FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000000871 (3)

1. Corporation Namo

PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI, FLO

i .

Sandra B, Mortham

Secratary of State S e Cretary O f Sta,te

DIVISION OF CORPORATIONS

1800 N.W. 183RD ST. 2201 NW 189 TERR
MIAMI FL 33055 MIAMI FL 33056-3258
us
us 3. Date Incor{)omled or Qualified { 3a. Date of Last Report
02/21/1994 04/19/1
2, Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
Tﬂ ;ﬂ 65'0478 150 Not Appliceble
Suile, Apt. #. etc. Suita, Apt. #, efc. i $8.75 Additional
22] -;;l B. Certificate of Status Deslred ] Fee Required
Cily & Stato Chy & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tex under 8. 199.032,
24 ?s_l ;1 E] Florida Statutes Clves Bno
9. Name and Address of Current Registerad Agent 10._Name and Address of New Reglstered Agent
81 Name
HALL FLORENCE P B2| Sireet Address (P.Q. Box Number is Not Acceplable)
2201 N.W. 189TH TERRACE
MIAMI FL 33056 &2
B4| City FL 85| 2ip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalemant for the pur of changing its registered
ofice 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 registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped of prnlad rame of registered agenl and titke f Applicable. {NOTE: Raginterad Agenl signature required when rainetating) BATE

T OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
Tme P [T DELETE 11THEE [T change L] Adsition
HAME HALL, FLORENCE P 12 NAME

swreer aporess | 2201 N.W. 189TH TERRACE 1.3 STREET ADDRESS

CITy-SI- 2P MIAMI FL 1.4 CIrY-51-2p

TLE D ] DexETe 21TMLE [T change [ Addition
NaME GARDNER, BENJAMIN F JR 22 NAME

steer aopness | 7401 N.W. 186TH STREET 2.3 STREET ADDRESS

CITY-§T- 27 MIAMI FL 33015 2.4 0ITY-$1- 1P

e VD [T DECETE 31 HILE [T Change [ Addition
NAME WILLIAMS, IVAN E. 3.2 NAME

staeet anoress | §201 NW 189 TERR 3.3 STREET ADDRESS

CHTY-$1-2P MIAMI FL 34.017Y-§T-2P

TiiLE T LI DELETE LITIRE [Jchange T Addition
NAME HARRiS, EVANGELINE 4.2NAME

sincetaponess | 4701 NW 185 STREET 43 STREET ADDRESS

oY-S1- 7P MiAMI FL 44 CYTV-ST-2IP

I3 [ [J DELETE 51 THLE L] Change [ Addition
NAME WILSON, BRENDA 5.2 NAME

sneet anceess | 1701 NW 185 8T 5.3 STAEET ADDRESS

oIy ST 7P MIAMI FL 5.4 CITY-5T-2

T D [ DELETE 61 TIME Lichange L) aadition
NabE GARDNER, JAMES G. £.2 NAME

sreeT pooress | 18545 NW 22 PL 6.3 STREET ADDRESS

GITY-5T- 2 MIAMI FL 6.4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing doas not quality for the exemplion stated In Section 118.07(3)(1), Florida Stetutes. | further certify that the
information indweated on this annual report or suﬁplemental annual report i true and accurate and that my signature shall have the same Isgal effact as if made under oath; that
I am an ofhicer or director of the corporation or the receiver or frustes empoweraed to execute this teport as required by Chapter 617, Florida Stalules; and that my name

appears in Block 12 or Block 13 if i}
1

hanged, or on an atlachment wjith,an agdrs
SIGNATURE: -
0025181

d e d P
EIGNAYURE AND TYPED OR PRINTED NAME OF Bl

Hi\yevence Fatt el _t-30-17 (3863

NONPROFIT e«-_. i R FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CR2E037 (9/96)




