FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FILE NOW: FILING FEE IS $61.25
ST FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 am g

Katherine Harris

i Secretary of State
DIVISION OF CORPORATIONS (03-01-1999 90199 024 ****4] 25

Secretary of State

DOCUMENT # N9700

1. Corporation Name

4
000831

NON-VIOLENCE PROJECT FLORIDA, INC.

Principal Place of Business
300 BISCAYNE BLVD. WAY

STE. 919
MIAMI FL 3313

Mailing Address

300 BISCAYNE BLVD. WAY
STE. 919

MIAMI FL 33131

AR RN

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24 [25]

2l ] 02/13/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number ' Applied For

2] 27] 13-3812224 : Not Applicable
City & State Cily & State ] o $8.75 Additional

EI ;ﬂ 5. Certifcate of Status Desired . [1 " Fee Required .. ..
Zip Country Zip Country 6. Elaction Campaign Financing [l " $5.00 MayBe

20] [30]

Trust Fund Contribution ) "Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRIED, PATRICIA A
14340 BEDFORD CT.
FT. LAUDERDALE FL 33325

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City N : ,FL-as

Zip Code

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L

SIGNATURE Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Regi: d Agant s required when rei i . DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 %
TIMLE D [ PELETE 1. TITLE [+ - Mnge O Addiion | =
wee  ACEITUNO, ROBERT ome  |AcEsTonn, RoBge T 5
srreeraonvess| 200 . BISCAYNE BLVD., SUITE 1700 issmesTaconess |[OVE SE B AVE ) 1S Flood. - 3
orv-stze | MIAMI FL 33131-2310 ucty.stze | PRI mE, FL  33/2) ‘ &
TITLE C [ DELETE 21 TME ‘ ClChange [ Addition | ©
NAME WARSHAW, DONALD 22 NAME ’ '

streer aooress| 400 NW 2ND AVE. 23 STREETADDRESS

crv-sr-ze | MIAMI FL 33128 2.4 CITY-8T-ZP o :

TIMLE D [] DELETE 14TME N ) . [JChange [ Addition

NAME SAVEDOFF, STUART DR. 32 NAME Co

sreer aooress| 427 BILTMORE WAY, STE. 202 33 STREET ADORESS S Tt e - — b
arvsr-ze | CORAL GABLES FL 33134 34, CATY-ST-2P -

TITLE D (3 DELETE 41 TITE [QChange  [J Addition

NAME CRAIG, BARRY 4.2 NAME

street aooress | 200 BISCAYNE BLVD., SUITE 4100 4.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 44 CITY-ST-2IP

TMLE [.] DELETE 54 TME : ] - Oichenge  [JAddition

NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST.2F 54 CITY-ST-2IP .

TITLE [[1 DELETE 6.1 TITLE S - [JChangs [ Addition
NAME 6.2 NAME - B :

$TREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supplemen
officer or director of the corporation gr {he
=1

14, 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eivar or 1L

mpgwered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

aghment with n ddre, with all other like empowered. )
o157 REQUIRED oifs3/37 . 25 Fho-1250

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhora .



