SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8179

1. Corporation Name

MIAMI COALITION FOR THE HOMELESS, INC.

(6)
0 B A

Princlpal Place of Business

Mailing Address

220 MIRACLE MILE 220 MIRACLE MILE 3. Date Incorporated or Qualified
SUITE 216 SUITE 216 03/15/1985
WL GABLES FL 3314 ﬁ(s)RAL GABLES FL 33154 2 FEl Numbor Applied For
59-2521237 Not Appliceble
2. Principal Place of Businass 2a. Mailing Address $8.75 Addltional
7 varre Ave #1 ?ojl POBox 144367 6. Cortificate of Stalus Desirad Foo Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
2_31 #1 ;l Trust Fund Contrlbution Addad to Faes
City & State City & State 7. I8 this nonprofit corporation a homeownafg association?
23] Coral Gables, FL 28] Coral Gables, FL Yos No
Zip Country Zip Counlry 8. This corporation owes or has paid the cupent year intanglble
2] 33134 —2?' USA ;l 33114-4 361_3—(ﬂ USA Personal Property Tax due June 30. Yos No
§._Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
I-WY: GALE o 82| Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE 315 Navarre Ave #I
SUIE 218 83 ,l
CORAL GABLES FL 33134 o4l oy o5 2 ooic
Coral Gabkles FL 35134

agent. | am familfsr Wi e obli , goctiop 617.0503, Florida Statutes.

SIGNATURE

Gale D.

L

ucy

11. Pursuant to the provisions of sections 617.0502 gnd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered
office or regisiereg agent, or @ Sm‘ change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ons

_1[2a|98

w of reglstarsd agenl and tita K IW

(NOTE: Raglatered Agent signature required when reinstating)

0004831

RIGMNATLURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Dats Devtime Phona #

12. OFFICERS AND DIRECWRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE PD ] oeLere LATITLE PD Change || Addion |
NAE WSSIE' YVONNE +2HANE Loren Daniels m g
stReeTADORESS | 2597 TRAPP AVE. 1.3 STREET ADDRESS o
crvsvzie | MIAMI Ft 14 CTY-ST-2P 5850 NW 32 Ave, Miami FL 33142 g
TITLE ) (] pEeere 24TME TD ﬁ Change [ Addiion |©
NAME PANJWANI, ANDREA 2.2 NAME Olga Golik
STREET ADDRE 2.3 5TREET ADDRESS : . ] -
cm:W 5 :‘OOO!IB'I:?-CAYNE BLVD, SUITE 500 2‘cmml:RE 701 Lincoln R4, Miami Beach, FL 3313
TITE 10 ] beLere atTme SD ﬁ Charge [ Addition
NAME REGESTER, PATRICIA 3.2 HAME . .
streevaooness | 227 NE 17 STREET 3. STREET ADDRESS Jeremlah Ri Chards?n ]
emvorze | MAMI FL 33132 sxCTYSTIP 2794 SW 32 Ave, Miami, FL 33131
TITLE BAN L LORE [] peLeTe 417ME D ﬁcmnpﬂ ] additon
NAME lEL, LOREN 4.2 NAME .
sreet Aooess 5980 NW 32ND AVE. aswesnooess [L YONne Grassie
crvstzp | MIAMI FL wemstze 12597 Trapp Ave, Miami, FL 33131
TTE w [ oecere S1TME [ change [ ] Agdtion
NAME DANIEL, LOREN 525UME
sTREETADORESS | 5880 NW 32ND AVENUE 6.3 STREET ADDRESS
cmvsrzie | MIAMI FL 5.4 CTY.ST-2P '
Tme ] oewere BATITLE (I change [] Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STIP &4 GITY-ST-ZIP
14, ! 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 cartify that the informatlon

indicated on this annual repor or supplemental annual report Is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am

Ian B"Ifﬁ?q gr dkB.Icki;[ % ‘l?ach corpordation of the ;:ac;lvar %r liuslea eéiglpowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

N BlOC or angad, or onAan alla rass,

OCH s] mant wilh an & : / @
¢

SIGNATURE: %ﬁm /%4 ’7/&‘) 98 0§) 633-984)



