NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002002 (2)

Corporation Name »
' *'THE COCONUT GROVE FAMILY AND YOUTH INTERVENTION

, CaTEnRG 0 O

FILE NOW: FILING FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE

3 Sandra 8. Mortham
Secretary of Brate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3576 GRAND AVE. P.O. BOX 330322
MIAMI FL 3313 MIAMI FL 33233
3. Datg Incofoialed or Qualified Ja. Date of Last Report
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

21 26 65-0600865 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. . $B 75 Additional

5. Certificate of Stat ired )

,5[ 27 erificate of us Desin b Fos Required

City & State City & State 6. Etacton Gampaign Financing $5_'“: May Be
E 2e . » ey ist Fund Contribution 0l Fees

Zip Country Zip Country [ 8. m«ﬁcorpaalion has habitty for intanglble[%:nder s. 199.032, !
24 3_5] EI E‘ "o FKiida Statutes [] ves

9. Name and Address of Current Reglistered Agent 1 .'gNama and Address of Now Reglstered Agent
81| Name
. MCWNN'D' WONNE 82| Street Addeess (P.O. Box Number is Not Acceptable)
3576 GRAND AVE.
MIAMI FL 33133 83
* -
- 84| City FL 55| Zip Code

11. Purshant to the provisions of Sections 617.0502 and 617.1508, Flarda Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agenl, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes

SIGNATURE . R . e - . . S . . . I
Sigrature, typed o pr nted) name of reyikres ager L @l e IF apphcaco: HOTE Regeatored Agont signdlure: required when nanstatng' DATe ia\
12, OFFICERS AND DIREGTORS 13. ADD TIONSC-ANGES TO OFF ICLAS AND DIRE CTONS 1N 12 %
TILE [IDELETE 11 TILE [ Change ddilion | =
NAME 1.2 NAME D =X ~
STREET ADDRESS 1.3 STREET ADDRESS David J. Alexander §
CITY-§T- 2P 14CHY-5T-2P ﬁém“{g"“%“ 91 g
TILE CIDELETE 21 TIILF b Ccrenge . adizan 1O
NAME 22 NAME Yvonne McDonald
STREET ADDRESS 2aseer anniess [ 3576 Grand  Avenue
CITY-SI-2P 3 4 CITY-SI- 2P Hiami. Florida 33133
HITLE [IDELETE 39TITE D] . ] [JChangs L JAddilion
NAME 32NAME Charles McKinnon -
STREET ADDRESS s3sTeRt ADDRESS | 25453 §.W. 107th Court
CITY-5T-2IP o _ - s4cry-st-2¢ |Miami, Florida 33037
TITE [Cloetere L1TIILE Clchange  [J Addition
NAME 4 2NANE
STREET ADDRESS 43STREETNORESS | -
CITY-§1-20P saomvdrze -
TITLE [IoeLEve 51 TVLE [JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-8T-21P 54CITY-ST- 2P
- N N IO000191 01 &> D
. -08/01/96--01011--015
STREET ADDRESS £ 3 STREEY ADDRESS *¥%70. 00
CITY-5T-2p BACHTY-ST-21

14. | do hereby certify that the information supplied with this filing is valuntarlly fumished and does not qualify for the exemnpban stated in Section 119 073Kk, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repornt is true and eccurate and that my signature shall have the same legai effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 5 Q82 Q 5O pavip 3 - ALEXANDER, EXECUTIVE DIRECTOR (CGLDC)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dara Daytime Phar ¥ p
Y A P e




