SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000004363 (8)

1. Corporation Name
GWEN CROMARTIE GROUP HOME, INC.

Secretary of State

1

Principal Place of Business Mailing Address
3730 NW 195TH STREET 3730 MW 105TH STREET 3. Date incorporated or Qualified
MIAMI FL 33055-1838 MIAMI FL 33055-1938 0972211993
4. FEI Number Appliad For
650406044 Not Applicable
2. Principal Piaca of Business 2a. Mailing Address 5. Certificate of Stalus Desirad [D/ $8.75 Additonal
2_11 m Fes Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
’El ;;[ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation B homeownerg assogiation?
m m (e LN
Zip Country Zip Counlry 8. This corporation owes or has paid the cumgnt year Intangible
;] m ;9—[ El Parsonal Property Tax due June 30. ﬁ:%s No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Repistered Agent
81| Nama
CROMARTIE, QWENVANETTE 82| Streot Addross (P.O. Box Number is Not Accepiable)
3730 NW 185TH STREET
CORAL CITY FL 33055-1838 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of secllons 617.0502 and 617.1508, Florids Statutes, the above-named corporation submits thig statement for the purpose of changling lts 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 reglstered
agent, | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnahare, typac or printed name of regintered mgani and tilke H applicabie. {NOTE: Ragisiered Agent signature required when relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD (] oecete 11TINLE [T change [ Addition
NAE CROMARTIE, GWENVANETTE 12 NAME

sTReeTADDRESS | 3730 NW 195TH STREET 1.3 STREET ADDRESS

crvstze | CAROL CITY FL 33055-1938 14 CITY.STZP

THTLE T [ oeLete 24TITLE (T chenge [_J Addition
NAME AVYS JOY CROMARTIE 22 NAME

stReeT poRess| 19620 N.W. 31ST AVE. 23 STREET ADDRESS

orvstze | CAROL CITY FL 33056 24 CITEST-2ZIP

TTLE viD [] oeLete 34TITLE [Jchange [ Addition
NAvE CROMARTIE RUTH 3.2 NAME

seet Aooress| 3630 N.W. 188 STREET 3.3 STREET ADDRESS

orvsrze  [CARQL CITY FL 33085 34 OS2

TMLE ] peeere 41TITLE [ change [ Ankition
NAME 4.2 NAME

STREET ADORESS 4.3 $TREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ET-2IP

TTLE [T oetere 5ATITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYSTTP 54 CITY.ST.2ZIP

TLE ] oeLeTe 63 TITLE [ cnange  [] Acdiion
NAME - £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZF §.4 CITY-5T-2IP

14. | heraby oenlfiﬁai the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3Ki), Florida Stalutes. | further certify that the Information
indicated on this annual rgport or supplemental annual tepor is true and accurate and 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 trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If ghanged, or on an attachment with.an addrgss. ‘ ‘- ;—
SIGNATURE: Wecanads Rom.flh- - waen\)mc%ln; @om« Yo 7048 ?(Gg[-_{,agﬂ

HATIHRE &30 TvEED i PRNTED NAME oF Bianikk OEFICER OR DIRECTOR M Dats Davtime Phona B

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ng"gﬁgﬂgN FLORIDA DEPARTMENT OF STATE FILED
P Sandra B. Mortham . s
ANNUAL REPORT Secretany of Siale Jul 23 1998 8:00am

CRZE037 (5/98)




