T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMB‘ER 15, 1999,

AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

iy Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N95000004671

t. Corporation Name

FELICIA'S HOUSE, INC.

[

53546?- 90319 - §9

Principal Place of Business

295 N. BISCAYNE RIVER DR.
MIAMI FL 33169

Maiting Address

295 N. BISCAYNE RIVER DR.
MIAMI FL 33169

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 035 ****6] .25

N

T

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 6] 10/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
1‘—! a L 65‘%10592 . Not Applicable
City & Stat City & Staty iti
fiy & State R4 ° 5. Cerfifcate of Status Desired O $8.75 Adc!ahonal
;] 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
4—| E] m W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHIPPLE. FELICIA 82| Street Address (P.O. Box Number is Not Acceptable)
295 N. BISCAYNE RIVER DR. 5
MIAMI FL 33169
84| City FL 85| Zip Code

11. Pursuant to the provisicp

g, Joctiog 617.0503, Florida Statutes.

s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ahl. or both, in the State of Floriga. Such change was authorized by the corparation’s board of diractors. | hereby accept thy appointment as registered
y a !

OH/ZO 1449
/ DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e co - - . - [J DELETE 11 TME CEO /Cka{rpwo [Crange [ Addition
AAME WHIPPLE, FELICIA 1.2NAME

sreetaporess| 295 N, BISCAYNE RIVER DR. 1.3 STREET ADDRESS

MY-ST-ZP NORTH MIAMI FL 33169 14 CITY-ST-2P

mE vsD O DELETE 21 TILE [IChange [ Addition
LAME WHIPPLE, EMANUEL 22 NAME

mreetaooress] 205 N. BISCAYNE RIVER DR. 23 STREET ADDRESS

ITY-ST-2P NORTH MIAMI FL 33169 2 4CTY-§T-2F

mE 1D I [T DELETE 34 TITLE [JChange  []Addition
IamE GIVENS-MYERS, W. MARY 32NAME

sTReeTAporess| 5805 NW 12TH AVENUE 33 STREET ADDRESS

ATY-ST-ZP MIAMI FL 33127 34.CITY-ST-2P

TILE D ] [ DELETE 41TME [dcChange [ Addition
LaME WHITE, ISABELLA 4. INAME

sTReeTaooress| 2110 NW 58TH STEET 4.3 STREET ADDRESS

ATY-ST-21P MIAMI FL 33142 n 44 CITY-ST-ZIP

me D ua'tSELETE SATILE [Changs  []Addition
HAME HARRIS, IRENE 52 NAME

STREETADDRESS| 1238 NW 9 AVENUE 5.3 STREET ADDRESS

amv-sr-ze | FLORIDA CHY FL 33034 S4CITY-T-2P n i n L~

me —6EG— [J DELETE 61TIME Ex-et 10 Wb&// BoarV (yjRSpange  0Addtion
1AME RODRIGUEZ, CLIFTON H B2HAME

reeTavoress| 3146 NW 68 STREET 63 STREET ADDRESS

ATY-871-7P 4 6.4 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the oorpomti r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed

SIGNATURE:

C’

fron an attachment with an afdgress, with ail other like empowered.

INNMBT

CR2E037 (5/99)

0 4/30/1909
7 o]

Daytima Fhone #



