. 2004 NOT-FOR-PROFIT CORPORATION FILED
= ANNUAL REPORT (AR} ~ Feb 25, 2004 8:00 am

DOCUMENT # N97000004839 S Secretary of State
1. Entity Name
i 02-25-2004 90022 039 ****g]1 .25
THE COLEMAN FOUNDATION OF WEST PERRINE, INC.
Principal Place of Business Mailing Address
18200 SW HOMESTEAD AVE 13731 VANBURENST (T E=T= == b
MIAMI FL 33157 MIAMI FL 33176 .
Suite, Apt. #, etc. Suite, Apt. # ele. MOORE CR2E037 {11/03}
City & Stale City & State 4. FEI Number Applied For
65-0777760 Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] gg.ggmﬁ:j:éﬁonal
6. Name and Address of Current Re:gistered Agent 7. Name and Address of New Registered Agent ™" -

Name

L — R — - i e L e £ e e —

Street Address (PO, Bax Number is Not Acceptable)

"BAKER, LOUISEC
18200 SW HOMESTEAD AVE
MIAMI FL 33157

City ‘ FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registerad agent and litle if applicable (NOTE: Registaied Ageni signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
WLE D 2 Detete TTLE CEQ/PRESIDENT [ Change [l Acdition
wwe - |BAKER, LOUISE C NAME
. . Walter Hall
streeT AopRess | 13731 VAN BURAN S SRETASORESS | 1 20865 5. , - .
MIAMI FL 33176 5.W. 249 Terr., Miami, Fl..!
CITY-ST-2IP CHTY-ST-2IP -
33132
TITLE C 1 pelete TITLE Vice President [ Change 4] Addition
nAME COLEMAN, RUBIN NAME Gary Coleman
sTREET ADDRESS | 4401 SW 20TH ST APT 1 STREETADDRESS |1 22238 .W. 203
cv-coze MIAMI FL 33033 . _ il Terr.
] - - — R Migmi. % 1. 33177 - . - - % _
i, D ﬁl Delel:- TNLE Secretary T Cnange g3 Addition
~ fignie = CHISMZ ERNESTINE— ——~ - - T e - ==R e T a iy -4-}30YL'{ e AT B~ -

STREET ApDRESS | 15000 MONROE ST sweeTanoress (16525 S.W. 107 Cct.
cmv-st-ze |[MIAMIFL 33178 om-st-2¢ |Miami, F1. 33152
e D [ Dokete TiLE Treasurer [JChange X Addition
e .~ [BOYD: ELIZABETHC NAME Carlos Coleman
sTheeT AopRess | 16825 SW 107 CT sTeET0RESS (13615 Jefferson Street
orv-stze  |MIAMIFL 33152 o fovste dwiomi s w1 33176
e I(-)}OLEMAN, PAUL SR X Delere TTLE biréctor #inli . O Change 3] Addition
hee 328 PROSPECT DR e Mandy C. Hall
STREET ADDRESS STREET ADDRESS 3% 85 5.W. 249 TErr
ROCHESTER M| 48307 - * .
CITY-ST-2 OS2 Mdani. F1. 33132
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify 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
indicaled on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A (- Yalpr  Lowse (- Bake 2/ rpfpy 345 232340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




