FILE NOW: FILING FEE IS $61.25

1999

1. Corporation Name

MUNITY, INC.

DOCUMENT # N27210
THE MIAMI COALITION FOR A SAFE AND DRUG-FREE COM

Principal Place of Business
400 S.E. SECOND AVE.

4TH FLOOR
MIAMI FL 33131

Mailing Address

400 S.E. SECOND AVE.
ATH FLCOR
MIAMI FL 33131

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION athorine Harrs Feb 19, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (02-19-1999 90052 Q13 ****4] 25

O O

: \___;-115639;960(?52-.13 y

A

RAATTAMA, HENRY H., JR.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] = 06/29/1988_ Q-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22] |27] 650078686 , [~ [Not Applicable
City & State City & State : : . iti
e v 5. Cortfcata of Status Desired © (. $5+79 Additonal
5.] E‘ ' Fee Raquired
Zip Country Zip Country 8. Eloction Campaign Financing ‘ $5.00 May Be
;l E;l -59_1 |?c;| Tryst Fund Contribution Added to Fees
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number is Not Ac_oeptable)

% AKERMAN, SENTERFITT & EIDSON, P.A,
ONE S.E. 3RD AVE., 28TH FLOOR 8 .
MIAMI FL 33131 84] City 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508,

agent. | am familiar with, and accept the obligations of, Section

office or registered agent, or both, in the State of Florida. Such change was a

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

617.0503, Florida Statutes,

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signatute, type or printed name of registerad agent and vite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE o " ClChanga [} Addition
NAME FOOTE, EDWARD THADDEUS 1.2 NAME
srreeTaporess| 1252 MEMORIAL DRIVE 1.3 STREET ADDRESS
orv-st.ze | CORAL GABLES FL 14 CITY-ST-29 . :
TMLE ST L] DELETE 24TME Cichange [ Addition
NAvE JOLLIVETTE; CYRUS M. 22 NANE ,
streeT aporess| 1262 MEMORIAL DRIVE 23 STREET ADDRESS — - -
arv-sr.ze | CORAL GABLES FL 2.4 CITY-ST-2P ,
TMLE C [ DELETE 3ATIILE [OChange [ Addition
NAME Q'LAUGHLIN, JEANNE S 32 NAME .
smeeTaooress| 11300 NE 2ND AVE 33 STREET ADDRESS
crvsrtze | MIAMI SHORES FL 34.CITY-ST-2P -
TITLE D [J DELETE 41TIILE [OChange - [] Addition
NAME BLUMBERG, DAVID 4.2 NAME ‘ o
sreeTanoress| 1440 BRICKELL AVE 4.3 STREET ADDRESS
crv-stze | MIAMI FL 44 CY-ST-2P
TME D [ pELETE 5ATTILE [JChange [ Addition
NAME CHAPMAN, ALVAH H., JR. 52 NAME o
swreeT a0oress| ONE HERALD PLAZA 53 STREET ADDRESS
cITY- ST- 219 MIAMI FL 5.4 CITY-8T-2P : :
TIMLE D ) DELETE 61TMLE {Change [ Addition
NAME CODINA, ARMANDO 6.2 NAME :
sweeraooress| STE. 1500 150 W. FLAGLER 6.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 64 CITY-ST-ZP . . . _
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. 1 further certify that the information

indicated on this annual regort or supplemental annual report is true and accurate a signature shall have the same legal effect as if made under oath; that | am an

officer or director of the £orporation or the receiver
Block 12 or Block 13 if Ehaghged, or

SIGNATURE: 77

IGNATURE AND TYPED OR P|

or trustee empowered to C)
& ith an address, with{all other like empowerad.

this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

305-284-5155

3
8

CR2E037 (11/98)

2ELONIRED cyrus M. Jollivette 1/25/99

W D NAME OF SIGNING OFFICER OR CIRECTOR

iR Date " Daylime Phona #
i .



