2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N36158

1. Entity Name Fa ‘\I.
ALLENE V. TAYLOR MEMORIAL CENTER, INC.

Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90014 018 ****70.00

Principal Place of Business

5790 NW 19TH AVE.
MIAMI FL 33142-3028

Mailing Address

1855 NW 58TH ST.
MIAMI FL 33142

T P G e T i WAL ERM UMD S
M E ISEL MW EE ST
Suite, Apt. #, etc. i ) .
fte. ApL. #, ete Suite. Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
MM Amy ;?L 65-0331868 Not Applicable
Zip Country Zip Country - : $8.75 additional
3. 5) .* : M i ) D Py Di.:a Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

GIPSON, CATHERINE
1855 NW 58TH ST.
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted nama o registered agent and lille il apphcable

{NOTE Regmtarad Agent signature raquiad whan rginstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addedto Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O pelete TITLE [ change 1 Addition
NAME GIPSON, CATHERINE NAME
STReET ADoRESS | 1855 NW S8TH ST. SIREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 CITY-ST-2iP
TLE vD ] Detete e [ change  {J Addition
MANE NEAL, WENDELL DORIS NAME
STREET ADDRESS | 13400 NW 21ST AVENUE STREET ADDRESS
CITY-51-21F MIAMI FL 33167 CITY-57-21P
TITLE D 3 Delete TITLE [ change  [J Addition
NAME EVE, CHRISTINA M NAME
STREET ADDRESS | 586 NW 48TH ST. STREET ADDRESS
Ciry-S1-21P MIAMI FL 33127 CITY-ST- 2P
TTLE so 0 Delete TILE [J Change [ Addition
NAME DAVIS, LILLIAN E NAME
sTReer apoRess | 3261 NW 43RD TERRACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33142 CIFY-ST- 7P

SD —
TITLE O oetete TIME [J Change [ Addition
e JOHNSON, ELOISE KAV
STREET ApDReSs | 2001 NW B5TH TERR. STRECT ADDRESS
CITY-ST- 2P MIAMI FL 33142 CTY-ST- 7P

D -
TILE [ pelete Tt [ Change [ Addition
e WILLIAMS, KATIE L AVE ’
sTazeT appress | 6530 SW B4TH AVENUE STREET ADDRESS
ony-srzp  |MIAMIFL 33143 CHY-ST-7P

12. | hereby certimlhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}t), Florida Statutes. | further certify that the information
i

indicated on

$ report or supplemental reportis 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 empowaered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

ered.
CATHERINE G Yson
SIGNATURE: Qmﬁ%mm%_ﬁiufﬂm

NAME OF SIGNING |} FFICER OR DIRECTOR

bny 23, 2005 305 6304y

Daytwna Phone #




