et

— s

I

PR
e
b,
%

-z e

E

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " antra 5. artham Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

© e g ceimgms i 1y e a1 =

POCUMENT # N94000000871 (3)

Corporation Name

PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI, FLO

ol 10 00 0

office or registered agent, or both, in the State of Florida. Such changgowas suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the oblipations of, Section 617,0503, Florida Statutes.

e B et

SIGNATURE Signature. typed or ponled name of reglstored agent and fitls It apphcable. (NOTE: Rsgletarsd Agant signature required whan reinelating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 peLETe 11TRE [T Change {7 Addition
NAME HALL, FLORENCE P 1.2 HAME
smeeranoress | 2201 N.W. 189TH TERRACE 1.3 STREET ADDRESS
CHTY-51-29 MIAMI FL 14 CITY-ST-2IP
TLE 1) 1 DELETE 21TINLE [J Change T Addition
NAME GARDNER, BENJAMN F JR 22 NAME
smreer aporess | 7401 N.W. 188TH STREET 23 STREET ADDRESS
CIFY-ST- 29 MIAMI FL 33015 2.4 CITY-ST-2IP
e VD T DEETE 21 TITLE [ change L] Addition
NAME WILLIAMS, IVAN E. 32 RAME
smreevaporess | 8201 NW 189 TERR 3.3 STREET ADDRESS
|_cy-st-21 MIAMI FL 34, CITY-$T-2P
TLE T L] DELETE 4170LE O change [ ddition
NAME HARRIS, EVANGELINE 4.2 NAME
steeevaporess | 1701 NW 185 STREET 4.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 44 GiTY-ST-21P
e [ [T oELETE 53 TILE [T change L] Addition
RAME WILSON, BRENDA 5.2 NAME
streeranoress | 1701 NW 185 ST 53 STREET ADDRESS
CITY-ST-TIP MIAMI FL 54CITY-ST-2P
MLE D LJ DELETE 61 TMLE O change L Addition
HAME GARDNER, JAMES G. 6.2 NAME
swheT poress | 18345 NW 22 PL 63 STREET ADDRESS
CITy-51-2P MIAMI FL 64 CITY-ST-2IP

14. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Iha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thed my namg appears in

SIGNATURE el P Gt ~00 #p

Principal Place of Business Mailing Address
1900 NW, 183RD ST. 2201 NW 189 TERR 3. Date Incorporated or Qualified
MIAMI FL 30065 MIAMI FL 30056 o
us us
4. FE| Numbaer Applied For
650478150 Not Applicable
"2, Principa! Place of Business 2a. Mailing Address
P "o 5. Certificate of Status Desired O $8.75 addiional
21 [26] Fee Reguired
Sulte, Ap1. #. elc. Suite, Apt. #, etc. 8. Eloction Campalgn Financing $5.00 MayBe
;;1 Trust Fund Contributian O Added to Foos
City & State City & Sate 7. I3 this nonprofit corporation a homaowners association?
;l Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
25 28] [30] Personal Proparty Tex dus Jitie b, " Cl+ves -u
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81] Name
HAU-: FLORENCE P 82| Strest Address (P.O. Box Number Is Not Acceptablg)
2201 N.W. 189TH TERRACE
MIAM! FL. 33056 8
84[ Ciy EL Iss| Zip Code
TT. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

CR2EC37 (10/97)



