SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISS0

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION CF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

N93000004682 (1)

COALITION OF HOMESTEAD NEIGHBORHOOD GROUPS, INC.

Principal Place of Business

4 SW 4TH AVE
HOMESTEAD FL 33000

Mailing Address

344 SW 4TH AVE
HOMESTEAD Fi. 33030

AL AN

3, Date Incorporated or Qualifiad 3a. Date of Last Report
10/11/1993 06/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
F4) ;;I Not Appticable
Suite, Apt. #, e} Suite, Apt. #, etc. it
Lt Ap ot ure. Ap el §. Cerlificate of Status Desired D 38'75 Adt?monal
22 ;] Fee Raquired
City & State City & State 6. Electon Campaign Finanicing H $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible 1ax under s. 199.032,
24] [25] 29] ;I Florida Statutes [dves [[]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81] Name
SEYMOFE- ERNESTINE 82| Street Address (P.O. Box Number is Not Acceptable)
241 SW 4TH AVE
HOMESTEAD FL 33030 83
B4] City 85| Zip Code

FL

508, Florida Statutes,

11. Pursuant to the provisions of Sactions 617.0502 and 617 .1
Such change

office of registered agent, or both, in the State of Florida
agent. | am famifiar with, and accept the obligations of, Section 617.

SIGNATURE

was autnorized by the corparation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes

the above-named corporation submits this statement for the purpose of changing its registered

Signatre, typad of printed name of registered agent and title il applicable

(NOTE: Registeted Agent signature required whan renstating}

DATE

further cerlify that the information indicated on this annual report or suppl
made under oath; that | am an officer or director of the corporation or the
that my name appears in Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
ILE OF b orLeTE LITITLE DP I Tchange [T Addition §
v GREEN, BILL 2 amith, Ve rm[l L. NG
sweeranoess | Cf0 344 SW 4TH AVE Lasmeesooness | Clo BuH SW Gt Ae- l%
CITY -§T- 2P HOMESTEAD FL 14CITY- 5T-2IP He megl"e,q d L &
TITiE DVS [_JoeLere 21TILE ] change ] Aadition &>
HAME SEYMORE, ERNESTINE 22NAME
smeetaooness | G0 344 SW 4TH AVE 23 STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 2 ACITY - ST-2IP
TITLE ur LT pecETE 31THLE [ Tcnange [T Addition
NAME SCOTT, W|LLIE 32 NAME
STREET ADDRESS C/0 344 SW 4TH AVE 33 STREET ADDRESS
CHTY-ST-2 HOMESTEAD FL 34,CITY-ST-2P
e [ ] oEcete 41 TITLE [J change " [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7-2IP 44 CITY-5T-21F
WL [ JoeLete 51TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [} peLeTe 61TNLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-§1-7P 54L0Y-ST-2
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

lemental annual report is true and accurate and thal my signature shall have the same legal effect as if
receiver of rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
ment with an address.

SHGHATURE HEQUIRED

Jure 17,189 (d05) 241- 3043

gxﬂme AND ;EED OR PRINT

| feaim A g . f

NAME OF SIGHING OFFICER OR DIRECTOR

o L. T

Date Daytma Phane #
:ﬂ;f IO . 1

-



-

NG 3000OOH 05 2-

DP - |
Smfﬂn H&nrj y
/0 34¢sw 4, Aue,
Home%TeoL !—L_

- P 1 i
m »:;; TET e
. ‘.";:,. S R T T AR
".‘a.




