FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION " OEPARTIENT O May 10, 1999 8:00 am §
ANNUAL REPORT Sacratary of Site Secretary of State

1999 DIVISION OF CORPORATIONS (05-10-1999 90225 026 ****70.00 |
|
DOCUMENT # N38657
1. Corporation Name ‘
HOSPITAL FOR THE NEEDY AND HOMELESS PERSONS, INC
Principal Place of Businass Mailing Address
11629 N W 7TH AVE P O BOX 421590
MIAMI FL 33168 MIAMI FL 33242 |
us us !
|
2. Principal Place of Business Za. ?ying Address 3. Date Incorporated or Qualifed %
2] HE7TG N - TALVE |6l [0 LOF LFAT 70 06/15/1990 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nuratée{QS Applied For |
5] 27 6502 s Not Applicable ]
City & State City & State ] ] B/ $8.75 Additional
5. Certifcate of Status D d ;
n S aemt, P ml Y 197, FC erfeate o Stos Desio Foa Requied :
Zj:i ? Caountry Zip ount 6. Election Campaign Financing $5.00 May Be
m /ég |2_5| M ‘S '4 . |29 3?)#9_ w % - 4‘ Trust Fund Contribution o Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1¢ Name |
ANOZAHD, YOLETTE 82| Strest Address (P.O. Box Number is Not Acceptable)
1305 NW. 203RD ST
MIAMI FL 33169 8
84| City FL 85| Zip Code
1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accephthe apligations of, Sectiop 617, %a Statutes. )
SIGNATURE = % b2kt S0 _{/7 /? y :
g 5 g7 appiicable. 7 (NOTE: Registsrad Agent signature required when reinstating) JorRE 7 T 7 o .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % . '
TME PD [ DELETE 1.1 TMLE [JChange  [JAddition | .
v JEAN, MICHEL 12000 B 1
streer aporess) 28 N.E. 49 ST. 1.3 STREET ADORESS a i
omv-st-ze | MIAMI FL 33127 14 CITY-ST-ZP 21
TNE VD [J DELETE 21TILE OJchange  [JAddtion | © ;.
NAME ANTOLNE, JEANNETTE 22 NAME . 'E
streeT Aporess| 1305 NLW. 203 ST. 2.1 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-ST-2P
TME sD [ DELETE 31TME [IChange (] Addition
NAME ANOZARD, YOLETTE A. 32 NAME
sTreeTanDRess| 1305 NW 203RD ST 33 STREET ADDRESS
crv-st.ze | MIAMI FL 33169 34, CITY-ST-ZIP i
TME T {3 DELETE 41TME [JChange [ Addition 1!
e CHAPIESKY, LISNA A. cave |
sreeTaporess| 1305 NW 203RD ST 43 STREET ADDRESS {
arv.sr.ze | MIAMI FL 33168 44 CIVY-ST-ZP | i
TME [ DELETE 5.4 TITLE Ocrenge T Acdition ¥
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP £4 CITY-ST-2ZIP !
TITLE [ pELETE 6.1 TME [JChange [ Addition i
NAME 6.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS ] i
CITY-ST-2IP £4CITY-ST-2P ,

T4, 1 hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: //+/%, S _ 5;/7/'/?‘? FU LIS~ Fes2

aytrne Phona #



