FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oo comonuTons Secretary of State

DOCUMENT # N95000002002 (2)
THE COCONUT GROVE FAMILY AND YOUTH INTERVENTION

GEVTER G A AR

Principal Place of Business Mailing Address
3576 GRAND AVE. P.O. BOX 330322
MiAME FL 33133 MIAMI FL 332330322
3. Date Incorporated or Qualified | 3a, Dal %astgg?on
04j24]185 BER1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;] 5 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
;;l ;l §. Certificate of Status Desired (M| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
;:;I ;l Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabllity tog intangible tax under 6. 199.032,
24] (28] [20] [30] Florida Statutes ‘k] ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCDONALD, YVONNE 82| Streat Address (P.O. Box Number is Not Acceptable)
3576 GRAND AVE.
MIAMI FL 33133 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corpoeration submits this statemant for the purpose'SI changing Its registerad

office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appainiment as registered
agenl. | am lamifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed nama o registerad agent and title f applicabla, {NDTE: Regristered Agant signdture required when reinstating) {ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 11TIME [ change L] Addition
HAME ALEXANDER, DAVID J 12 NAME
steeet aooness | 3582 GRAND AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 LACITY- 5-2P _
TinE D [T veLete 21 TITLE _ T[T Chengs L] Addition
NAME MC DONALD, YVONNE 2.2 NAME
sraeer aooeess | 3576 GRAND AVENUE 2.3 STREET ADDRESS
CiTY-81- 2 MIAMI FL 33133 2.4 CITY-ST-21P
TiTLE D [T piLETE I1MTLE [J changs™ LT Addition
NAME MC KINNON, CHARLES BIWAME
streer aporess | 25453 S.W. 107TH CT 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33032 34, CAIY-8T-2
TLE TJ beLETe A1TITEE L] Change - L] Addition
NAME 4.2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
CITY-ST- 25 44 CITY-ST-ZP
e 7 DELETE 51 HILE [ chenge 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 7P 5.4 0ITY-51-21P
TITLE [T peLete 6.111LE — [Ochange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P 64 CITY- $T-2F

14. { do horeby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Flotida Statutes. | further gertify that the
information indicaled on this annual report or suEplememal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or directar of the corporation or the receiver or trusiee empowered to axecute this raport as raquired by Chapter 617, Fiorida Stalutes: and that my name

appears in Block 12 oy if ghanged. or on an attachmen! with an address.

SIGNATURE: R r’ﬂ-@”ﬂ#ﬁi rr.ndw

TURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Daylime Frona # pO33909

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 . O O am

CR2EQ37 (9/96)



