FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 29, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # N36158 . IR | 07-29-2008 90009 040 ****61 25
1. Entity Name
ALLENE V. TAYLOR MEMORIAL CENTER, INC,
Principal Place of Business Mailing Address YVillesv s
5790 NW 19TH AVE. 1855 NW 58TH ST.
MIAMI, FL 33742-3028 MIAMI, FL 33142 .- T ;
T T T - RCR ARV RRE AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, ele. 07212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0331868 Mot Applicable
P Country ap Country 5. Cenrtificate of Status Desired O ??e';esq L‘:?;ﬂ‘io"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -
GIPSON.-CATHERINE e A B -
1855 NW 58TH ST. Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or p¥inted name of ragistered agent and tite il applicabie. (NOTE: Registered Agent sipnature required when reinstating} DATE

Flling Fee is $61.25 9. Edection Campaign Financing $5_00 May Ba Make check payable to

Due by September 12, 2008 Trust Fund Contribution. ) Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE PD ) O petete TITLE [Jchange [ Addition
NAME GIPSON, CATHERINE NAME
STREET ADDRESS | 1855 NW 58TH ST. e STREET ADDRESS
Iy -ST-2IP MIAMI, FL 33142 ) CITY-ST-2P
TIMLE vD [ etete TITE [ change [ Adgition
NAME NEAL, WENDELL DORIS NAME
STREET ADDRESS | 13400 NW 218T AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP
e SD 1 Detete TmE Clchange [ Addition
NAME DAVIS, LILLIAN E NAME
STREET ADDRESS | 3261 NW 43RD TERRACE STREET ADDAESS
ov-57-zP | MIAMI, FL 33142 el e e e ROTVSTIR- — - e T ST -T e T T
TME 8D [ Detets TRLE O change  [J Adoition
NAME JOHNSON, ELOISE NAME
STREET ADDRESS | 2501 NW 55TH TERR. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33142 . CITY-S§T-21P
TMLE D [ petete e [Jchange [ Aduition
NAME WILLIAMS, KATIE L NAME
STREET ADDRESS | 6530 SW 64TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33143 CITY-57-7IP
TILE o] O oerete TILE [ chenge ] Addition
NAME RAYFORD, RUBY T NAME
STREET ADDRESS | 2011 NW 98 STREET STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33147 CIy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered. .

CLowmarine '(‘,\?40

4 319 _
SIGNATURE: odhant N mern 3 Srxhadant q‘{‘\ﬁ»\lQS'i?.aog (505) 55~ %4109

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




