FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90143 022 ****61.25

DOCUMENT # N46500

1. Corporation Name

GOLDEN HEIGHTS MULTI-CRISIS CENTER, INC.

Mailing Address

P.O. BOX 5488
FORT LAUDERDALE FL 33310

Principal Place of Business

PO. BOX 5488 :
FORT LAUDERDALE FL 33310

||II)||I|IHI\I\IIHI\IIIHIII!III!II’IIIIIINIllllllllillllllll(l\lll

3. Dato Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address .
7] , [26]. . _. _12/18/1991 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 16-2320178 Not Applicable
Ci City & Stat it
fty & State tty ° 5. Certifcate of Status Desired [ $8'75 Adq:tlonal
a _2;-1 Fea Required
i Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24

[2s] 20] [a0]

Trust Fund Contribution Added to fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registared Agent
81| Name
ROSENTHAL, STUART S 82| Street Address (P.O. Box Number is Not Acceptabla)
555 SW 12TH AVE -
POMPANQ BEACH FL 33069
. 84| City FL 85| Zip Code
T3 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 registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Signaturs, typed or prirtad nam of registared agent and tis H applicable. (NGTE: Registered Agent signetufe raquired when relnsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD 1 DELETE 1.1 TTLE [JcChange [ Addition
Nave WASHINGTON, W.F. 120
streeTaporess| 2051 MARTIN L KING BLVD 1.3 STREET ADDRESS
CITY.ST-ZIP LAUDERDALE LAKES FL 14 CITY-ST-21P
TME D B {7 DELETE 21 TME [JChange  [JAddition
NAME BRAZIEL, RICHARD 22NAME
STREET ADDRESS|- 2051 MARTIN.L. KINGBLVD . - .. 2.3 STREET ADDRESS | .
CITY-§T- 2P LAUDERDALE LAKES FL 2.4 CITY-ST-2P
TILE i ) {J DELETE 31TME . [Change {7 Addition
NAME BAKER, WILLIE 32 NAME
swreetADORESS| 2051 MARTIN L. KING BLVD. 33STREET ADDRESS
CRY-5T-ZP L AUDERDALE LAKES FL 34.QITY-ST-2P
Tme [y _ [J DELETE 41TME [JChange  []Addition
NAME ROSENTHAL, STUART § 4. 2NAME
STREETACDRESS| 555 SW 12THAVE 4.3 STREET ADDRESS
CITY-$T-2P POMPANQ BEACH FL 44.CITY-5T-2P
TIE [ DELETE 51TME [JChange [ Addition
NAKE 52 NAME
STREET ADDRESS 'l 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [J DELETE 61TME [cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14, T hereby certify that the informaltion suppiied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. 1 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 |

officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my-same gppea
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 3 g‘ Ll gL’

SIGNATURE:

- SIGNATURE REQUIRED Mﬁﬁ,g

agal effect as if made under oath; that | am an
| /

Tames  lasy 7917059

0037147

CR2E037 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

RVT-77



