FILE NOW: FI

EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N93000004363 (8)

GWEN CROMARTIE GROUP HOME, INC.

State [; ‘LE ’
SECRETARY UF STATE
mv"lg%ﬁw CORPORATIONS

96 AUS 27 PiHi2: 31

Principal Place of Businass

3730 NW 195TH STREET
MIAMI FL 330551938

Mailing Address

3730 NW 195TH STREET
MIAMI FL 330551934

VM

3. Date incorporated or Qualified 3a. Date of Last Aeport
09/22/1993 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650406044 Not Applicablo
Suite, ApL. #, elc Suite, Apl. #, elc. n ) $8.75 Additional
X f D :
-a pen 5. Certificate of Status Desired [U/ Fes Required

24] 25] 29] 20]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,

Florida Statutes 0O ves TNo

§. Name and Address of Current Registerad Agent

CROMARTIE, GWENVANETTE
3730 NW 185TH STREET
CORAL CITY FL 33055-1938

10. Name and Address of New Registered Agent
B1] Name
82( Streel Address (P.O. Box Number is Not Acoeptable)
83
B4] City FL B3| Zip Code

or registered agent, or bath, in the State of Florida

Such Chan%e was authorized by
familiar with, and accep:t the obligations of, Secton 617.0503,

larida Statutes.

11. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Florida Stalules, the above-named corparation submits this statement for

the: purpase of changing its registered office
the corparation's board of directors. | hereby accept the appointment as registered agent. | am

certify that the informatgn indicated on this annual report or supplemeantal annual rg

appears in Block 12 or Nt with an address

SIGNATURE:

[ock 13 if changed, or on anyttach
2O, tiz&

SIGNATURE ___ : . _—
Signature, lyped of prinred fanie of regstered agent and the if appiv g INOTE Registerad Agant signature required when rainstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIREGTURS IN 13-

e D, P C]DELETE 1A TITLE Vres: dcad Birectoe iﬂange [WAddition

o CROMARTIE, GWENVANETTE 12habe GwePnE HeE Caoanehe

STREET ADORESS | 3730 NW 195TH STREET 13STREET ADORESS | 370 B> At | f g & stree- i

CITY-ST- 2IP CARQL CITY Ft 33055-1938 uorv-srze |Carp L € by . v3ovi-19 3 .

e T, D CJODELETE 21TILE Dire c \d_ Cichange  [FPadition

NAME AVYS JOY CROMARTIE 27 NaME

sTReeT aooRess | 19620 N.W, 318T AVE. 23 STREET ADDAESS

CITY-ST- 7P CAROL CITY FL 33056 2 4GITY-ST-2IF L

TIRLE T,O,V [CJOELETE 31TE Dirg e-Xe 2 Vier Pres e af0 Change ™ [ Ad@tion

RAME CROMARTIE RUTH 32 NAME !

STREET ADDRESS | 3930 N.W. 188 STREET 33 STREET ADDRESS

CiTY-51-21 CAROL CITY FL 33055 34 CITY-ST-2IP

TITLE CJDELETE 41 10LE R . C 5] dde

e 2 LI 1 AT 5 {4

« 2w =09/ 057960103002

STREET ADDRESS 43 STREET ADORESS L33 I TR Een R ST

CITY-ST-2P 44CITY-ST-2P

TITLE {JCELETE 51THLE [JChange [ Addition

NAME 5.2 NAME

STREET AQDRESS 5.3 STREET ADDRESS

cm«-ﬁi'w 54CITY-ST-2P

i [CIDELETE 61TITLE [Ochange [ Addition

NAME 4 £.2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST- 2P QQ LN

14. t do hereby certify that the information supplied with 1his filing is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further

port is true and accurate and that my signature shall have the same lagai effect as if made under

cath; that | am an cfficddor director of the carporation or the regeiver or trustas empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

ou\mmrsn NAM SIGNTNG OFFICER OWDIRECTOR

Date Dagtire Prone ¥

g / 23]t L t433
ENLS

CR2E037 (12/95)




