FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90196 019 ****61.25

May 10, 1999 8:00 am §

1999

DOCUMENT # N96000003767

1. Corporation Name

VILLAGE MISSION SERVICE INC.

N TS VRUSIVR 4

Principal Piace of Business

11310 SW 153RD ST.
NO MIAMI FL 33157

Mailing Address

11310 SW 1338D ST.
NO MIAMI FL 33157

CRIRARMEAM R0

us us
’i{a Bot 570914
wni FL42357- 8874
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] FOBIVATIE7H 07/17/1996
Suite, Apt. #, etc. Suite, Apt. #, Btc. 4. FEI Number Applied For
22] 1] AW A/ 65-0682162 Not Applicable
City & State. __ . __ .. .. City & State _ , . $8.75 Aaditicnal
’El m . ﬁ Z ’g 4_,7 - /)d d/ ﬁ, 5. Cartifcate of Status Desired O Fee Iiequirec:!
Zip Country Zp Country 6. Elgction Campaign Financing $5.00 May Be
;l rz;l El [;‘ Trust Fund Contribution -, Added to ;;es
9. Name and Address of Current Registered Agent 10. Hame and Address of New Regigtered Agent
N anis. [edte
MARIE, JOSEE SA 'Y\ 82 St/r?u‘-a.'""r'ess %o,g_ L Accopiabigl
11310 SW 153 ST. i 4 [ o J=T e
MIAMI L 33157 M ade. FL 33/
84| City FL as| Zip Code

ations of,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staje of Florida,Juch change was authorized by the corporati beard of dijectors. | hereby accept the appointment as registered
agent. | am familiar wigh, and ac‘cept the o ction 617.0503, Florida Statutes.

SIGNATURE of printed name of applicatie ;NOTE: Ragistdfed &mﬂui#w lreinswt‘mg) DATE a — i&. 7, 8
12. OFFICERS AND DIRECTORS 13. v ADDITIONS/GHANGES TO GFFICERS AND’DlREﬁéﬁj; 152: 2
TME D ;ﬁ_ JELETE 1A TITLE F{QJLI/ 4 US ﬁ (] Change Addition |
N MARIE, JOSEE S¢/ v, ) 12ne ol A e L =
sweeetaporess| 11310 SW 153RD ST. 1.3 STREET ADDRESS q[b A/W ISVL/@Z # /L/ ‘Q%/ ‘é
CIFY-ST-2ZF MIAMI FL 14CITY-5T-2P %ﬁ% 4 F‘Z, 25 4_3,4 &2
mE D ) I DELETE ame N gy e By Az [jcrange  [Xhddiion | O
NAME PROPHETE, ROSALEE 22NAME =P

sweeraoovess| 8710 N, SHERMAN CIR, BLDG §, APT 508 24 STREET ADDRESS 2.5//05‘ piud 195 8 /~ —

CITY-ST-2P MIRAMAR FL 33125 2.4CITY-§T-2P 4 /9‘ M A ﬂ)[-) 3 9 2%

TME D [ DELETE 3ATME D %zz }r’ i Change  [JAddiion
we | PEAN, PIERRE ETIENNE M s2e ?w 50”’ ity 53 7&/{? SR
smeeranoress| 1261 SW 102 AVE 33 sreeT aooress [V 7 . < é

emv-stze | PEMBROKE PINES FL 33025 34.CITY-ST-ZP /'fi am L & ?70

TmE D ] DELETE ame ) [}2 /Z. }?&3 S 70 [ Change Mﬂdiﬁon
e SMITH, JOANN .20 , 1
smeetaooress| 1302 NW 172 TERR sasweeraooress| BYD G 4 /M 04[(/& #‘zﬂ

orv.srze | MIAMI FL 33169 wanstze | A - 32/43%

TILE ’ [J DELETE 5.1TNE [CChange [ Addition
NAME 52NAVE

STREET ADDRESS 5.3 STREET ADDRESS

city-st-21p 5ACITY.5T-ZP

TME [J DELETE 6.3 TITLE [JChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-20

T4 I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effact as i
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 61

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

de under oath; that I am an
'and that my name appears in *

lorida Statut

.

L
{

Yo 225 J57—57334

Daytime Phona #

I 0 1 e i) (1 | ) ) o | (1 () B 1 ) 1 o



