2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N30258 ;o

1. Enlity Name . R

SOUTH POINTE FAMILY AND CHILDREN CENTER, INC.

Secretary of State

02-04-2004 90068 043 ****70.00

Principal Place of Business

1760 SOUTH GLADES DR
géAM'I FL 33162

Mailing Addrass

1760 SOUTH GLADES DR
MIAMI FL 33162
us

2. Principal Place of Business 3. Malling Address

Il

(i

Suite, Apt. #, etc. Sulte, Apl. #, elc.

MOORE CR2E037 {(11/03)
City & State City & State 4. FEl Number Appliea For
65-0095897 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired W $8'75 A_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ . Name e - . e e e
NELSON' BELL Street Address i
. {P.C. 8ox Number is Not Acceptabie)
12400 S.W 33RD STREET
MIRAMAR FL 33027

City

j FL |z\‘p Code

the obligations of registered agent.

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad or printed name of registered agent and title if apphcable.

(NOTE: Registera¢t Agenl signature required whan reingtating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE K Change [ Addition
\AVE BELL, NELSON N . NAVE
STREET ApDRess | 18403 NW 26TH AVE ST AoReSs | /2400 S i) 33% sryeer
CiTY-5T-2p OPA LOCKA FL 33054 CITY-ST-2IP e fmag Fro 2mg 23047
TiTLE D 1 Delele TITLE ! [3 Change [ Addition
NAME CAMPBELL, LUCIUS NAME
sTReeT ApDRess | 15405 N.W. 26TH AVE, STREET ADDRESS
eme-st-zp  |MIAMIFL CITY-57-27P
TE B [ Detete ML [ change [ Addition
MemE o NIXONKAREN ™™ ~ 7T T NAME T - e
STREET ADDRESS | 20202 NW 28TH COURT STREET ADGRESS
CITY-ST-21p MIAMI FL CITY-ST-20P
TTE D {0 Deiste TITLE [ Change  T] Addition
- PERRY, OLIVER DR. Nt
street appmess | P-O- BOX 552413 N/A STREET ADDRESS
orv-st.zp  |MIAMIFL 33055 oTy-ST-2IP .
TLE N El[)eme TTLE DirseTor [ Change X Addition
NME NAME Alepeias m. BFis
STREET ADDRESS STREET ADDRESS | /7D & 2, AL R 56 4 OounT
cry-st-z¢ - /] CITY-ST-ZIF Mamy  Fromma B354
TIE 3 Delete THLE ' ! O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F

r or trust

ith an adifgess, with all other

indicated on this reparior su
of the corporation or thi rece
changed, or on an atiaghme

SIGNATURE:

12. ! hereby cedify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

lemental report is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exgoute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 §f
€ empowered.

1 SIENATURE AMDTYPED OR PRINTEDNNAME OF SIGNING OFFICER OR CIRECTOR

/2
[ Date Daytime Phone #

/o-lpé 305-934-4370



