2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N46500 Secretary of State
1. Entity Name
03-15-2004 90038 009 ****g5] 25
GOLDEN HEIGHTS MULTI-CRISIS CENTER, INC.
Principal Place of Business Mailing Address
P.Q. BOX 5488 P.O. BOX 5488 44U 7
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310 1/ J q ‘
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
16-2320178 Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Besired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T ROSENTHAL, STUARTS S —— S
555 SW 12TH AVE Street Address (P.O. Box Number iz Not Acceptable)

POMPANO BEACH FL 33068

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtgations of registered agem

SIGNATURE
Slgnature, typed or prinled name of registered agant and tile if appheable. (NOTE: Ragisisied Agant sngnal_ure reguired when reinstating) DATE
9. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. C Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e o {7 Delete TITLE [ change [ Addition
N WASHINGTON, W.F. NAME
STREET AboRESS |2051 MARTIN L, KING BLVD STREET ADDRESS
orv-si.ze | LAUDERDALE LAKES FL oITY-ST- 2P
TILE vD [ Detete TITLE [JChange [ Addition
NAME BRAZIEL, RICHARD NAME
sTreT ADDRESS |2051 MARTIN L. KING BLVD STREET ADDRESS
CITY-ST-21F LLAUDERDALE LAKES FL CITY-5T-ZP
TMLE D , [ Delete TITLE [ change [ Addition
NAME BAKER, WILLIE HAME
“sThEer AppAESS | 2051 MARTIN'LTKING' BLVD ™™ 7 =7 ™7 ™7 ="~ TR GWaRES [T T T T T T T S e e e, S
CITY-ST- 2P L AUDERDALE { AKES FL CITY-ST-2P
TITLE 5D ’ D Deleta TITLE . D Change D Addition
NAME ROSENTHAL, STUART S HAME
STREET ADDRESS | 995 SW 12THAVE STREET ADDRESS
arv-sr-zp |POMPANO BEACH FL CITY-ST-2IP
mTLE ' [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
WIE 1 Delete TIHLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | herehy certify that the information supplled with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme aI r i : re shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receivgs: priy] d by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ok alilod 47302907

SIGNATURE: __._ L -
; SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Data Oaviime Phone #




