FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am

. ANNUAL REPORT

ecretary of State

04-23-2004 90228 049 ****75 00

DOCUMENT # N36158

1. Entity Name
ALLENE V. TAYLOR MEMORIAL CENTER, INC.

Principal Place of Business Mailing Address
5790 NW 19TH AVE. 586 NW 48TH STREET
MIAMI, FL 33142-3028 MIAMI, FL 33127
T e AR U
SAME 1655 N. W. 58th Street
Suite, Apt. #, elc, - |- —Suite: Apt. #-etc. 04142004  Cchg-NP CR2E037 (10/03)
City & State 'Cily 8.\ State N 4, FEl Number Applied For
Mlaml ’ Fl L S 65'0331 868 Not Appl‘:cable
Z Country 33Z]i_'?42 Mf;gg Dade 5. Centificate of Status Desired X gg'ggl??e‘g“"”a'
6. Name and Address of Current Registered Agent - '7.'Name and Address of New Registered Agent — —
Name
EVE, CHRISTINAM - GIPSON, CATHERINE
586 NW 48TH STREET Street Adirgagg%lao umhegg Aot |
MIAMI, FL 33127 BB SEFedt
CY_ MIAMI. FL | 3514,

S;GNATURE( Lo YN ) %&/MV?’\«

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
L

the obligaticns of registered agent.
7 7

Signaiure, typed or printed name of regm{gmagam and titla uypiicabla (NOTE: Registered Agent signalure requited when reinstating} , /DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 'Make‘chet_:k: payableto . .
Due by May 1, 2004 Trust Fund Contribution. 'ﬂ Added 1o Fees Florida Department of State - - -
10. -~ OFFICERS AND DIRECTCORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 '
TME PD JE {3 Delete TITLE BD Gd Change [ Addition
.| NAME . | EVE, CHRISTINAM NAME GIPSON, CATHERINE ‘
STREET ADDRESS | 586 NW 48TH STREET - f-sTReETADDRESS | 1855 N. W. 58th Street
orv-g-z | MIAML, FL 33127 orv-sTop | Miami, F1.33142
TIE vD (1 oelete TITLE [ Change  [J Addition
NAME NEAL, WENDELL DCRIS NAME
STREET ADDRESS | 13400 NW 21ST AVENUE STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 33167 CITY-S3-2IP
me . _|TD o s Dete me | TD 4pd Change [ Addition
HAME GIPSON, CATHERINE o - nane EVE, "CHRISTINA M.~ ——~7 = -— ==— -
- STREET ADDRESS | 1855 NW 58TH STREET. . .. staeer aooaess | 586 N. W. 48th Street
crv-st-ze | MIAMI, FL 33142 orv-s-  Mjami, F1. 33127
mE sD {1 Delete TLE [1Change [ Addition
NAME DAVIS, LILLIAN E NAME
STREET ADDRESS | 3261 NW 43RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-2IP
me D = Delete TITLE <D Ed Change [ Addition
NAME JOHNSON, ELOISE NAME JOHNSON, ELOISE
STREET ADORESS | 2501 NWW 55TH TERRACE STREETADDRESS | 2501 N.W. 55th TERRACE
CITy-51-21P MIAMI, FL. 33142 CITY-57-2P MIAMI, FL 33142
TITLE D O oelete TITLE [ change [ Addition
NAME WILLIAMS, KATIE L NAME
STREET ADDRESS | 6530 SW 64TH AVENUE STREET ADDRESS
CITY-8T-21P MIAMI, FL 33143 CiTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 if

changed, or cn an atjaghment with an address, with all other like empowerad.
@ ; | Z S 206
SIGNATURE: \o D0k2ems bl @t U 2e0f (35-414F

AND TYPED OR PnnN‘rEr@mEbF HGNING OF?’cEﬁ'oﬁ DIRECFOR l Date Daytime Phone #




