FILE NOW: FILING FEE IS $61.25 "

NONPROFIT a\ FLORIDA DEPARTMENT OF STATE
CORPORATION g ! Sandra B. Mortham
. ANNUAL REPORT g Secretary of Stale

DIVISION OF CORPCRATIONS

%

1996

AND

FILED

DOCUMENT # N95000001094 (0)

1. Corporation Name

MAKE A CHANGE, INC.

voF

e L

I

APPROVED

SEFER 79 AW 9:59
Y 6F STATE

L5

Flth

T

2 28]

-Trust Fund Gontribution

Principal Piace of Businass Mailing Address
15003 §. RIVER DRIVE 15003 S. RIVER DRIVE
MIAMI FL 33167 MIAMI FL 33167
3. Date Incoog)oraled or Qualified 3a. Date of Last Report
1/26/9
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] 26] AE-OSESOAS Not Applicable
i . #, etc. ite, Apt. #, etc. X it
Suke, Apt. #. etc Suite, Apt. 4, et 5. Certificate of Status Dasired O $8.75 Addiional
§| ’;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Added 10 Fees

2ip Country Zip Country

24 [25] 20 [30]

8. This corporation has iability for intangible tax under s. 199.032,
Florida Statutes O ves ONo

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. SAICErH |
B4} City

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporationAsubmits 1his statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1am

familiar with, and acoept the obligations of, Section 617.0503, Fiorida Statules.
SIGNATURE

Slgnaturs, typad or printed name of registered ;Qenl and tte if apphcabio - INOTE: Regstered Agent sigraturs recured when reinstating) DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [JDELETE 11 TILE C/F /D KlCnange ] Addition
NAME RAGIN, GLORIA 12 NAME RAGLN, GLORIA '

streer anoress | 15003 S. RIVER DRIVE 1asmeeranoitss | 15003 S§S. RIVER DRIVE

CIY-§T-2IP MIAMI FL 33167 14 CITY-S1-2P MIAMI FL 33167

TITLE CJDELETE 21THLE P/C/E/O Clcrange  KJ Addition
NAME 22 NAME BOONE, INEZ

STREET ADDRESS 2 3 STREET ADDRESS 1 5003 S . RIVER DRIVE

CITy-ST- 2P 2 40ITY-51-2P MIaMl, FPL 33167

TTLE [CIDELETE AITILE V/P/Q XChenge 7] Addition
NAME 32 NaME RICHARDSON REV. T.W.

STREET ADDRESS assTREETADOREss | 15003 S§S. RIVER DRIVE

S secm-stzp | MIAMI, FL 33167

TITLE [JDELETE 41 TiTLE D [;t(}hange [ Additien
NAME 4.2 NAME BROOKS, VALLERY.D

STREET ADORESS sasteeTanoress | 15003 S RIVER DRIVE

CITY-5T-21P 44 CITY-ST-2IP MIAMI,. FL 33167

TITLE [IDELETE 51TI1LE D I__*Change [ Agdition
NAME 52 NAME JONES, GLORIA

STREET ADDRESS sssreeranofess | 15003 S.RIVER DRIVE

CHY-S1-2IP 5.4 CITY-ST-2P

TILE [IDELETE B1TITLE 5/T Addition
NAME 62 NAE DONALDS, YVONNE H. Q\Q\\O
STREET ADDRESS , gaseeersooress | 15003 S. RIVER DRIVE /'9
CITY-§1-ZP 6.4 ITY-S1-2IP MIAMI, FL 33167 O

14. | do herely certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
contify that the information indicated on this annual report or supplemental annual report is True and aceurate and that my signature shall have the same legal effect as if made under
oath: that I am an officer or director of the carparation ar the receiver or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an ail ment with an address.

SIGNATURE:

OFFICER OR DIRECTOR

vora Ream 12796 _(3ua) 88288

Daytime Phane 4




