SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINST ATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary of State

DIVISION OF CORPORATIONS

21,1999 8:00 am
ecretary of State

09-21-1999 90023 011 ****70.00

Se
L/

/]

1. Corporation Name

DOCUMENT # N9400

005367

JEREMIAH'S HOMEWORD BOUND, INC.

VIGAus  suvaw  aa

Principal Place of Business

2792 SW. 32ND AVENUE
COCONUT GROVE FL 33133

Mailing Address

2792 SW. 32ND AVENVE
COCONUT GROVE FL 33133

—- i -

R

2. Principal Place of Businass

2a, Mailing Address

3. Date Incorporated or Qualifed

21 26 10/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 65'%42184 Not Applicable

i Stat ity & Stat iti
City & State Chy ° 5. Certifcate of Status Desired B/ $8.75 Acditional
E;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m 25 E‘ [_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, JW. 82| Street Address (P.Q. Box Number is Not Acceptable)
2794 SW 32ND AVE
COCONUT GROVE FL 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when rainatating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME DpP [ DELETE 11 TRLE (OChange  []Addition
NAME RICHARDSON, J.W. 1.2 NAME

stReeT apDREss] 2794 SW 32ND AVE 13 §TREET ADDRESS

CITY. ST- 7P COCONUT GROVE FL ., 14 CITY-5T-2P .
TME DV . N BDELETE 23 THLE DC._ . [JcChange  Addition
N CABALLERO, LUIS 22 WHITEHEAD, LINDA AT
streeraporess! 25815 SW 122ND CT 2.3 STREET ADDRESS 180/ NW QTHANE SWTE Y70

CITY-ST-ZP HOMESTEAD FL 33032 y 2acmv-srze |(MIAME FL 331 36 ,
TITLE DST hFOELETE 31 TE DVs [CdChange  [¥Addition
NAVE FERNANDEZ, AMPARO 32 NAE P dby GOTTFRIED, WILLIAM

smeersopress| 601 E 52ND ST 1STREETADORESS (25 3 NE  3LTH AV /

CITY-§T- 2P HIALEAH FL 33013 saomv-star OCALA FL. W70 4
e [ DELETE 41TMLE DT - CIChange  (Wfadition
NAME 4.2NAME KOPSTEI.N) kEN

STREET ADDRESS 43STREET ADDRESS | B 7 4} CoLLINS AVE APT |

CITY-ST-2P 44CITY-5T-ZP IAMID REMHEH FL 23140

TME ] OELETE 51 TITLE T v [QChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-5T-2P

TME [ DELETE 81TME [OChange [ Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anged, orpn an aftachment with an address, with all other like empowered.

AT RIWFIZCHAR DSBAD

AmAA~ L

CR2E037 (5/99)

Aygndor 1997 _205:92-053



