2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

Secretary of State

DOCUMENT # N99000004231

1. Entity Nama

GRACE OF GOD COMMUNITY REHABILITATION

CENTER (CDC), INC.

02-01-2005 30017 048 ****g] 25

Principal Place of Business
11000 S.W. 216 STREET
MIAMI, FL 33170

Mailing Address
11000 S.W. 216 STREET
MIAM], FL 33170

40009803

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, alc. Suite, Apt. #, stc.

01062005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
311732774 Nat Applicable
Zip Country Zip Country

0 $8.75 additional

§. Certificate of Status Desired .
Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DU'RANT, WAYNE D SR.
15251 S.W. 177 TERRACE
MIAME, FL 33187

™o b Crerrooe, ESD—

Street Address {P.O. Box Number is Not Accepratie)

I3320 SW- 7™ AorauE

WA Al

FL | "% <7,

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

the obligations of registered agent.

SIGNATURE

Slgnatyre., typed o printad nama of registerad agent and titla it applicable

{NOTE: Regisiered AQent Signatura required whan rainstating}

DATE

Flling Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be -
Florida Department of State v

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE oC 1 Delete me > ’ [OJChange (X Addition
NANE COATS, PATRICK D NAME RYIV 2N QDA‘\-% —
STREET ADDRESS | 12555 S.W. 219 STREET sweersomess (] 1 331 S [T ST
crv-s-zP | MIAMI, FL 33170 CITY-ST-2P g A . 3315 )
TILE D ] Delete TILE —_ Cnange  [[] Acdition
NAME DU'RANT, WAYNE D SR. NAME T MR | %\/ NE b Se. X
STREET ADDRESS | 15251 S, W, 177 TERRACE STREET ADDRESS | 45 2= B R74N. |"7‘7T-EL s Eﬁ-
CRY-S17F | MIAMI, FL 33187 om-sze [ fAYERAL, B B31F877.
1 T ﬁﬂelete TITLE [ Ghange [ Addition
NAME LINSAY, MELVIN NAME

). _STREET ADDRESS | 11624 S.W. 102 COURT STREET ADDRESS

Tom-srap [ MIAME FC 3376 T T S BTG B b R

TITLE s £1 Delete TIE [J Change £ Addilion
NAME ALEXANDER, DAVID NAME
STREET ADDRESS | 11340 SW 175TH ST STREET ADDRESS
Ty -ST- 29 MIAMI, FL. 33156 CITY-ST-2IP
TiTLE D 7 Delete TITLE [ Change  [] Addition
NAME ROBINSON, MARY NAME
STREET ADDRESS | 21502 SW 113TH AVENUE STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33170 CITY-5T-2IP
TIILE 7 Delete ul [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acourate §
of the corporation or the raceiver of trustes empowered to execuia il

changed, or on an attachment with an addggss. with ther likg ¥
‘§ & 4
SIGNATURE: ajﬂu/"‘-‘”

gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
that my signature shall have the same legal eifect as it made under oath; that | am an officer or diraclor
50N as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.ld,wma\mmgg olf18/os zéf.ﬁzq

(slGNfTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRSGIOR

Date Daytims Phone #




