FILE NOW: FILING FEE IS $61.26

1. Corporation Name

MARY'S HOUSE, INC.

pocuMENT # N95000004569 (8)

NONPROFIT FLORIDADEPARTMENT OF STATE
CORPORATION SandraB.Montham | May O
ANNUAL REPORT Secretaryof State
1997 DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5895 NW 12 Ave 5895 NW 12 Ave
Miami FL 33127 Miami FL 33127

FILED

6 1997 8:00am

Secretary of State

3. Date noorporated of Liualifed

. mumtRWOﬂ

"' i md agent aod title H applicable.

RS AND DIRECTORS

09/25/1995 04/30/96 .
2. Principsl Place of Business 28, Malling Address 4, FEI Rumber 1 TAeplied For
n) 28 65-0609094 __[Not Appiicabie
_z;lSude. Apt. #, elc. Fz';l Sulle, Apt. #, slc. : 8. Ceruficate of sw Desired - D _ ‘F_'" mmr:‘rm
City & State City & Stals €. Election Gampaigh FInancing : 35,0"'0!“'!”,' yl‘ Be
23] B Trust Fund Contribution ] Fees
Zip Country Zip Country 8, THis corporation has uumm%ﬁm—
[24] 28} 20 3] Florida Statutes 7] Yea .[X] Mo
9, Name and Address of Current Registered 10. Na Ad i
81| Neme . .
Stephanye Johnson N _ :
13724 N Kendall Dr # 130 82] Sirset Address (P.O. Box Number ls No Accepiatie)
Miami, FL 33186 8l
B4 City FL ﬁl Zip Codw
11. Pursusnito Aamed Tor SUbMILE T/ BIATeMANT ToF 11e PLPCEE O g 113 Tegiatered
office or regis suthorized by ' board of direclors. | hereby acospt the appointment as registered
agent. | am fa smulu i
SONATURE._ Stephan e Johnson - 04/18/97

_(NOTE: Regisi wd AGEN § red whan reins ]
3. : DDHLONS!CHANO T OFF[GE S AND DIRECTORS IN12 |

TILE Execut”‘g’mrector [C] peeTe 1.4 TILE' [CJonange [ 7] Addition §
NAME Willie M. Givens Myers 12 NAME &
sTReeTADDRESS | DB9S NW 12 Ave 13 SYREET ADDRESS >
crv-st-ze  |Miami FL_ 33127 14_CITY-8T.2P - g
LE Director [ oeete 21 TME * [ Jonange [ jaddivon |&
NAME Oliver Gross 22 MAME
strecTappress (1315 NW 95 St 23 BTREET ACDRESS
CITY-ST-21P Miami FL 33147 24_CITY<8Y-2P
Tne Director (O] peLeTe 31 TIE [[Jenange [JAdaition
NAME Clementine Clinch 32 NAME
streetaopress | 3068 NW 39 Ave 33 STREEY ADDRESS

Aory.st-2w Miami FL 33127 . 34 CITY:BT.ZP
TME ] betete 41 TMLE )\D Change [ )Addition
NAME 42 NAME 9\
STREET ADDRESS 43 STREET ADDRESS \0
ciTY - 81 21p 44 CITY-ST.28 X
e ] pELETE 51 TE 3 {:]t‘;hanoe [ aition
NAME 52 NAME
STREET ADDRESS 5.3 BTREETADDRESS
CITY - BT - 2IP 64 CITY-BT-ZIP
TLE (] DELETE 61 TME . Q [ Jaadition
o2 wane 000002 1 TSR
STREET ADDRESS 63 GTREET ADDRESS -05/12/97--01133--025 :
CITY -ST-2IP 84 CITY.BT-ZP 51, 25

SIGNATURE:

hza with an address.

utive Director

14. 1do hereby certify (hat the information supplied with this filing doas not qualify for the sxsmplion siated in Bection 119.07(3)(), Florida Statules. { furiher cantify that the
information indicated on this annual repor or supplementat annual report is trua and ecourdte and thal my signature shali have the same legal sffect 8 if made under oath;
that1am an officer or direclor of the corporation of the receiver o frusiee arnpowsred 10 excata this report Bs required by Chaphr 817, Florica Stetutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attac|

‘

04/28/9'7 (305) 598-4902

SIGNATURE AND TYPED OR mﬁ?o NAME OF slNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

“STF FL32380F 1



