FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N35447 (4)

HAVILAH: FAMILY CENTER FOR COUNSELING, MOTIVATIO
N, PERSONAL DEVELOPMENT AND RESEARCH, INC.

LT,

Meiling Address

510 NW 214TH ST., #2201
MIAMI FL 331692131

Frincipal Place of Business

$10 NW 214TH ST, #204
MIAM; FL 33169

3. Date lncor?orawd or Qualitied | 3a. Date of Last Report
11/27/1989 1

2. Principal Place of Busingss

21]

2n. Mailing Address
26

L

4. FEI Number Applied For

1 _[Not Appiicable

Suite, ApL. #, etc.
27]

Suite, Apt #, et

-

o $8.75 Additional

5. Certificate of Status Desired Foe Required

22
City & State City & Slate 6. Election Campaign Financing $5.00 way Be
23] (28] Trust Fund Cantribution Addod to Fees
2ip Counlry Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
24] ;;] 2_D] —a;] Florida Statutes ves [.)No
§. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
MILLER, GRACIE A. 82| Strest Address (P.0. Box Number is Not Acceplable)
510 NW 214TH ST., #201
MIAMI FL 33189 83
84| City FL las! Zip Code
|11, Pursuani Io the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, 1he above-named corporation submits (his stalement for The purpose_achanging its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl | am farmihar with, ang accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnatxe typed or prinled name of regislerad agent and lite # applcable (NOTE: Regi Agent sig raquired when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS I 12
TILE PO LT oELeTe 11 TLE [T Cnange — [_] Aadition
NAME MILLER, GRACIE A 12 NAME
sraet aponess | 510 NW 214TH ST., #201 1.3 STREET ADDAESS
CITY-ST- 2P MIAM! FL 33189 14 CITY-ST-2IP
TILE VD L7 DELETE 21TLE [CJ €hange [ Addition
HAME RAIFORD, GILBERT L 22 NAME
seeranbress | 1501 NE 149TH ST, 2.3 STREET ADDRESS
CiTY-SF- 2P NORTH MIAMI FL 2.4 CITY-S1-20
Tine ) T oeLeTe 8.1 TITLE Citrange [T Addition
HAME MCKENZIE, ELSIE 32AME
smeeranoress | 1226 LENOX AVE 3.3 STREET ADDRESS
CIry-§T- 2 MIAMI BEACH FL 34 CITY-ST- 2P
TILE 0 10 DELETE 41 TIRE [T Change 1] Addition
NAME RAIFORD, MILDRED 4.2 NAME
street aooaiss | 1501 NE 149TH ST. 43 STREET ADDRESS
OITY-S-2iF NORTH MIAMI FL A4 CHTY- 8T-2P
TILE D [T oeLETe 5.1 TILE L) Change  [_] Addition
NAME MILLER, ALBERT A JR. 5.2 NAME
street sooress | 510 NW 214TH ST., #201 5.3 STAEET ADDRESS
(ITY-51-21 MIAMI FL 33169 54 CITY-5T-2P
TILE [T DeLETE 6.1 TILE T Change L Addition
NAME 6.2 NAME
STREF1 ADDRESS 6.3 STREET ADDRESS

R R 54 GITY- 51-ZIP

1 do hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the

information ind:cated on this annual report or supplemental annual report is trug and accurate and that my signature shall bave the same legal effect as If made under oath; that

am an cllicer of direcior of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and thal my name

wpears in Block 12 or Block 13 if changed, or on an attachmant with an address.

K\TURE: J ff@ sl

"SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFI

;{/{Z@; Bog/SuS- H 4

Deylme Prone ¥ 00524 13

May 20 1997 8:00am

CRE37 (9/96)



