FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N96000005240 (4)

SOUTH DADE'S NEW DIRECTIONS FOR SOCIAL REFORM,

Principal Place of Business

14457 SW 127TH CT

Mailing Address
14457 §W 127TH T

AR

MIAMI FL 33188 MIAMI FL 33186-6335
3, Date Incorporated or Qualified 3a. Date gt Last Reporn
10/06/ 1836 Ak
2. Principal Place of Business 28, Malling Address 4, 7, Momber i ’ Applied For
;Tl S'ﬂdﬂ‘de.a _2;] Sant— . 5 5’ O ?/ 70 30 Not Applicable
Suite. At #, ot Suite, Apl. ¥, elc. ‘
uie. At 4. ol ulte, Apl. ¥, &tc 6. Cenlficate of Status Desied ~ [)  $B:75 Addtional
22 o7 Fas Required
Cily & State City & Stale &. Elsction Campaign Financing $5.00 Moy Be
2 28] Trust Fund Contribution Added to Fees
Zp Country 2p Country 8, This corporation has liability for Intangible tax under 5. 199.032,
24 25 |20] 30 Fioricia Statutes yes [JNo
$. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registsred Agemt
81| Name
HERNAIZ, IRMA L B3] Soet Address (P.O. Box Number Ts Not Acceptabie)
14457 SW 127TH CY
MIAMI FL 33185 83
84| City 86| Zip Code

FL

11, 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
affice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered

agent, | am familiar with, and accept the obligations of, Section 617.0508, Florida Statules.

SIGNATURE Signature, lyped o prnled name of registerad agent and titlke if appiicatle (NOTE: Ragisteraci Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE PCEQ 7 DELETE 11 TILE [ Change [ Addition
NAME HERNAIZ, IRMA L 1.2 NAME

steeer apress | 14457 SW 127TH CT 1.3 STREET ADDRESS

TY-ST- P MIAMI FL 33186 ALY 51- 2P

TLE 1) " 3 DELETE ZVTILE [Jchange L Addition
NAME HERNAIZ, IRMA L 22 NAME

s anoress | 14457 SW 127TH CT 2.3 STREET ADDRESS

GITY- ST- 7P MIAMI FL 33186 2.4 CITY-ST-21P

T VD S CELETE 31TME Change [ Addition
v BISHOP, MAVIS 2w WBBSTER, ELIJAH

et anpaess | 9240 SW 178TH TERRACE sasmeeTaooress | 10801 SW 217¢h St.

CITY-ST-2P MIAMI FL 33157 34, CITY-ST- 2P

THLE TD ] DELERE 41TLE TD Tl Crange L] Addition
HAME WEBSTER, ELIJAH 4 2NME DREW, MORRIS

sreen aonarss | 10801 SW 217TH ST wsrerTaoeess | 3290 NW 47th St. Apt. 3

CIY-5¢- 2P MIAMI FL 33170 won-stze | Miami, FL 33142

TIE (1] T_J DELETE 5.1 TITLE . LI Change 1] Addition
NAME GAMBOA, JANNETTE 5.2 NAME

stReer ADDRess | 19356 SW 123 AVE 5.3 STREET ADDRESS

CiTY-SI-2IP MlAMi FL 33”? 5ADITY-ST-2P

Tne I DeLETE 61 THLE [T Change” 1] Addition
NAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY - §1- 2P 6.4 CITY-5T-21P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the examplion stated In Section 118.07(3)), Fiofide Staiutes. | juriher cerbily that the
information indicated on this annual report or supplemental annual report |s true and accurale and that my signature shall have the same legal effecl as if mada under oath; that
I am an officer or director of the corporation or 1he recelver or trustée empowered to exacute thie report as required by Chapter 817, Florida Statutes; and that my

appears in Block 12 or Block 13 i changaed., or on an attachment with an address.

SIGNATURE:

SN T LRE REQUTRED

234943

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

na 3/5,/47

Dale {_/ Deytime Phons # 0033734

May 19 1997 8:00am

CR2E037 (9/96)



