FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # N95000004569 Secretary of State
1. Entity Name 02-17-2003 90227 026 ****p]1 25
MARY'S HOUSE, INC.
Principal Place of Business Mailing Address
2640 KW €2ND STREET P.0 BOX 24594
MIAMI FL 33147 PEMBROKE PINES FL 23024
T v KRR ANOT TR
SU“E Ch oo /YO TS 7@ 5h°ﬂﬂ’”! Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
_ j;@r "5“4.&”‘-'”5’“" _ -
ity & State S g+ ity & State 4. FE| Number 65-%09094 pplied For
Iam F fo rlda/ Not Applicable
auntr Zi Coun " ) 8.7 itional
33 ‘ 47 Y D ; d 6 P ounry 5. Ceniticate of Status Desired (| fee R?ql:\iz:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GIVENS; WILLIE MARY - "= = o - et o e ’
2840-NW-E2NB-GFREET a
MAHFE S 149 West Playra Q,mte, 40
Cit ' ¥ Cod
" N1amy FL | “331%7

. The above named entity submlts 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

‘;lIGNATURE ﬁ“ﬂuww “le/MHR '/G" VEA/S i/’oﬁ/ﬂz

Slgnatuva typed oF printed name of registerad agent and titla if app\lcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. d Added to Faes Florida Department of State

10, - < OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P ‘ 7 Delete ME [J Change [ Acdition
NAME GIVENS, WILLIE MARY NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IF

TILE [ Change  [J Additicn

NAME
STREETADDRESS [ 7= "1™ "+ thesiae cmim oo omeen

CITY-5T-2P

streer aooress 1565 SW 109TH AVENUE

or-s1-zF  |MIAMAI FL 33024

TME ch (2 Delete
NAME ROBERTSON, CHARLIE MAE
stReeT anoress |75 NW 46 STREET

crv-stzP  [MIAMI FL 33127

IMLE SD [ Delete
NAME PHILLIPS, DAVID,( CORTEZ -

sTREET ADDRESS | 15455 NE 6TH AVENUE, #308
cre-st-p - |NORTH MIAMI FL 33162

CR2E037 (10/02)

TITLE TD eiete TITLE [ Charge [ Addition
NAME HARRIS, BETTE NAME

staecT aooress [ 14150 SW 202ND AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33196 CITY-ST-2P

TITLE D [ petete TITLE [ change [ Addition
NAME REID, ELIZABETH NAME

STREET ADDRESS | 10260 SW 176 TH STREET STREET ADDRESS

CiTY-81-2IP MAMI FL 33157 CITY-ST-2IP

TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITV-5T-2P GITY-51-2F

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trugtée emgowered to execute thj pport as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a/¢ddressf with all other like emfboffered.

SIGNATURE: ____ I (U GE] i) i/”/” D86-419-1465"




