>

FILED

2008 NOT-FOR-PROFIT CORPORATICN + May 19,
ANNUAL REPORT

4/

DOCUMENT # N02000005516

2008 8:00 am
Secretary of State

04-21-2008 90279 001 ****61.25

1. Emtity Name :

NEIGHBORHOOD FAMILY SERVICE CLIENTS GNLY INC.- 04-21-2008 90279 002 *****8.75

Principal Place of Business Mailing Address

7505 N;nglaD AVE 1505 N:_E ZND AVE

MIAMIL, 138 MIAML, FL 33138 6010994

P T HmﬂlﬁﬂmwnlllmrmnﬂllﬂlIIIIIIfIIIIHIIﬂlIlIMllllHIII
Suite, Apt. #, Bic, Suile, Apl. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Apptiad For

54.2064526 Net Applicabla

Zip Country Zip Country

5. Cenificate of Status Desired G $8.75 Adcnional

Fee Roquired

8. Name and Address of Current Registered Agent

7. Name nnd Address of Naw Registersd Agent

THOMPSON, CARRIE
1260 MW 95TH ST 308
.MIAMI, FL 33147 |

Nama

Straat Address (P.O. Box Number is Not Accapiabe)

Ty

FL I Zip Code

8. The above named entity submits thiz statement lor the purpose of changing its registered olfice or ragisiared agant. or bath. in the Stale of Florlda. | em tamiliar with. and accept

tha oblipationa of ragistered agent.

SIGNATURE

SIphitune, ypad oF proied neme of regiedd S04 B e f Ak s0M (NOTE: ReQuattrad AQen dn iur saluined wihn rirdilieng) CATE
! Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contributian, Added 1o Foes , Fiorids Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete L _D ] O crange ﬁmm
g THOMPSON, CARRIE s Errnestine Brown - Q@
STREEY ADORESS | 1260 NW B5TH STREET smerioviss (1147 N 8P Street
cav-st-ze | MIAML FL 33147 crv-st-f M tdaad  Fee 32149
Y () ‘gom, e Ocee [ asction
NAME COPELAND, SYLVESTER NAME
SIREET ADORESS | 480 NE 2ND AVE #1409 STREET AGDRESS
CITY-S1-TP MIAMI, FL 33122 CIlY.S1-29
e D [ Detsse me Ocrange [ agdttion
HAME SMITH, LOIS NAME
STREET RDDRESS | 20807 NW BTH CT STREET ADORESS
ay-st- P MIAML FL 33189 cmy.s1-1e
TME O oee TINE Clcrangs [ Addition
NAME . VNME_ — - - - e e . L
STREET ADDRESS STREET ADDRESS
Cvy-ST- 2P cIY-S1-21P
me [ Detete e O ttange [ Addition
HANE NAME
STREET ADDRESS. STRELI ADDRESS
CiFy-St1-7P CnY-S7-7w
e [ Detets NE Ccrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-21P

12. Ihateby carti
indicatad on 1

SIGNATURE:

that the information supphed with this fili

doss not qualily lor the exemptions conlained in Chaplar 119, Firxda Stalutss, | lurthar certily thal the inlormation
raport o supplemental repont is true and accurate and that my sipnature shall have the same tegal effect as il made undar oath: that | am an officer or diractor
of the corporalion or tho receivar of lrustae emMpPawersd ta executa this report as required by Chapter 617, Florida Statutes; and thal my nama eppsars in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with ai othar like empowared,

5 18-8

BGNATURE A X5 TYPED OR FRUNTED NAME OF 31GWNG OFFICEN OR DIRECTOR

Claytrve Phong &




CHMENT
AR o109

o

May 18, 2008 ’é:ﬁ{—

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Subject: Neighborhood Family services clients only, Inc.

Reference Number=No2000005516

As per your communication, attached is the corrected annual report / uniform business
report signed by an officer;‘;’ director of the corporation. Please do not hesitate to contact
the undersigned officer by mail or telephone at (305) 759-5262 if additional information
is required.

Sincerely,

Carrie Thompson

Attachment



