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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMEN (& STATE
CORPQRATION , Sandra B, Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

. Corporation Name

b
OCUMENT # N97000006173 (5)

JOSLYN PETITFERE FOUNDATION FOR AIDS MOTHERS AND

CHILDREN, INC.

10

Princlpal Place of Business

Mailing Address

31 NW. 147TH STREET 321 N.W. 147TH STREET 3. Date Incorporated or Qualified
MIAMI FL 33167 MIAMI FL 33167 11/03/1997
4. FEI Number Applied For
5079 0% 9 Not Applicable
2. Principal Placg of Busingss 2a. Mailing Address 6. Corificats of Status Desired 0 $8.75 Addiional
26 Fee Requited
Suite, Apt. 4, etc. Suile, Apl. #, setc. 6. Eleclion Campaign Financing $5.00 May Be
;-I Trust Fund Contribution Added to Fees

=] 3] [R] [B]

City & State Cy & State 7. s this nonprofit carporation a homeowners association?
28] Oves [lNe
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntapgible
a ?91 30 Personal Property Tax dus June 30. [ ves UHSO

D, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Qons7TRuCE 81 Name

BOWERS, OONSTATGE N 82| Gtreel Adoross (P.O. Box Number is Not Acoeplable)

CONNIE BOWERS AND ASSOCIATES, INC.

16938 SOUTH DIXIE HITHWAY 83

MIAMI FL 33157 sl oo

asJ Zip Code

FL

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purposa of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registerac
agent. | am familiar with, and accept the obligalions of, Saction 617.0503, Florida Statutes.

Signature, typed of printed name of registersd agont and tils if appricable

(NOTE: Roglslerad Agent signalure requlted when reinsleting)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME < Vi 2 e ere \’QN oy ] DELETE e D [Quneo-GokCaa, Tt o ﬂmimn
NAME ¢ e coi) Ceas_alsmi ?,u_Q&‘L\( < 12 NAME ) Wrivgrs, (k A9 VY- W
STREET ADDRESS | O e<. <A 1.3 STREET ADDAESS * . o

v\_ﬁ{o _}B"*)J)‘,‘D h = AUZ I5e s {:ﬁ;s et > AR D305
CITY- 51218 VONg D \‘IUE LACTY-8T-2P | png el g_\_ X522 o -
TITLE \ } ’ j} ) LETE 21TITLE L A, <A o . "B Chanpe Addition
HAME ‘ O~ 5‘&%‘@ o e 22 NAME iV of Yo ,bta-\‘ug?z whvies
o aponess | 0 &= O n G . 23 stheeT Apeess | =9 O MNU3L S P T, SR 3T 2oy
QY- ST-21P Nx Crrt Lgics ()r\,n 20T 2acite-siap | TN ¢y S 313 Ne
TME i 1 [ DeLETE 31 THLE (b uw\ D‘LQ, [T Change Addition
NAME 32 NAME ) P N U0, TO&Q)

IS NV b BTl

STREET ADDRESS 33STREET ADDRESS | (N +nchuo 2 O
CITY-§1-2IP 34.CITY-ST-2P SeEy ) ey ﬂ,m&&% 33a58
HILE [ okvere S1TITLE ' L] change 1 Addition
HAME 4.2 RAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-5T-21P
TLE [ peCETE 51 TITLE [ crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 54 CITY-ST-2IP
TME [J ofLese 6.1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP

Block 12 or Block 13 if changed:~or on an allac
SIGNATURE: [7///% [ g i

14, | heraby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual repor is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or 1he receiver or ruslee em)
Ml with an

erad to execute this report as required by Chapter 617, Flarida Stalutes; and that my nama appears in

CR2EG37 (10/97)



