FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O8179

MIAMI COALITION FOR THE HOMELESS, INC.

(6)

Principal Place of Business Mailing Address

R

2800-BISCAYNE-BLYD> AETSCRTNE BLyD.
~5HE-600— ~SHTE-000—
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
(3/15/1985 03/13/1995
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
a] 220 Mirecdde Mile ] 220 Mimcle Hile 59-2521237 Not Aopiiebic

Suite, Apt. #, elc.

"Duult Zlb _2?‘ Su..:t

Suite, Apt. #, etc.

§. Certificate of Status Desired $8'75 Additional

X

22 2ib Fea Required
| Gty & Stale City & State B. Election Campalgn Financing $5.00 May Be
23] [ evuk o,hh_g F{ . |28] C_n coll { 1&@‘& 0. Trust Fund Contribution = Adidos 1o Fess

Country } COUF“F)T B. This corporation has liability for intangible tax under s, 189,032,
j 3 3 13 "f‘ |25 3 ﬂ Z| 53 {3‘-{ [30] A Floriga Statutes O ves PNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1] Name GO.;\Q- D LU\C'Y

Szreet Address {P.0. Box Number is Not Ag

plable)

20 HMi e M.

83

6u.\t 2.1{

84| City

(ol Gnﬂ.[ﬂ.ﬂ

FL | 33754

ton B17.05603,

11. Pursuant to ihe provisions of Sec!nons B617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its reglstered office
rida. Such chanc_F;e wc?s autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
loricia Statules

:NOTE Regstered Agant signa me) g whan reingtatingl éTE j i

certify that the information indicated on this gR
oath; that | am an officer or directgr of tht

Al yaport or supplemental annual report is true and accurate and that my signature shall have the same
abon or the receiver or trustee empowered to execute this raport Bs required by Chapter 617, Florida Statutes, and that my name

SIGNATURE: _

SIGNATURE _ S - /1 s
Slof abure typed of proted name of registored agent and I applicatie.
12, 7 OFFICERS ANDYBIRECTORS | KBS ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TTLE PD S I DELETE 11 TITLE [Change [ Addition
NAME GRASSIE, YVONNE 1.2 NAME
sraeer anoress | 3141 COMODORE PLAZA 1.3 STREET ADDRESS
CITY-$1- 2P MIAMI FL 33133 1.4 CITY-ST-2IP
TILF [ e 21TIMLE r-j BdChenge [ Adgition
HAME WHITEHEAD, LINDA 22 NAME H'M Po..nj ¢ 9 3=t Sov
steeer aochess | 1611 NW 12TH AVE. 23STREET ACDRESS | HO OO ﬂt‘w‘ﬂ"‘\ e
CITY-5T-2P MIAMI FL 2 acmv-st-ze | PAio—aad 4 3!5?‘
TITLE TD [CJDELETE 21 WILE {Change  [] Addition
NAME REGESTER, PATRICIA 33 NAME
srreersooress | 227 NE 17 STREET 33 STREET ADDRESS
QFY-51- 2P MIAMI FL 33132 34.00Y-51- 2P
TILE D [CJOELETE 41TILE CcChange L7 Addition
NANE DANIEL, LOREN 4 2NANE
sireer aporess | 5850 NW 32MD AVE. 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-$7- 2P
TINe VD ﬂELETE 59 TITLE tl‘fct. Vrland li-h'f [JCrange P Addition
NAME HOLHOWAY STEPAEN 5.2 NAME e Do
STREET ADDRESS WTLKVENUE s 3streer aoopess | DY DO N - vk Bae
CTY-ST- 27 MiAN-SHORES FL-3¥51 seomv-sre | YAyt FR- Ad142
b M ‘WELETE 61TIME DiChange [ Addilion
NAME MAGDONALD,-DONNA- 5.2 NAME
sineeT anoREss ¢ —t32SHENOXAVE £.3 STREET ADORESS
CIFY-57- 218 MAM-BCHFE 6.4 CITY-5T-21P
14. | do hereby certify that 1he inforraticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

| effect as if made under

" SIGHATURE AjE

2[p3 /36 af bk

CR2E037 (12/95}




