FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N36158 Secretary of State
1. Entity Name 05-05-2003 90711 020 ****70.00
ALLENE V. TAYLOR MEMORIAL CENTER, INC.
Principal Place of Business Mailing Address .
5790 NW 19TH AVE. 566 NW 48TH STREET 11833013
MIAMI FL 33142-3028 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0331868 Applied For
/ Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired M ?.g'gasqlﬁ?:émw =
B = 6. Name and :J(;r.ess:‘f .(.:urre;t- -Reg'l_s;er;d Agent 7. Name and Addre-s-s ::f N;\!;I R;gistémd Agent
Name
EVE’ CHRISTINA M Street Address (P.O. Box Number is Not Acceptable)
.~ 588 NW 48TH STREET
~ MIAMI FL 33127
. " . City FL I Zip 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 cbligations of registered agent.

'.-

SIGNATURE
o Slignature, typed or printad name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when rsingtating) DATE
»
FiL - FEE | 1.2 8. Election Campaign Financing $5.00 may Be Make Check Payable to
E NO\"\!} E 1S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (N 10
TMLE FU ] Delete TITLE [ Change  [TJ-Addition
NAME EVE, CHRISTINA M NAME
streET ADDAEss | 586 NW 48TH STREET STREET AUGRESS
crv-st-ze | MIAMI FL 33127 CITY-ST-2P
TIMLE VD - 2 Delete TITLE [ Change [ Addition
HAME NEAL, WENDELL DORIS NAME
stReeT aoohess | 13400 NW 21ST AVENUE STREET ADDRESS
crv=staze =L MIAMI-FL-33167— - CIy-st-zp |-~ - -
TME TD ' [ peiete TILE {7 Crange [ Additicn
NAME GIPSON, CATHERINE NAME
sTheeT aporess | 1855 NW 58TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-ST-21P
mie S L] Delete e [ change [ Accition
NAME DAVIS, LILLIAN E HAME
sTreeT aDDRess | 3281 NW 43RD TERRACE STREET ADDRESS
Y- ST-1P MIAMI FL 33142 ) CITY-ST-ZIP
e 0 3 pelete TLE [T change [ Addition
NAME JOHNSON, ELOISE HAME
streeT aDDREss | 2501 NW 55TH TERRACE | sreer noress
CiTY-ST-7iP MIAMI FL 33142 T CITY-57-2IP
e D [J Datete TIILE [JcChange [ Addition
NAME WILLIAMS, KATIE L - N ET .
sTREET AbDRESS | 6530 SW 64TH AVENUE ; STREET ADDRESS
cre-st-2r | MIAMI FL 33143 CIrY-ST-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TENING OEBICER OR BIBECTOR Nata Mavtimo Phene #

h n‘S‘J'n-na M EV'EL H-} q- 153 I8 "75_’75,ng§‘ [

§

CR2E037 (10/02)



