2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) May 09, 2003 8:00 am

DOCUMENT # N95000002002 Secretary of State
1. Entity Name 05-09-2003 90156 033 ****51.75
THE COCONUT GROVE FAMILY AND YOUTH INTERVENTION
CENTER INC.
Principal Place of Business Mailing Address
3600 GRAND AVE. P.0. BOX 330322
APT #3 4 6 MIAMI FL 33233
MIAMI FL 33133
ST AR R TR
3672 GRAND AVENUE P.O, BOX 33Q075

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0600865 Applied For
COCONUT: GROVE, FLORIDA |[COCONUT GROVE, FLORIDA Not Applicable

Zp - Country Zip Country 9. Certificate of Status Desired [} $8‘75 Additional

33133 DADE 331233 DADE Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== S = ——e—=——|—Name _— —

MCDONALD' YVONNE Street Address (P.O. Box Number is Not Acceptable)

3411 OAK AVENUE

MIAMI FL 33133

City FL Zip Code

B. 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
Signature, typed or printad name of registered agent and title if applicable. (NCTE. Registered Agent signature required when reinstating) DATE
. j 8, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to F?és ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 107
TTLE Ch X Delete TILE VPD ﬁ Change Addition
NAME DAVIS, JAMES H NAME ANNIE B. BAKER
stageT aopRess | 1845 NW 85TH STREET streeTaooness | 3802 OAK AVENUE
ov-st-zp | MIAMI FL 33147 ‘ orv-st-ze - (MIAMI, FLORIDA b
TILE CD O peleta TITLE O Change [ Addition
NAME ALONSO-POCH, MANUEL NAME
steet aooress | 2100 PONCE DE LEON DR. #1170 STAEET ADDRESS
com-stze - | MIAMEFL 33143 L . CITY-ST-21P
TIE 10 O detete Tine S . O] Change [ Addition
NAME LEONARD, WILLIE HAME ’
sTReeT apoRess | 3616 DAY AVENUE STREET ADDRESS
CITY-ST-7'P MIAMI FL 33133 CITY-ST-7IP
TTE 3 O Delete TME O Change  [] Aduition
HAME FERSTER, LUCIAN . NAME
staeeT aooacss (1320 NW 14TH STREET STREET ADORESS
CITY-$T-2IF MIAMI FL 33125 CITY-ST-2iP
TITLE P %1 Delete L {(J change L] Acdition
NAME HARRIS, ROBERT NAME

streeT anoress | 777 BRICKELL AVENUE, STE 1114

STREET ADDRESS

CITY-S7-2IP MIAM! FL 33131 CITY-ST-7IP

TILE SAA X3 Delete TITLE [Jchange [ Addition
NAME MCCOY, DON NAME

STREET ADDRESS | 2850 SW 27TH AVENUE STREET ADDRESS

CITY-gT1-21P MIAMI FL 33133 CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if
changed, or on an attachmpent with an address, with all other like empowered.

SIGNATUR %@@Z%@WMW//%M 5 //>3 (}’&Vﬁa‘?fﬂt o

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR Date Davtime Phano #

CrIIse

CR2E037 (10/02)



