FILE HOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90252 Q36 ****69 40

DOCUMENT # N35447

1. Gorporetion Name

HAVILAH: FAMILY CENTER FOR COUNSELING, MOTIVATIO

0033807

[

v 74 T2 1 5 5 5 o+
N, PERSONAL DEVELOPMENT AND RESEARCH, INC. Y Bisss- o0k 3 B .
Principal P ace of Business Mailing Address
20749 9TH COURT 20749 9TH GOURT ]
Hor #107 ]
MIAMI FL 23189 MiAMI FL 33169 .
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
m m 11/27/1989 |
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FE! Number Aptlied For
E ;ﬂ NOT APPLICABLE . Not Applicable
City & State City & State ) ) $8.75 additional
—2;i 3;‘ S. Certifcate of Status Desired E/ Fee Required
Zip Courtry Zip Country 6. Elaction Campaign Financing $5.00 tay Be
24] [25] [20] [30] Trust Fund Contribution 0 Added tc Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLEH» G_RAC'E A 82| Street Acdress (P.O. Box Number is Not Acceptable)
207-49 9TH COURT
APT #107 83
MIAMI FL 33169 34| City F L 85) Zip Cotde

1. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as reg stared
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed na e of registered agent and ttle i applicatle. {NOT I, Registerad Agent sgnaluré requined when reinstating) DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS (AND DIRECTOF'S IN 12 D

me PD ] DELETE TITmE DiChange [ Addiion | + !
NAME MILLER. GRACIE A 12 NAME s
streeT ADoRess| 207-49 9TH COURT, #107 13 STREET ADDRESS ol
OITY-ST- 2P MIAMI FL 33169 14CITY-ST-2ZIP & Li
TmE VD [J DELETE 21 TIMLE [lChange  [JAddiion | & ] ;
NAME RAIFORD, GILBERT L 22NAME 1
streeraporess] 1501 NE 149TH ST. 23 $TREET ADDRESS |
crv.st.ze | NORTH MIAMI FL 2.4CITY-ST-2P :
TME SD {1 DELETE 34TME {JChange [ Addition ;
NAME RAIFORD, MILDRED 12 NAME :
streeTanoress! 1501 NE 43RD ST 3.3 STREET ADORESS N
cmv-st.ze | MIAMEFL 34, CITY-5T-21P .
TRLE D [[J DELETE 4ATITLE [O<Change [ Addition '
NAME LEEDY, PARTHENIA 4.2 NAME

sTReeTADORESS| 11962 SW 216TH ST 43 STREET ADDRESS

CITY-5T-ZIP MIAM' FL 44 CITY-ST-ZIP :

| me VD {7} DELETE 51 TITLE [Change  {] Addiion 3.

RS ﬁMGGl,:M NSCARTER="" "= N s NaME T g
sreetaopress| 1175 NE 125FH ST . 5.3 STREET ADDRESS B
crv-stze | N. MIAMI BCH FL 33161 54 CITY-ST-20P 1
TMLE SD (7 DELETE 6.1 TIMLE [JChange [ Addition ! B
NAME HARRIS, BARBARA 5.2 NAME

streeTaooress| 207-49 9TH COURT. #107 6.3 STREET ADDRESS

orv-st-ze_t MIAMI FL 33169 GACITY-ST.ZP .

14, | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cartify that the infarmation
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officer ur director of the corporation of the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 42 or Block 13 §f chang%r on an attachment with an address, with a other like empowered.
SIGNATURE: A -0O1L: E REQUIFZA ress ) L2/ Sor A s50702

SIGNATURE AND TYPED OR FRINTED N, + OR DIRECTOR f Gaylima PHone #




