FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harmis
ANNUAL REPORT Secretary of Siate

1999

DIVISION OF CORPORATIONS

1. Corporation Name

CENTER INC.

DOCUMENT # N95000002002
THE COCONUT GROVE FAMILY AND YOUTH INTERVENTION

L T

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90114 022 ****70.00

18he64" sofra B2

Principal Place of Business

3576 GRAND AVE.
MIAMI FL 33133

Mailing Address

P.O. BOX 330322
MIAM) FL 33233

R

Principal Place of Business

Za. Maiting Address

3. Date Incorporated or Qualifad

26] 04/24/1995
Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FEI Number Applied For
;l Not Applicable

2.
m
2]
=
m

Clty & State City & State o o o $8.75 additional
;;\ . Certifcate of Status Desired = £ Fae Required
Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
[a El W Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81] Name
MCDONALD, YVONNE 82| Street Address (P.Q. Box Number is Not Acceptable)
3576 GRAND AVE. :
MIAMI FL 33133 83 ‘
84( City FL Ias ’ Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named co .
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registerad

14, I'hereby certify that the i
indicated on this annual report or supplemental annual report is true an
officer or director gl i the receiver or trustee emgowe o oxacute this report as required by Chapter 617, Florida Stal

ad| r

Block 12 or Blockl

SIGNATURE:

ment with-a

et like empowerad.
~

Signature, typed or printed nama of regislered agent and tile if appticable. (NOTE: Regi: Agent sigs required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11 TME o []Change [ Addition
NAME ALEXANDER, DAVID J 1.2 NAME
srreeTanoress | 3582 GRAND AVENUE 13 STREET ADDRESS
cv-sr.ze | MIAMIFL 33133 14 CITY-ST-ZP
TME D [ DELETE 21 TIMLE CJcChange [ Addition
NAME MC DONALD, YVONNE 22NAVE
sweer anpress| 3576 GRAND AVENUE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 2 6 CITY-ST-2P .
TMLE T 5 DELETE 31TME T Jﬂghanga [ Addition
N MCKINNON, C s2NaE HART, DOROTHY '
streer aporess| 25453 SW 107 CT sastreeTADORESS| 9301 N.W. 7th Avenue
crv.stze | MIAMI FL 33032 34, CTY-§T-2P Miami, Florida 33133 e .
TIMLE 1D \ [J DELETE 4ATITLE [JChange _ ,Qﬁdﬂiﬁon
NAME RASHID, JIHAD S. N 4.2NAME -
STREETADDRESS| 3127 New York Street 43 STREET ADDRESS
CITY-ST-ZiP Miami. Florida 33133 44 CITY-S7-2P
TIMLE ) DELETE 51TMLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP . .
TME [ DELETE 6.1TTLE [QChange  [] Addition {
NAME B.ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP N

nformation supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that { am an
tutes; and that my name appears in

0035376

CR2E037 (11/98)

[- 869 - (305)4% 2045

- Daytime Phono #



