Anm bl

FILE NOW: FILING FEE IS $61.25

NEW LIFE FAMILY SHELTER, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
199 8 DIVISION OF CORPORATIONS
POCUMENT # N97000007066 (0)
. Corporation Narme

Principal Place of Business

Malling Address
3620 NW. 18T AVE.

FILED

Mar 17 1998 8:00am

Secretary of State

IRV AR

?Aslﬂﬂ"l?: 3‘3?; 7“5' MIAMI FL 33127 3. Datea1 gﬁéﬁg; or Qualified
4. FEl Number Applied For
" 6 5 0 86)13 ’ ? Not Applicable
. Principal Place of Business 2a. Mailing Address )
= BBovE %320 § I E HewY b. Centificate of Status Desired [ sa’:-;’asn:qdj':g“"
Suite, Apt. #, elc. Sulte, Apt. #, slc. 6. Election Campaign Financing $5.00 May B
22| (27] {oe ! Trust Fund Gonribution Addad 1o Feas
City & State City & State - 7. is nonprof ration a r ion?
= ;| COM L 6"14 8 L»E < f(_- |5 this nonprofit corporat hom$::rne 8 a:lzoclat on
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglbl
F2) E] ;l 33 f 46 ;;l xbﬂbE Personaf:ropeny Tax due Ju:a 30. ‘::sea O So °
0. Name and Addresa of Current Reglstered Agent 10. Nams and Address of New Raglistered Agent
81| Name
QEDIR'EM%NIZE%IUSH OW.FARBISH & ADLER, PA. 82| Stresl Address (P.O. Box Number Is Not Acceptabla)
STE 1061,GABLES TOWER, 1320 S. DIXIE HWY. 83
CORAL GABLES FL 33148-2021 5[ Gy 88| Zp Codo
/) FL
13. Pursuant to tige provisipns of Sections£17.0502 gnd 617.1508, Fiorida Statutes, the above-namad corporation submits this siatement for the purpose of changing its registered
office or regifterad 1. of both, i Sigte lorida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointiment as reglstered
agent. | arM and acce[@ (@E lons of, Section 617, , Florida Statutes.
SIGNATURE nied 3//0/ 78
Signature, typed or piinted name of registered agant and title If applicable. (NOTE: Registerad Agent signature required when reinalating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oF (M 1A TITLE Ul thange L] Addition
NAME ADLER, LESLIE 1.2 NAME
BTREET ADDRESS 81‘0 SW 151 ST 1.3 STREET ADDRESS
oiv-st-ze | MIAMIFL 33158 14 CITY-5T-2¢
TITLE DS [T DELETE 24TNLE {Ichange L1 Adaition
NAME HARTLEY, BETH 22 AME
stheer anoness | 236 ALEDO AVE. 23 STREET ADDRESS
orv-se | OORAL GABLES FL 33134 Lo
TIE T [T DELETE 81 TME LV change L Addition
NAME KENNEDY, WAYNE 32 NAME
smeeranoress | 1 S.E. 15TH RD., #2560 2.3 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33129 34, GITY-S1-2iP
TME [T OELETE 41TIME LIChangs ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIrY-51-21 44CITY-51-2IP
TITLE LI DELETE 5.1 TITLE L. Changs .| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2IP
TLE L] DELETE 61 TILE L] Change L] Addillon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P " 64 CITY-ST-2P

Indicated on
officer or director of the cgrporati
Block 12 or Block 13 if cHanged

il A S~

14. | heraby cenh‘z that the Information supplied with this filing d

»J 8 na

ddress.

or the recelver or trustee
on an anacﬁi ivpa
SN . V) 7

o FYE-EsE bbEr . 5%

] ot qualify for the exemption stated In Section 118,07(3)(1), Florida Statutes, | further certify that the Information
is annual report or supplemental annual report fs Arue &nd accurate and thal my signature shall have the same legal effect as If made under path; that } am an
powered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

a/;m/@?

CR2EQ37 (10/97)



