2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N95000002002
THE COCONUT GROVE FAMILY AND YOUTH
INTERVENTION CENTER INC.

ecretary of State

04-19-2004 90285 044 ****70.00

Principal Place of Business Mailing Address
3672 GRAND AVENUE P.0. BOX 330322
MIAMI, FL 33133 MIAMI, FL 33233

2 Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #. etc. Suits, Apt. #. otc. 04142004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEENumber Applied For
65-0600865 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired x fgg: Addtional

6. Name and Address of Cumrent Registerad Agent

7. Name and Address of New Heglslemd Agent

e = et = - — - —

" MCDONALD, YVONNE

3411 OAK AVENUE
MIAMI, FL 33133

YVONNE M. MCDONALD

Street A e?éP 0. Box Number is Not Accel table)

THOMAS AVE

CY MIAMI,

FLORIDA FL | %53,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typexd or printad name of regismned agent Bnd fke I sppicabla

{NOITE: Registened Agert signatra recuirad when rengtoeng}

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Gk ‘pavahle o
Due by May 1, 2004 * Trust Fund Contribution. Added to Feas e gq)artmml of Sh
4 .- .- S e B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICEFIS AND DIFIECTORS IN 0
TIRLE VPD 3 velete TINE [Jchange [ Addition
NAME BAKER, ANNIE B NAME
STREETADDRESS |, 3802 AQK AVENUE STREET ADDRESS
CiTy-57-29 MIAML, FL CITY-5T-2P
ne co 1 telete TME CD Kl Crange  [J Adilion
NAME ALONSO-POCH, MANUEL NAME ALONSO-POCH, MANUEL
STREET ADCRESS | 2100 PONCE DE LEON DR. #1170 STREET ADDRESS 2100 PONCE DE LEON DR STE . 901
oTY-SZP | MIAMI, FL 33143 wrsi® | MIAMI, FLORIDA 33143 °
TITLE T [ pelee TME [Qcrange £ Addition
NAME LEONARD, WILLIE HAME
STREET ADDRESS | 3616 DAY AVENUE STREET ADDRESS
CIFY-S7-3P —1- MIAMI,-FL- 33133~ — - GITY-ST-IP- o —— -~ e e e,
Tne S 3 cetere TINLE [JChange [T Addition
HAME FERSTER, LUCIAN NAME
STREET ADDRESS | 1320 NW 14TH STREET STREET ADORESS
cy-gr-2p MIAMIL, FE 33125 COY-ST-2P
nRE 3 Delete TIE []Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P i CITY-ST-2P
THE ' [ Deiete TmE Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS ~
CIry-57-BP CITY-57-29 _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cem[y that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath{'that | am an officer or director
of the corporation or the receiver or tiustee empowered to executs this report as requnred by Chapter 617, FHorida Statutes and that my name appears in Block 10 or Block 1

changed, or on an att: red.

ent with an addr7 lher like e
nonald

'(305)446-3095

SIGNATURE: :

!
7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR

4/14/04
Data

Dayime Phane #




