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' FILE NOW: FILING FEE IS $61.25 FILED
Acgggg%%ﬁgw FLOHN:::;E’:’A:ronr:h c::‘ STATE Apr 1 4 1 99 8 8 O O am
NNUAL PORT cralary of State
1998 DWISI::I OF CORPSC;ATIONS Secretary Of State
POCUMENT # N38657 (5)

HOSPITAL FOR THE NEEDY AND HOMELESS PERSONS, INC

Principal Place of Business Mailing Address

IR AR A

W 22/6K

?b}s/"i?ﬂ/,

, &

HR2A N W 7TH AVE P O BOX 421590 3. Date Inoorporated or Qualified
WAM FL 31169 MIAMI FL 33242 PO
us us
4. FEI Number Appliad For
650203195 Not Applicable
2. Principal Place of Business 2n, Mﬂ\g Address ss 75 Addi
5. Cortificate of Status Desired . lonal
21 P T AYE (6 f. O ﬁcﬁ-,,/ e IV Foo Required
o, Apt. &, eic. Sulte. Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
|22] [27] Trust Fund Gontribution Added 10 Fees
Gi [}?519 7. Is this nonprofit corporation & hormeownersessociation?
w1, L

Yes

B LS. A mF 32z

2 2L S .

8. This corporation owes or has paid the current year

Personal Propety Tax due June 30. Yes

e

9. Name and Address of Current Registersd Agent

10. Name gng Address of New Reglstered Agent

ANOZARD, YOLETTE
1305 N.W. 203RD ST
MIAMI FL 33169

81| Name yﬁ / W

270 2 £ 25

a2

Streat Address {P.O. Box Number Is Nol Acceptable) ‘

[0S piz’ D3 S7R2 -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent. or both, In the State of Florida. Such change \;ag Iat{gmrsi%etd by the corparation’s board of diractors. | hereby accept the appointment as registered
, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section §12.
SIGNATURE

DO

Ny s AT [ FL || it /20

a-named corporallon submits this staterent for the purpose of changing fis repisterdd

L3

CR2E037 (10/97)

" | SIGNATURE:

Slpnalwrs, lyped or printed name of registared spent snd title if applicable {NOTE: Rs d Agent sigy drad when 9) DAYE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e D T oELETE 11TITE S [T Change ] Addition
NAME JEAN, MICHEL 12 NAME
steeTaooress [ 28 NE. 49 ST. 1.3 STREET ADDAESS
CIvY-51- 2% MIAMI FL 33127 14 CITY-ST-28
Tne VrD ] ofiere 21 TITLE T crange T Addition
NAME ANTQINE, JEANNETTE 22 NANE
smeeraporess | 1305 N.W. 203 ST, 23 STREET ADDRESS
CITY-51-2% MIAMI FL 2 4 CITY-ST-2P
ITLE sD EGKLETE 31TITLE
NANE EMMANUEL, YANICK B 32 NAME
smeeTanoness | 580 N.W. 121 ST. 3.3 STREET ADDRESS
CIY-§1-29 MIAMI FL 33256 A 34.CITY-ST- 28
TILE T glnﬂ,ETE 41 TITLE
NAME NARRAIN, DAVID 42 NAME
swerTaporess | 8701 S.W. 121 ST, 4.3 STREET ADDRESS
CITY-§1- 7P MIAM FL 33266 A CITY-ST-21P
TNLE T DEcETE 8.1 TLE
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY - 51-2 5.4 CITY-ST-2IP
TME T DECETE 61 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CTY- 5T-29

indicated on
Block 12 of Block 13 i changed. or on an atlachment with an address,

14, | haraby cerlify that the Information supptied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(1), Florida Stalutes. | further cerity that the information
Is annual report or supplemental annual repot is true and accurate and
officer or director ol the corporation of the receiver or trustees empowered 10 exacute this report as required by Chapter 617, Florl

at my signature shall have the same legal effect as If made under cath; that # am an
ga Statytes; and that my name appears in

FU T



