FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 02-17-1999 90019 Q25 ****4] 25

DOCUMENT # N97000007066

1. Corporation Name

NEW LIFE FAMILY SHELTER, INC.

Principal Place of Business Mailing Address . .
3620 N.W. 15T AVE. 1320 S. DIXIE HWY
MIAMI FL 33127 SUITE 1081
CORAL GABLES FL 33146 I |
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
4] 126] 12/18/1997 . =
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number® . -’ . . | Applied For
_2;| _Zﬂ 650801319 . s Not Applicable
City & Stat: City & Stat - —— s T I LW T L
Y ale y ° 5. Certifcate of Status Desired (] $8'75 Adcllmonal .
|23} 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 . $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution _ Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N . : - 81| Name
ADLER; LESLIE . 82| Street Address (P.O. Box Number is Not Acceptable)

BERMAN,SWICHOW.FARBISH & ADLER, P.A.

STE 1061,GABLES TOWER, 1320 S. DIXIE HWY. 83

CORAL GABLES FL 33146-2021 sl Gy — L |.;5 Zip Code

IR L. T

T‘j.A‘Rursuant 19'the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for, the purpose of changing:its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.:| héreby dcoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RN R W I ML O A O E T RTER A

g

CR2E037 (11/98)

SIGNATURE

Signatura, typed or printed name of registarsd agent and title if applicabla. (NCTE: Registered Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [1DELETE 11 TNE R - . [lchangs [ Addition
NAME ADLER, LESLIE 1.2 NAME : ‘ :
sTeeTADDRESS | B140 SW 151 ST 1.3 STREET ADDRESS Ty i C : )
CITY-5T-2P MIAM! FL 33158 1.4 CITY-5T-2P
TME DS [J DELETE 21TINLE [JChange  [] Additon
NAME HARTLEY, BETH 2.2 NAME
streeTaporess! 236 ALEDO AVE. 2.3 STREET ADDRESS
arv-stz2e | CORAL GABLES FL 33134 ‘ 2.4 CIFY-ST-2P . ) :
TITLE DT {7} DELETE 31TME o [JChange [ Additian
wave i | KENNEDY, WAYNE 32NAME : .
smeeraooress| 1 S.E. 15TH RD., #250 3.3 STREET ADDRESS
i grze: |- MIAMI FL 33129 - : 34, CITY-5T-2ZP .
TME:" s L (] DELETE 4ATITLE [OcChange [ Addition
NAME . 4.2 NAME .. i
STREET ADORESS 43 STREET ADDRESS : '
CITY-ST-ZP 44 CITY-ST. 2P IR Bl . G Fib gy
TIME [ DELETE 5.1 TIMLE {JChange  [J Addition
NAME 5.2 NAME ‘ ' ' :
STREET ADDRESS 53 STREET ADDRESS
N §4CITY-ST-2P L :
TMLE S [ DELETE B1TIMLE o o . - -[Ochange ", [JAddition
NAME B B2NAME ERAR .
STREETADDRESS| * .3 STREET ADDRESS
OITY-ST-ZIP 3 ~ 64 CITY-5T.2P : o

14. 1 hereby certify that the information supplied with this filing goek not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ingicated on this annual report or supplemental annual repgrt i true and accurate and that my signaturs shall hava the same legai effect as if made under oath, that ) am an
officer or director of the corpogation e receiver or trustpe gmpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block .13 if changld, or t withjarl address, with ail other like empowered. . . .

SI_GNATURE: e GLE NG BE-REQESRED AdLr 1/;«,-/93 BOS5-LES5-3D03
oy _‘:SIpnATUREANDTYFEDORPﬂlNTEDNAHEOFSDGNINGOFFICERORDIRECTOR ‘ Dhis 1 - Daytime Phone #



