FILE NOW: F

ILING FEE IS $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

.4 /
q% m""

e -
FLORIDA DEPARTMENT OF STATE

Sandra B. Morth:
Secretar; of State
DIVISION OF CORPORATIONS

POCUMENT # N48368

(7)

THE CENTER FOR MINORITY HUMAN SERVICES PROVIDERS

FILED
May 18 1998 8:00am
Secretary of State

GIBBONS, ELSA
174 THORNTON DR
PALM BCH GDNS FL 33418

Principal Place of Business Mailing Address
301 BROADWAY 174 THORNTON DR 3. Date Incorporated or Qualified
PORT EXECUTIVE PLAZA. SUITE 300 PALM BCH GDNS FL 33418 15/199:
AIVIERA BEACH FL 344 us |04/ 2
us 4. FEI Number Applied For
65-0395588 Not Applicable
2. Principal Place of Business 2a, Mailing Address ™
pa & 5. Certificate of Status Desired [ $8.75 aaditional
F1 26 Fee Required
Susite, Apl. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
’m ;] Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonpralit corporation a homeowners assaciation?
;S-I ;‘ Oves o
Zip Counlry 2Zip Country 8. This corporation owss or has paid the current year Intangible
;I 25 ;l ;I Parsonat Property Tax due June 30. {Oves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
81| Name

B2 Sireet Address (P.Q. Box Number is Not Acceptable)

84] City

FL tsl Zip Code

+1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

1 the obligations of, Section 617, , Floridia Statutes.
H r

bove-named corporation submits this statement for the purpose af ¢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 appeintment as registered

3//8/78

agent, | am familiar with, and ch
SIGNATURE =4
Slgnatora, o printed name of ragistered agent and titde it apphcable

{NOTE: Registered Agent signature requirad when reinsiating) DATE
[FA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0' OFFIGERS AND DIRECTORS IN 12
TME C [T peLee 11 TMLE ] change L1 Addition
NAME GONZALEZ, LAURA 1.2 KAME
seeTanoress | 325 WINTER ST 1.3 STREET ADDRESS
¢ity-ST-21p WEST PALM BEACH FL 33405 14CITY-S1-2P
TLE S LT DELETE 211ILE [T cChange [T Addition
NAME ORANGE, DEXTER 22 NAME
smeevaporess | PO BOX 8242 N{ A 2.3 STREET ADDRESS
CITY-ST-2¢ WEST PALM BEACH FL 33407 2 A CATY-ST-2P
TILE T [T oecete 3.3 TITLE ] Change T Addition
NAME GRMES, DULCE 32 NAME
streeTaboress | 4835 OCKEECHOBEE BLVD 33 SREET ADDRESS
CiTY-ST-29 WEST PALM BEACH FL 33417 34.0ITY-5T-2P
TilE P [T perere 4L1TNE [T change T _J Additian
MAME GIBBONS, ELSA 4.2 NAME
smeeranoress | 174 THORNTON DRIVE 43 STREET ADDRESS
CIY-ST-29 PB.G. FL 4ACNY-5T-2P
TIME CcD L] DeEre 5FTILE [Jchangs [T Addition
NAME GONZALEZ, LAURA 5.2 NAME
strerTaporess | 325 WINTER ST 5.3 STREET ADDRESS
CTY-ST- 29 WEST PALM BEACH FL SACITY-5T-2P
TME PD [T pecere &1 TITLE [T change [ Addition
NaME GIBBONS. ELSA 6.2 KAME
streeT anoress | 174 THORNTON DRIVE 6.3 5TREET ADDRESS
CATY-ST-1# PALM BEACH GARDENS FL S4CTY-5T-2IP

14. | heraby cartifz that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further cartify that the information
this annual repori or supplemental annua! report Is true and accurate ancl 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachrm )g)“h an address

indicated on
Block 12 or Block 13 if changed,

SIGNATURE:

S—/8- 98 (56r) Y5268

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayfime Prone 2 0042487

CR2EQ037 (10/97)



