FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713210

1. Corporation Name

MIAMI PIONEERS

Principal Place of Business

C/O AUDREY E. SINGLETON. TREASURER
240 SW. 54TH AVE.

Mailing Address

C/O AUDREY E. SINGLETON. TREASURER
240 SW. 54TH AVE,

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90066 039 **#*6] 25

AGURCEMAMTRRET ARG

24] [2s]

[ ]

2]

[30]

MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 08/17/1967
Suite, Apt. #, etc. K Suite, Apt. #, etc. 4. FE! Number Applied For
m m 50-0746816 et Aoploas
City & State City & State iti
hé R4 5. Certifcate of Status Desired O $8.75 Adqlt:onal
23] 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Cantribution Added to Fees

9. Name and Address:of Current Registered Agent

10.

Name and Address of New Registered Agent

SINGLETON, AUDREY E
240 S.W. 54TH AVENUE
MIAM| FL 33134

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL!|

SIGNATURE

11 ?ursuan;ito the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
¢ - office of registered agent, or both, in the State of Fiorida, Such change was autherized by the corporation's board of directors. | hereby accept the' appointment as registerad -
1 agent: 'am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! : ’ - LEE Do T .

Slgnaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELETE 11 TIMLE [IChange [ Addition
NAME CURRY, LAMAR L 1.2 NAME
street aoress| 8815 ARVIDA DR 1.1 STREET ADDRESS
orv.stze | CORAL GABLES FL 14 CITY-ST-2P
TME VP [ DELETE 24 TIMLE TChange ] Addition
NAME BIGGANE, JACQUELYN 22 NAME
smreersnoress| 340 N.E. 129 8T 23 STREET ADDRESS
crv-st-2¢ | NORTH MIAMI FL 2,4 CATY-ST-21P
TME PD [ DELETE 31 TILE [Change [ Addiion
navke; 4 22| JJAMES-JACKSON, HUTSON 32 NAME
sTeeTabpREss 1650-NW. 9-ST 3.3 STREET ADDRESS
crvstze . |‘MIAMI FL 34.CITY-$1-2P }
TITLE TD [J DELETE 44 TME [JChange  [[] Addition
NAVE SINGLETON, AUDREY 4. 2NAME
sTReeTADDRESS| 240 S.W. 54 AVE 4.3 STREET ADDRESS
emvist-zie L MIAME FL 44 CITY-ST-2IP - .
TIMLE S [J DELETE 5.1 TILE CiChange (] Addition
NAME ALLEN, BEVERLY 52ZNAME
sTReETA0DRESS| 20911 S.W. 151 AVE 5.3 STREET ADDRESS
orv.stze | HOMESTEAD FL 54 CITY-ST-2IP
TMLE D ‘ {3 DELETE 81THLE M Cnange (] Addition
e MASON, JAQUELIN 2w
street anoress| 6741 BRIGHTON PLACE 63 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

{
.
!
i

Block 12 or.Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: .

d

- ,/D,/% Zz@%um?g,m& |

@ Phone # o

Ly} .



