2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N3s447 Aug 08,2006 08:00 AT
1. Entity Name S
ecretary of State
HAVILAH: FAMILY CENTER FOR COUNSELING, l'y
MOTIVATION, PERSONAL DEVELOPMENT AND
Principal Place of Business Maling Address ;
21361 NE 8TH AVE 21361 NE BTH AVE |
1 1
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suie, Apt. #. etc. 2nd MOORE CR2E037 (4-"06)
Cty &S City & S 4. FE! Numbe Applied Fol
&St 1y & Stete " NO-T APPLICABLE o —
Zp Country ap Country 8. Certficate of Status Desired m/ gg'gesql‘:f;jnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GRACIE A. - . ox Number is o
21361 NE 8TH AVE Strest Address (P.0. Box Numb Not Acceptable)
#1
MIAM! FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpoase of chanaing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, ang accept the
obhgations cf registered agent.

SKGNATURE
Slgnature. lyped or prmiod name of registered agent and Utig A spphcabie. (NQTE: Rogstered Agent signatura requared whan ronstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD [ petete TILE [Ochange  [T] Aodition
NAME MILLER, GRACIE A N | p—
sweer anoress | 207-49 GTH COURT, #107 STREFT ADDAESS . U 02 133 S
oY1 7P MEAMI FL 33169 CITY-ST-27IP ‘ i ‘: I I» i HF‘: I 1“'_” |j = I] IU . U l
e sb O oeete TmE [ change [ Addition
NAME RAIFORD, MILDRED NAME
sineeT appkess | 1501 NE 43RD ST STREET ADORESS
CITY-S7-21P MiAMI FL CiTy-51- 2P
i VD [ veiete e ] chanye [ Additian
NAME WIGGINS, CARTER NAME
STREET ADDRESS | 1175 NE 125TH ST STREET ADDAESS
Y- ST- 7P N. MIAME BCH FL 33161 CIrY-ST- 2P
e O pelee TITLE [J change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
ey ST e QY8770
e O pelete TILE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1-7n CITY- §T-21P
NLE [ pelete TILE O change  [J Addition
RAME NAME
STREET ADDRESS ' : ' . STREET ADDRESS
QY- S7- 2P QTY-S1-21P

12. | hereby certify that the information supplied wih this filing does not gualfy for the exernptions contained in Chapter 119, Florida Statutes. | further cerity that the information
ndicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to executes this report as regured by Chapter 617, Florida Statutes; and that my name appears n Block 10 of Block 11 if

changed, or on an attachmgnt with an address. with all olher Itke empowered.
s.amuneiéxm L N 2/ re  safes-sez




