FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

T FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # N20643 (5)

1. Corporation Name

OPA-LOCKA RESCUE MISSION, INC.

Principal Place of Business Mailing Address ”II“l” ||||I|" I|I’| I"u I‘Ill |m Im'"l"l'l" |||“ Iml”ll”"l

14931 NW 27 AVENUE 14331 NW 27 AVENUE
P.O. BOX 541491 P.O. BOX 541491
OPALOCKA FL 33054 OPA-LOCKA FL 53064 3. Date Incorporated or Cuaifed 3a. Date of Lest Report
05/14/1987 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2807415 Not Applicable
E} Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certificats of Sialus Desred w ssF_Zasn :qdl_:irt:;nal
City & Stata Ciy & State : 6. Election Campaign Financing $5.00 May Be
@‘_ ;51 ] Trust Fund Contribution 0 Added to Fees
Zip Country Zip try 8. This corporation has liability for intangible tax under 6. 199.032,
(24 [25] [26] [30] Fiorida Statutes O Yes B No
| 9. Name and Address of Current Registered Agent ] . 10. Name and Address of New Registersd Agent
TYDUS, ROSE T Rese s
' 82| Str, dr, .0, Box Number is Not Acceplable!
3741 NW. 175TH STREET PR R, %7 Avene P
MIAMI FL 33055 L/ ‘
84 C'Bpa—locka FL 8s 3%93""
11, Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the alfve-named corporation submits this staternent for the purpose of changing its registered office
aor registered agent, or both, in the Stale of Florida. Such change was authorized by the:orporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ot the obligedions of, Section 617.0503, Florida Statutes.
SIGNATURE __7Zf1&- _-j?f_qc_a_)__._ ___Rose Tydus ﬂ/ 5/ Y&
Sgnature, typed or prirw of regsered agenl and e If appicabia NOTE Registarf§ Agent signature required when renstating) DATE 4 &
12, * CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [JDELETE L1InE {JChange [ Addition | v
hAME TYDUS, ROSE 1.2 |ame K
strect apoeess | 3741 NW 175TH ST 1.3 [rreeT anomess it
CITY-S1-2IP MIAMI FL 14 firv-s1-2I0 &
e VP CJDELETE 21 e HKR Xcrange [ Addition | O
Nat DARITY, ROXIE 22t ITY, ROXIE
steeeTa00Ress | 17740 NW 14TH PLACE 23|meeraooness | 970 N.E. 113 St
CITY-5T-2P MIAMI FL 2 4bTy-sT. 7P Biscayne Park, Fla. 33161-6716
TILE D £ JDELETE 31|me [JChange [ Addition
NAME DAUGHTREY, NEWALL 32 Jae
STREETADORESS | 2331 NW 140TH ST 33 JTREET ADDRESS
cuy-51-2Ip OPA LOCKA FL 34biv-s1- 20
TLE D [JDELETE 1] DClChange ] Addition
NAME GARVIN, JOSHUA M 4 Quanie
stree1 aDORESS | §281 NW 87TH ST 43]TREET ADDRESS
Cv-51-2IP MIAMI FL a4pry-sr-zp
TLE D [ JOELETE 518TLE Cichange [ Addition
hAME WATSON, TOMMY S2hume
STREEI ADDRESS | 19900 S.W. 260 ST. 5 I TREET ADDRESS
CITY-51-2P HOMESTEAD FL 33031 5 q@Ty-sT-70
TinE D FjoeLere 6 11Le Ochange [ ddition
NaME SUMMERS, JAMES ¥ LU
siaeer aopress | $4600 N SPUR DR 6 M TREET ADDRESS
CIY-SI-21P MIAMI FL 648y -ST- 2P

does not qualify for the exemption stated In Section 118.07(3)k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as it made under
red 1o execute this report as required by Chapter 617, Florida Statutes; end that my name

: 3?/5//% _(3os ) 687-44/0

14. | do hereby certify that the information supplied with this filing is voluntarily furnished a
certify that the information indicated on this annual report or supplomental annual re
oath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

BKINATURE AND TYFED OR PRI d Daytime Phone &




