2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 12, 2006 8:00 am

DOCUMENT #N36158 Secretary of State
1. Entity Name
ALLENE V. TAYLOR MEMORIAL CENTER, INC. 06-12-2006 90003 036 ****70.00
Principal Place of Business Mailing Address
5790 NW 19TH AVE. 1835 NW 58TH ST.
MIAMI, FL 33142-3028 MIAMI, FL 33142
e e I EAEAR MR AR ARG
Suite, Apl, #, etc. Suite, Apt. #, etc. 06052008 Chg-NP CR2EQ37 (4/06) .
City & State City & State 4. FE| Number ' Applied For
65-0331868 Nol Applicable
Zip Country Zp Country 5. Cenficate of Status Desired  J&) Eese.;fqadr:dmmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

GIPSON, CATHERIN'E%
1855 NW 58TH ST, ™. Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33142 7. -

City ) FL Zip Code

8. The above named entity submits this statement tor 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
- Signature, typed or pried mame Of rigsternd AgHNt S0 itle ¥ ADEAcable, (NOTE: Rgitiared AQENt SIQNEILNA recred when reinstatng) DATE
Filing Fee is $61.25 8. Electivn Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees 7 lorida Dep: _
10. OFFICERS AND DIRECTORS 11, ADDITHONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete FME O change ] Addition
NAME GIPSON, CATHERINE NAME
STREET ADDRESS | 3855 NWW 58TH ST. STREET ADDRESS
Ciry-ST-aP MIAMI, FL 33142 CITY -ST-7IP
TILE vD O Delete TITLE {) Change {1 Addition
NAME NEAL, WENDELL DORIS NAME
STREET ADDRESS | 13400 NW 21ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 Crry-sT-2IP
TME TD B oelete TnE O change [ Aadition
HAME EVE, CHRISTINA M NAME
STREET ADDRESS | 586 NW 48TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CHY-ST-ZP
TmE sD O oekte TITLE O Change [ Addition
NAME DAVIS, LILLIAN E NAME :
STREET ADDRESS | 3261 NW 43RD TERRACE STREET ADDRESS
CITY-5T- 2P MIAMI, FLL 33142 CITY-ST-ZiP
TITLE sD 3 Delete Tme O change  [J Addition
HAME JOHNSON, ELOISE NAME N
STREET ADDRESS | 2501 NW 55TH TERR. STREET ADDRESS .
CITY-5T-2P MIAMI, FL 33142 CrrY-ST-2IP
MmE D {7 Deete TMLE [ Change [T Addition
HAME WILLIAMS, KATIE L NAME
STREET ADDRESS | 6530 SW B4TH AVENUE STREET ADDRESS
COY-ST-2IP MIAMI, FL 33143 CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation of 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 on an atlachment with an address, with all other like empowered.

.

C _ednarrnss : - -
SIGNATURE: Tirrany st O{wm S 20k o5 635 4/ by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




