FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 048 ***122.50

DOCUMENT # N94000000871

1. Corporetion Name

PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI, FLO
RIDA, INCORPORATED

Principal P ace of Business Mailing Address
1900 NW. 183RD ST. 2201 Nw 189 TERR ‘
MIAMI FL 33055 MIAMI FL 33055
us us |
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : 126 02/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apjied For
22| 7] 65-0478150 Not Applicable
City 8 State City & State . ) $8.75 Additional
2—31 -2—3-1 5. Centifcate of Status Desired d Fee Required
Zip Courttry Zip Country 6. Electicn Campaign Financing 0 $5.00 vay Be
(24 fgl ;;] [E} Trust 'und Contribution ] Added t Fees
9. Name and Adciress of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
HALL FLORENCE P B2| Street Address (P.C. Box Number is Not Acceptable)
2201 N.W. 189TH TERRACE =
MIAMI FL 33056
84| City ' F L 85| Zip Code

11, Pursuant to the provisions of Sactions 617.050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beith, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apnointment as reg isterad
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printec nzme of registered agan and tite «f applicable. {NOTE: Registerad Agent signature reqJired when reinstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE P 3 DELETE 11 TIME [JChange [ Addition
NAME HALL, FLORENCE P 12 NAME
smeeT anoress| 2201 NW. 189TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CHTY-ST-2P
TTLE D [ DELETE 21 TME C]Change [ Addition
NAME GARDNER, BENJAMIN F JR 22 NAME
streeTporess| 7401 N.W. 186TH STREET 2.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33015 2.4 CTY-S7-2P
TIME VD [1 DELETE 31 TILE M Change [ Addition
NAME VALLIAMS, IVAN E. 32 NAME
streeT AanoRess | 8201 NW 189 TERR 33 STREET ADDRESS
cmv-stze | MIAMI FL 34.CITY-ST-2PP
JIME T [ pELETE 41TME [JChange [ Addition
NAME HARRIS, EVANGELINE 4,2 NAME
_stReeTapoRess| 1701, NW_185 STREET_  _ . ___ SO . Bassmeeranoress| ) N N
AT SMIAMERES o T T oo T IR SR TR | S T e e e
IME | S e . £ DELETE SATME~ — [~ — -7 = - 7 [OJchange ] Addition
NAME WILSON, BRENDA 5.2 NAME
STREET ADDRESS| 1701 NW 185 ST .3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 54CTY-ST-2IP
TITLE D CJ DELETE 61TTLE [] Ghange O Addition
NAME GARDNER, JAMES G. 6.2 NAME
sTReET ADDRESS| 18545 NW 22 PL 6.3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 64 CITY-ST-2IF

14. ] hereby certify that the information supplied with this filing does not qualify 13r the exemption stated in Section 119.07'(3)(j), Florida Statutes. | further certify that the ir formation
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as re juired by Chapter 617, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if cha (gfr on an attachment with apjaddress, with all other like empowered. 305-__.
. g o gy /
SIGNATURE W H-6-57 6 ) — 0046

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e o=



