FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FELICIA'S HOUSE, INC.
Principal Place of Business Mailing Address .
2110 NW 58TH STREET 2110 NW 58TH STREET 1 4 '] 1 1 4 32
MIAMI, FL 33142 MIAMI, FL 33142
e s A ORT NIRRT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
: 65-0610592 Not Applicable
Zp Couniry . Zip Country 5. Certificate of Status Desired O ?ese-gesq lﬁ:‘]:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIPPLE, FELICIA
295 N. BISCAYNE RIVER DR. - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.DO May Be : Make check payable to )
Duse by May 1, 2004 Trust Fund Cortribution. (] Added o Fees | Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEOC 3 pelete TITLE D [ change  [FeAddition
NAME WHIPPLE, FELICIA NAME DENISE SCAVELLA
STREET ADDRESS | 295 N. BISCAYNE RIVER DR. STREET ADDRESS 6100 SW 62nd TERRACE
CITY-ST-ZP NORTH MIAMI, FL 33169 CITY-§T-2IF MI, EL 33143
TITLE b 1 Delete TITLE O change [ Addition
NAME SELTZER, BETTY NAME
STREET ADDRESS | 2474 NW 58TH STREET, APT, H-2 STREET ADDRESS
CIY-ST-7IP MIAMI, FL 33142 CITY-ST-2IP
TLE D Delete TITLE O Change [ Addition
NAME WILLIS, SANDIE NAME
STREET ADDRESS | 17411 37TH PLACE STREET ADDRESS
CITY-ST-2IP CPA-LOCKA, FL 33055 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME GRIFFIN, JACQUELINE NAME
STREET ADDRESS | 633 SW 2ND STREET STREET ADDRESS
CiTY-8T-2IP FLORIDA CITY, FL 33034 CITY-ST-2IP _
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE ) [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or the rgkeiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacinent with an address, with all giher like empowered. / /
fo=f 7
F

SIGNATURE:
F JIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




