SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §236.25). F IL ED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAHON ACEPARTUENT 0 Sgp 22,1999 8:00 am
ANNUAL REPORT  EiE8 Secretary of State ecretary of State
1999 "* DIVISION OF CORPORATIONS 09-22-1999 90007 034 ****g] .25
DOCUMENT # N95000005804
1, Corporation Name /
NAT(I:ONAL VOLUNTEER WEEK COMMITTEE OF DADE COUNTY /
L) IN . "
Principal Place of Business Mailing Address
. AN
i R
us
2. Principal Place of Business 2a. Mailing Address 3. Date lncoTorated or Qualifed
21 92,50 (. £{ogler ST x| 12/08/
Suite, Apt. #, etc. / .. Suite, Apt. #, etc. . ~4. FEI Number — - - [ Applied For
El # Jada_ ;' 31-1500791 ’ Not Applicable
El C%S;a;eq m I' ?B—I City & State 5. Cenifcate of Status Desired 0 $8F'9795R$:3i:;%na|
Zip Country Zip Country 6. Election Campaign Finangi $5.00 ay
|24] FL [5] ¢/5AH 29 [30] Trust(:;;n: Contrbution "o Added t.’::fI anase
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JORDAN, EVELYN Bitame £/ )SH ST o

7525 NW'ZAVE 52 S‘?ﬁd‘dsm?(poﬁrumbﬁ?ﬁgam& S"?-

MIAMI FL 33150 - e EES

L Meam, FL [ 5574/

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared
office or registered agent, or both, in the State gf Florige. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am ar with, and accept the obli ction 617.0503, Florida Statutes.

SIGNATURE

i agent and u‘n{if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iE PVD X DELETE 11TME [QChange [ Addition
NAME JORDAN, EVELYN 12 NAME
smeeTsopress) 7525 N W 2 AVE 13 STREET ADORESS
CITY-8T-2IP MIAM' FL 33150 1.4 CITY-ST-2P
TME VD [ DELETE 21 TME | 7] : X’Change ] Addition
NAME SOTO, ELISA . 22 NAME
smreetaooress] 9250 W FLAGLER ST 23 STREET ADDRESS .
CTY-5T-TP MIAME FL 33174 2.4 CITY-ST-2¢
TME D [ DELETE 34 TITLE ]Changa [ Addition
NAME RODRIGUEZ, BARBARA 3.2 NAME
street aopress) 3227 S W 63 AVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 . 34, GITY-S1-2IF =T
TME SD DELETE 41 TME ] Changs dition
N PALM, JULIE X o 2 Wecobs teaaic X
sweeTaopress| 1220 N E 153 ST sasresTaoress | AV ST N W CDOQ.T
CITY-§T-2P N MIAMI FL 33174 44 CITY-ST-2P AN, L 231277
TME ] DELETE 5.4 TILE v D [lChanga [ Addition
e awe G aRe1f Jeane e
STREET ADDRESS sasREETADDRESS | & BUD, W- FlAgleR ST o ‘l-
CITY-ST-7P 54 CITY-ST-ZP Kibddh , FL 2234
TMEe {3 DELETE 6.4 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 oath; that I am an
officer or director of the corporatiop.or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegkor &n an attachment with 2 addre ith all other like empowered. .
c?//& /99 Ssmoo2-3¢£T

CR2FE0A7 (5/99)

{ Date Daytime Phone #



