2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008218
HORIZONS ACADEMIC MENTOR PROGRAM OF
MIAMI-DADE, INC.

Principal Place of Business
TAQ N.E. 13TH STREET
HOMESTEAD, FL 33033

Mailing Address
740 N.E. 13TH STREET
HOMESTEAD, FL. 33033

2. Principal Place of Business

3. Mziling Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90048 020 ****g] 25

IR

02252004  Cng-NP CRZE037 (10/03)

City & State City & State EI Number Applied For
-5 f 5 g 2- Not Applicable
e Country e Country 5. Cemﬁcate of Status Desired O ?i';i l.::!:‘;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANZENDORF, SCOTT O

740 N.E. 13TH STREET
HOMESTEAD, FL 33033

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbrligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Uitle if eppiicatie. (NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check ‘payable to-~
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Deparlmenl oi Slata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
THLE PSD O Delete TLE Change [ Addifion
NAME LANZENDORF, SCOTT O NAME P D %
STREET ADDRESS | 740 NLE, 13TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-5T-2P
TITLE vD 0O tekete TILE 5 E:Change O Audition
NAME MCPHILLIFS, BARBARA NAME
STREET ADORESS | 1225 ALMERIA AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33155 CITY-5T-2P
TLE T O oetete e D TRCnasge [ Addition
NAME RODRIGUEZ, TERESA NAME v
STREET ADDRESS | 5842 SW 33RD STREET STREET ADDRESS -
CITY-ST-ZIP MIAMI, FL 33155 CTY-ST-ZP
TLE —f- O belete TME [ Change ﬂmn‘mon
NAME q '7" k & LLI 500 NAME
STREET ADDRESS 7 0 0 STREET ADDRESS
CITY-ST-ZIP 0 mes ST_ a-r_g_‘{-": 33 033 CITY-ST-ZP
T ) a Deiete TiLE O Crange o Adcion
NAME Dp)n; £‘L5, A’D res NAME
smeeraoness [ 35 0 NW -fh n \ C, 4 STREET ADDRESS
Gy -§T-20 P cmlgroke Ne 5 F‘-' 3 30& em-§t-ap
TLE O Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-§1-2P CITY-§1-2P

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address. with alt othgr like empowered.

changed, or on an attach

SIGNATURE:

3-19-04

205- -
05 e

Date

DawmeP‘hmM




