STREET ADDRESS | 860 NW 74 ST. STREET ADDRESS | <2570 VE R pZoF

CTY-ST-ZP | MIAMI FL 33150 e-s1-2¢ /‘//A?M/, ;Z 5{?/ 52 ,
e D [ O Detete me s [JChenge  [AAddition
NAME BLACK, RUTH NAME S, Lors

STREET ADDRESS | 253 NW 46 ST. R STREET ADORESS, | 28579 F ot P 7 - . . )
an-sze | MIAMI FL 33127 CITY-ST-2IP /1/}4”/ A BT/ EF

e D | mm TILE [ change  [J Addition
NAME FERGUSON, GILFREAD NAME

STREET ADDRESS | 950 NW 85 ST., #210 STREET ADDAESS

oT-sT-2P | MIAME, FL 33150 GiTY-§1-2°

e [ oelete TME [ change [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57-2P _
TLE i [ Delete TLE CJcrange [ Acattion
NAME g NAME

STREET ADDRESS : STREET ADORESS

CTY-51-29 ‘ GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalfy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (3

t ’ o3\
SIGNATURE : SIGNATURE AND TYPED OR PRINTED MANM| mmmgﬂ‘mﬂtﬂ , O m 50 Date — / '0 Dﬁﬁsﬂ’i—;. 3




