FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;{nEnENT #N08179 01-25-2005 90042 027 ****6]1.25
MIAMI COALITION FOR THE HOMELESS, INC,
Principal Place of Business Mailing Address
2125 BISCAYNE BOULEVARD 2125 BISCAYNE BOULEVARD
225 225 40008073
MIAMI, FL 33137 US MIAMI, FL 33137 US
= v ARG ENCER IR
Suite, Apt. #, etc, Suite, Apt. #, etc, 01102005 | ) )
Qo0 #.2 00 Chg-NP CR2EQ37 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2521237 Not Applicable
Zip Country Zp Cauntry 5. Ceriiticate of Status Desired O &ae‘g?q L‘:f:ci’“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name
GRASSIE, YVONNE G
3916 IRVINGTON AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. 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, t am familiar with, and accept
the obligations of registered agent.

. .- 1

"SIGNATURE - '
A Slgnaturg, typed o printed name ol registerec agent and fille i appiicabe. (NGTE: Registered Agent signature reguired when reinsiating} DATE
Fillng‘Feo. Ié $61.25 9. Eiection Campaign Financing $5.00 Mayge | " Make check payabls to
- .Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE PO O Delete TIMLE [JChange [ Addition
NAME GRASSIE, YVONNE G NAME
STREET ADDRESS | 3916 IRVINGTON AVENUE STREET ADDRESS
Cify-Si-2P MIAMI, FL 33133 CIFY-ST-2IP
TITLE viD O Delete TILE {1 Change [ Addition
RAME GOLIK, OLGA NAME
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
COY-ST-2IP MIAMI, FL 33138 CIFY-ST-2P
TME S/D . O pelete TILE O change [ Addition
NAME WHITEHEAD, LINDA™ - NAME : ) ) - -
STREET ADDRESS | PO BOX 016700 STREET ADDRESS
CIMY-ST-2IP MIAMI, FL 33101 CEY-51-2P
TITLE TD O oelete TITLE [ change [ Addition
NAME ROSENBERG, ARTHUR NAME
STRFET ADDRESS | 3000 BISCAYNE BLVD STE 450 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33137 CiFY-ST-2P
TITLE D [ Detete TIMLE [ change [ Addition
HAME DE LA CRUZ, SAN JUANITA NAME
STAEET ADDRESS | 1500 BISCAYNE BLVD STE 335 STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33132 CIFY-ST-ZIP
me D O oelete ” me o [ Changs [ Addition
NAME FERNANDE_Z, 1_SABEL N T ' '
STREET ADDRESS | 200 S. BISCAYN_E BLVD STREET ADDRESS
cry-st-zP | MIAMI, FL 33131 ' CY-5T-ZP
12. | hereby certify that the information s red with this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further gertify that the information
indicated on this repon or supplerpefitafl report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr tee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeft wj address, with all other like empowered.
SIGNATURE: / 1 ‘/AS ?dj'A‘J/ /7Y
Fn‘-m Urf Ao TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR =] 7 oad” hd T Daytime Prone #

A




