2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am |

CR2E037 (10/02)

DOCUMENT # N97000004839 Secretary of State
1. Entity Name
03-03-2003 90493 048 ****g] 25
THE COLEMAN FOUNDATION OF WEST PERRINE, INC.
Principal Place of Business Mailing Address
18200 SW HOMESTEAD AVE 13731 VAN BUREN ST
MUAML FL 33157 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §8-0777760 [ |Applied For
3%alot Applicable
Zp Country . 4 Country 5. Certficate of Status Desires~ []  98-79 Additional
Fee Required
* §"Name and‘Address of Current Registered Agent ~ ~ Tl s 7 Name and Address'of New Reglstered Agent I
“op Name
3 .
BAKER‘ LOUISE C Street Address (P.O. Box Number is Not Acceptable)
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 famillar with, and accept
* . the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
_\ — 9, Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE-I1S.$61.25 - : ay 5e
FILE NO $. Trust Fund Contribution. O Added to Fees Florida Department of State
10. "' OFFICERS ANIj DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e ] Change [ Addition
NAME BAKER, LOUISE C o« F rome
streeT aooress | 13731 VAN BURAN ST STREET ADDRESS
crv-st-zp | MIAMI FL 33176 CITY-57-27IP
TITLE D O Delete TITLE [J Change  [J Addition
NAME COLEMAN, RUBIN NAME
sireet aooress | 4401 SW 20TH-ST-APT-1= - se e STREET ADDRESS ™| “mmmmms = =0 ™ mamm ol e R
CITY-ST-21P MIAMI FL 33033 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME CHISM, ERNESTINE NAME
sTreeT aoDrzss | 15000 MONROE ST STREET ADDRESS
ory-st-2p | MIAMI FL 33176 CITY-§T-2IP
TILE D 1 Delsie TITLE [ Change [ Addition
NAME BOYD, ELIZABETH C NAME
STREET ADDRESS { 16525 SW 107 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33152 ) GITY-ST-2IP
TITLE D O belete TITLE [l Change [ Aciilion
NAME COLEMAN, PAUL SR NAME
stReeT aoress | 328 PROSPECT DR STREET ADDRESS
CITY-ST-21P ROCHESTER M 48307 CITY-5T-21P
e © O oelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
RN KT g&wg i eAll=1
SIGNATURE: _~< LG EN\HHRELPREN Sater 2/2¢/p3 395 232-035p
SIANATIIODE AMNDPD TYORER SO DOMNTER MAME ME SIARMIMNMG MAEECED AR RIaEeTS D L ™t Daviirme Phens #




