. 2095 NOT-FOR-PROFIT CORPORATION

3

. it

, . ANNUAL REPORT (AR)

FILED
Feb 15,2005 8:00 am

DOCUMENT # N97000004839

1. Entity Name

THE COLEMAN FOUNDATION OF WEST PERRINE, INC.

Secretary of State

02-15-2005 90023 033 ****51.25

Principal Ptace of Business

18200 SW HOMESTEAD AVE

MIAMI FL 33157 MIAMI FL

Mailing Address
13731 VAN BUREN ST

33176

oUU19018

2. Principal Place of Business

[820Y thynestesd Ave.

3. Mailing Address
£aw 25 4

bove

il

JANTATRIRA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
M e, FF- 65-0777760 Not Appicabla
Zi i Cou Zi C - . it
" 3 2 / 5 7 Doﬂun b ountry 5. Cerificate of Status Desired O gese'gg"ﬁ:gm"m

7. Name and Address of Naw Registered Agent

6. Name and Address of Current Repistered Agent

BAKER, LOUISE C
18200 SW HOMESTEAD AVE
MIAMI FL 33157

Name - Wﬂ

e e =t -

[for Hall”

Strf?%dae? (%ngg?\l%iptable)

City /h:zmir/

FL

D58y

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped o pinled name of registarad agent and itie f apphcable

[NOTE. Regrstared Agenl signature regured when renstating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TnE D [ pelate TLE [3 Change [ ] Addition
NAME BAKER, LOUISE C NAME

SiReET apoRess | 13731 VAN BURAN ST SYREET ADOAESS

CITY-S§I-2PF MIAMI FL 33176 CITY-ST1-21P

LR o . £ Delete TTLE [] Change  []-Addition
NAME . |COLEMAN, RUBIN NAME

SIREET ADDRESS | 4401 SW 20TH ST APT 1 STREET ADDRESS

CIY-S1- 2P MIAMI FL 33033 CHY-ST- 2P

TLE CEoP _ D pstete e . . _ [ crange [ Addition
NAME HALL, WALTER NAME

STREETADDRESS | 12085 S.W. 249 TERR, STREET ADDRESS

cirv-st-zp_ - |MIAMIFL 33132 CIY-S1-21P

i ] ] Delete e [ change L] Addition
NANE BOYD, ELIZABETH C NAME

STReET apoRess | 16525 SW 107 CT STRECT ADCRESS

cry-s1.ze |MIAMIFL 33152 GiTY-ST-7P

e D ] Delete Tme O change £ Addition
A HALL, MANDY C e

sineET pDREss | 12085 S.W. 248 TERR. SIREET ADDRESS

civ-sizp  |MIAMIFL 33132 CHY-ST-2IP

WILE 7 pelete TME [ Change ] Audition
NAMEE NAME

STREET ADDRESS STREET ADDRESS

CIvy-Si- 7P CITY-§7-7P

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCHR

Daylime Phone ¥



