FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT { X * acretary of State ‘
<P Secroeyof Secretary of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # N93000004682 (1)

1. Corporation Namg

COALITION OF HOMESTEAD NEIGHBORHOGD GROUPS, INC.

LT

Principal Place of Business Maiiing Address
344 SW 4TH AVE 344 SW 4TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7034
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/11/1993 2111996
2. Principal Place of Businoss 24, Malling Address 4, FE| Number Applied For
21 26] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) i . 8.75 Additlonal
VEI —2?] 8. Cerlificate of Status Desired [ Fen Requlred
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
Ta[ m Trust Fund Contribltion 0 Addad to Faes
Zip Country Zip Country 8. This corporation has fiabifity for intanglble 1ax under s. 199.032,
24] [25] 20] 30] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SEYMORE, ERNESTINE 92| Sirool Addross (.0 Box Numbor Is Not Acceptabio]
241 SW 4TH AVE
HOMESTEAD FL 33030 ]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purposi-(;f changing s registerad
office of regislerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agentl. | am tamlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of reg stered agent and title if appficable {NOTE: Registerad Agent signature requited whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP (] DELETE 11TILE L) Change L] Addition
NAME SMITH, HENRY L 12 NAME

street aooness | GO 344 SW 4TH AVE 13 STREET ADDRESS

OITY-S1. 71 HOMESTEAD FL 1460Y-51-2P

THLE DvS T ELETE 217ME [ Change” [ Adaition
NAME SEYMORE, ERNESTINE 2.2 NAME

streer anoress | GO 344 SW 4TH AVE 23 STREEY ADDRESS

CITY-ST-2F HOMESTEAD FL 2.4 LITY-5T-21P :

e DT [ 1 DELETE LATLE [ Thenge ] Addition
NAME SCOTT, WILLIE 22 HAME

sireeTanoress | CfO 344 SW 4TH AVE 33 STREET ADDRESS

CITY- 5T 7P HOMESTEAD FL 34, CITY-§T-20

TNLE T DELETE 41TIME L) Crange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 CITY-S7-2P

e [T DELETE 51TTLE - [ Chenge LT Addiiion
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-5T-2P ’

1ILE ] oELETE 617ITLE 1] Changa  [_J Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 2P 64 CITY- §1-20p

14, | do hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Batules. | further certify that the
information indicated on this annual report or suﬁpiemental annual report is true and accurate and that my signature shall have the eame legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as raquired by Chapter 617, Florlda Stafutes; and that my name

appears in Block 12 or Blogk 13 if changed, or pn an gilachmant with An address.
T 7 / Date | v

4
# OR DIREL'

SIGNATURE: .

" ETGNATURE AKD TYP TOR Daytrme Phone ¥ 0024001

FLORIDA DEPARTMENT OF STATE | Feb 1 8 1 99 7 8 O O am

CR2EQ37 (9/96)




