FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N35447 (4)

1. Corporation Name

HAVILAH: FAMILY CENTER FOR COUNSELING, MOTIVATIO

N, PERSORAL DEVELOPYENT AD RESERRCH. NG U

i o Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
S10 NW Z14TH ST.. #2001 510 NwW H4TH ST.. #201
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorparated or Qualfied 3a. Dale of Last Heport
1071995
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
) ~I ¥ ~Ls Mﬂ e _ZEI _ﬁff’lﬂ 25 IQA Piam 2 65 0 188861 Not Applicabile
Suite, Apt. #, etc Suite, Apt. #, elc. ) $8.75 additional
5. Certificate of Status [» d )
El SAaC A2S g’éd 7~ ;] S e LS M:"‘-‘ ertficate of Stalus Lesie E( Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
El S AARANe P /9—5:’ - E 5;@27”{ Vi Xy m-au&- Trust Fund Contribution m/ Added to Fees
e Gountry Zip Country 8. This corporation has liability for intangible tax ufider 8. 199.032,
(24] SHWmme s Adc |25 LAS AP 28] SHmae AR 30| LS Florida Statutes £ ves [ANo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
MILLER, GHAG'E A- B2| Street Address (P.O. Box Number is Not Acceptable)
510 NW 214TH ST., #201
MIAMI FL 33169 &3
84| City FL as| Zip Code

11.-Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namea corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registered agent. | am
- famniliar with, ana accept the abligations of, Section 617.0503, Florida Statutes.

SIANATURE L N o . .
Sigratare typed or prnted nanie of ragritures ages and e f anchiakiv TNOTE Aogelurod A sigrature e ared when renstal ngs DATE
2. OFFICERS AND DIRECTORS | EER ADDH IONS/CHANGE S 10 OFFICERS AND DRECTONRS IN 12
TIE PD [JOELETE 11TIE [(JChange [ Addition
NAME MILLER, GRACIE A 12 NAME
sweerappress | 510 NW 214TH ST., #201 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 14 CITY-ST-21F
TILE VD [CJOELETE 21 TTLE TlChange [ Addilion
NAME RAIFORD, GILBERT L 22 NAME
smeeraporess | 1501 NE 149TH ST. 273 STREET ADDAESS
CITY-ST-2IP NORTH MIAMI FL 2 4CITY-S1-7P
TIE §D CJ0ELETE 31TITLE [Jchange [ Addition
NAME MCKENZIE, ELSIE 37 NAME
sreeraporess | 1226 LENOX AVE 3 STREET ADORESS
CITY-ST-2IF MM! BEACH FL 34 CITY-5T-2IP
TITE 10 CJDEETE 41 TITLE [IChange  LJ Addition
NAME RAIFORD, MILDRED 4 2HAME
sweeranpress | 1501 NE 149TH ST 473 STREET ADDAESS
CTY-ST-2 NORTH MIAMI FL Y
TITLE D [3DELETE 51TITLE JChange  [J Addivon
NAME MILLER, ALBERT A JR. 52 NAME
sreerannress | 510 NW 214TH ST, #201 5.3 STREET ADDRESS
QY -ST-2IF MIAMI FL 33169 54 CITY-51-2P
TILE [JGELETE 6.1 TITLE 400000 1 5'4 Bgﬂcwge 1 Addition
e 62 NAME -06/03/96--01015--012 g
STREET ADDRESS 6.3 STREET ADDRESS *¥» 75, 00 !
LTy -ST- 2P 6.4 CITY-ST- 21P 31/

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3}k), Florida Statutes. | further
cartify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carparation: ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
7’/‘;7/;"6 Jas /435 -0,39
) / # / g ¥

é?! . 2 ) -
SlGNATU RE ' SIGKATURE AND TVPED (é& P'Rm'te% NAME OF 2&:«: & oE bz PTcite ¥

FF\:EREE’&WJE' T Da's
—~EF s AL LSS P

CR2E037 (12/95)




