FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris Jan 2 6’ 1999 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

~ 1999
DOCUMENT # N93000004363

1. Corporation Name

GWEN CROMARTIE GROUP HOME, INC.

01-26-1999 90008 018 **+#%70.00

Principal Place of Business Mailing Address ' ‘ . S
3730 NW 195TH STREET 3730 NW 195TH STREET
MIAM) FL 33055-1938 ' . MIAMI FL 33055-1938
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] o : [26] 1 0972211993
Suite, Apt. #, 8te., ) Suite, Apt. #, etc. 4. FE{ Number : o Applied For
|22} ‘ : S 27] ‘ 65-0406044 o Not Applicable
City & Stats . ’ City & Stat ’ T : iti
ty & State : tv&Sute 5. Corfcate of Siatus Desired A7 98:73 Additonal
2] 28] : ) - Fee Required
Zip ; Country 1 Zip Country | 8. Election Campaign Financing a - $5.00 May Be
24] S [z8] [20] 30} Trust Fund Contribution Added to Fess
9. Name and Address of Current Reglstered Agent : : 10. Name and Address of New Registered Agent
] - ETE AT S T T L TR 81] Name
CROMAR'HE.GWENVANETTE A 82| Street Address (P.O. Box Number is Not Accaptable)
3730 NW195TH STREET ' '
CORAL CITY FL 33055-1938 &
S - 84| City B . las' Zip Code

11, Pﬁrsuant-‘tg;thq provisions of Sections 61 70502 and 617..1508, Floﬁda Statutes, the above-named corporation sub_rnits‘tﬁis staternent for t_he;purposp of changing its registered
7% office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. {-i]erébyjaqoep? the appointment asyreglsteljedzzi
I A - N € T . ST PR

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. W PRURNETRN L o)
SIGNATURE __* - :
B Signature, typad or printad name of registersd agent and title if applicable. (NOTE: Rogs Agant sk requirad when rei B DATE

12,7} QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ’ ’ [ DELETE 11 THLE T [dchanga  []Addition
e CROMARTIE, GWENVANETTE 120 . B
seeTaporess| 3730 NW 195TH STREET 12 STREET ADDRESS T
ervstze | CAROL CITY FL 33055:1938 14 CITY-ST-2P . . . :
e T . : . R Co ] DELETE 21TME ) . . [JChange  [C]Addition
NAME 'AVYS JOY CROMARTIE 22 NAME
sresTanoress| 19620 N.W. 31ST AVE. o 23 STREET ADDRESS
arv.srze  |CAROLCITY FL 33056 .~ .0 ¢ - 2. 4CTY-ST-2P

VTD e ' © 7 77 " ] DELETE 31TME ’ ’ [Change ] Addition

CROMARTIERUTH > .- . 32 NAME

'3630'N.W.5188 STREET 7 33 STREET ADDRESS
~:CAROL CITY ‘FL 33085 34, CITY-ST-ZIP ‘
o ' (3 DELETE 4.1TMLE : : [ClChangs - [J Addition
4. 2NAME

4 L 4.3 STREET ADDRESS
CITY-51-2P . . : 44 CITY-ST-2P RPN QPR IR R il
TME I ) [ DELETE 51TITLE {OChange [ Addition
NAME S5ZNAME ‘
STREETADDRESS| . 53 STREET ADDRESS B
omvstze | ‘ _ 54CITY-5T-2ZP a .

R CJ DELETE 61 TMLE ] L ClChange [ Addition

SR : 82 NAME : ' . ~

6.3 STREETACDRESS
W T E ) 6.4 CITY-ST-2IP

14. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on'this-annual reporf or supplemenial annual report 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 trustee 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,‘ar oh an _attac';l:gment with an address, with all other like empowered.
1= 2-99 305 [,21-L32

CR2EQ37 (11/98)

Date Daytima Phone # "



