2003 NOT-FOR-PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # N35447 ecretary of State
1. Entity Name 04-28-2003 90124 013 ****70.00
HAVILAH: FAMILY CENTER FOR COUNSELING, MOTIVATIO
N, PERSONAL DEVELOPMENT AND RESEARCH, INC.
Principal Place of Business Mailing Address
21361 NE 8TH AVE . 21361 NE 8TH AVE
#i #1
MMM FL 33179 MIAMI FL 33179
e i |
= e Apt# et e [T BuerAptrbretgT - e GG TEAR T i N ANGES
City & Slate City & State : 4. FEI Number - NOT APPLICABLE Applied For
Not Applicable
ze Country “ Gountry 5. Centficatoof Status Desied [ ?ese g?qﬁf:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GRACIE A. Street Address (P.O. Box Number is Not Acceptable)
21361 NE 8TH AVE
#1
MIAMI FL 33179 _ Gy FL Zp Code

8. The above named entity submits 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
the obligations of registered agent.

-

SIGNATURE
- Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn flnanC|ng $5.00 Mmay Be \.M.ake Check Payable to
" : : Trust Fund Contribution,  __, Ry Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD : [ Dalete me [ Change [ Addition
NAME MILLER, GRACIE A NAME ’
staeer acvhess | 207-49 9TH COURT, #107 STREET ADDRESS
CITY-S1-7P MIAMI FL 33169 CITY-ST-2IP
TITLE §D [ Delete TILE [ Change [ Addition
NAME RAIFORD, MILDRED NAME
streeraookess { 1501 NE 43RD ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2Ip ;
TITLE VD [ Delete mEe T [ Change [ Addition
NAME WIGGINS, CARTER NAME =
streer aooRess | 9175 NE 125TH ST ' STREET ADDRESS - -~ )
CITY-S§T-2P N. MIAMI BCH FL 33161 omy-s-2p |
TITLE [ pelete g TmE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TILE [IcChenge [ Addition
NAME NAME =-
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-S§7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and thal my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentvith an address, with all other like empowered.

SIGNATURE: q@mza RE WMP@() 7,’/55,' é 3 ST perosiz

|

CR2E037 (10/02)



