il r[!u‘ Il '”‘!‘ "o

FlLE NOW: FILING FEEIS $61

25

FILED -

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 16 1998 8:00am
Secretary of State

DOC&JWMENT # N20643

OPA-LOCKA RESCUE MISSION, INC.

()

L

Princfpal Place of Busi}:ess Maiting Add:sss

|26]

14931 NW 27 AVE P.O. BOX 54-1491 3. Date tncorporated or Qualff‘ ed -
OPA-LCCKA FL 33054 OPA-LOCKA FL 33054 1087
us us .. 9 e e e e
4. FEi Number Applisd For
_ , 59-2807415 o Not Applicable
Principal Place of Business 2a. Maiiling Address 5. Cortificate of Status Desired $8 75 Adgitional

. .Fee Raquired

Sulte, Apt, #, etc, Buits, Apt. #, etc.

22

z
[21]
[22] z7]

_..$5.00 May Be
.. Added fo Foas

6. Etection Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nenprofi corporation a hamaowners assoglation?
23 I ) ) o _ . ) Yes No e e
Zip Country le Country 8. ThIS corporatron awes or has pald the current year Intanglble
Eﬂ E] l 30] Personal Property Tax due June 30. . [Yes  [No
9. Nams and Address of Current Registared Agent 10. Nawme and Address of New Registered Agent e ein

TYDUS, ROSE
145831 NW 27 AVENUE
OPA-LOCKA FlL 33054

81

Name

82

Street Address (P.a. Bc& .i\lumbiérﬂis‘ th Acceptablef B
o T i’ il — by iE

a3

LM

City le Code

N

office or registered agent, or bo!

11, Pursuant 1o the grovislens of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporaﬂor: submlts 1his stalement for he purpose of ghanging ) registered
th, in (he State of Fiorida, Such change was authorized by the corporation’s board of dlreotors ! hereby accept the appointment as reglstared

agaent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ek w nE

indlcated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

FIGNATURE AND TYPED

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Signanrs, wpod o privied name of registarod agont and e ' apprcable. ~(NDTE: Fegistored Agent sigramie regurod whon mlmtahngl . S — <
iz QFFICERS AND DIRECTORS ] 3. ADLITIONS[C [CI-LANGE& To OFFICEFLS AND DINEGTONS N 12 o
TITLE P [ oeLETE 1.1 TTLE [T change ~ [ Addition ,:C:’:
NAME TYDUS, ROSE 1.2 NAME 5
street aooRess | 3741 NW 175TH ST 1.3 STREET ADDRESS it
CHTY-ST-2P MrAMI FL . 1.4 CITV-ST-2P o _ e el [ =
TiLE VP [ pELeTe 21 TIILE T Change T aggiton | O
NAME DARITY, ROXIE 2.2 NAME

smeeT aDoress | 970 NE 113 STREET 23 STREET ADDRESS

£ITY-5T1-ZP BISCAYNE PARK FL - 2. 4 CITY-ST-2IP L ) ew P
TE D [T DELETE 31 TLE “J Change ] Addition
NAME DAUGHTREY, NEWALL J I2NAME

strecT ADDRESS | 2331 NW 1407H ST 3.3 STREET ADDRESS

CITY-S1-2IP OPA LOCKA FL i 34, CITY-5T-2P o - s e L
TLE 1] ] DELETE £1TME [T Change [T Addition
NAME GARVIN, JOSHUA M 4. ZNAME

STREET ADDRESS | 1281 NW 87TH ST 4.3 STREET ADDRESS

CITY-ST-TP MIAMI FL B 44 CITY-5T-ZIP e -

TINLE [§] [T Deeere 5.1 TITLE

NAME WATSON, TOMMY 5.2 HAME

STREET A0DRESS [ 19500 S.W. 260 ST. 5.3 STREET ADORESS

CTY-5T-20P HOMESTEAD FL 33031 . 5.4 OITY-ST-7P . . R
e [T paEE 51TITLE [J Ghange [ Addition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 ClTY~ST-ZiP he SR BT

T4, Thereby certify that the information supplied with this filing Joes not qual:fy for the exemption stated in Secuon EELX 0?(3)(1) Florrda Staites, | further camfy that the infarmation

Is annyal report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the carporation or the recelver or trustee smpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

E REGGRIES~

//3/?9 Ges)es7-41/0.. .

Data “Daytime Phone "0024730




