2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 719834

1. Entity Name

BELAFONTE TACOLCY CENTER, INCORPORATED

Secretary of State

(03-22-2004 90074 008 ****70.00

Principal Place of Business

6161 N.W. 9TH AVENUE
MIAMI, FL 331271013

Mailing Address

6167 N.W. 9TH AVENUE
MIAML FL 33127-1013

TR DR TRIR R

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #. efc. 01072004 Chg-NP CR2EQS7 (10/03)

City & State City & Stale 4. FE| Number Applied For

59-1376077 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired m E&;gﬁd&mom
6. Name and Address of C. Regl d Agent 7. Nama and Add of New Registored Agant
T — T L . — N PN — e = T — e I
" M0ss DANA "™ Sabrina Baker-Bouie
8523 NW 164TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33016
6167 NW 9th Avenue
™ wiami FL [ 55757

SIGNATURE

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

Signatuse, typed or printed name of registered agent and tiie it apphicable.

(NOTE. Registered Agent signature requited when reinstating)

DATE

L

Filing Foee Is $61.25
Due by May 1, 2004

9. Election Gampaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added ta Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DC X petete TME DC [Xchange [ Addition
NAME JUDSON, CLYDE JR NAME Philip, Paul
STREET ADBRESS | 2730 SW 3RD AVE, SUITE 302 STREET ADORESS ;
s | MIAMLFL 33120 .12 1450 NE_2nd Avenue, Suite 912
. Miami, FL 33132
TILE ve 03§ pelete TME vC [Achange [T Addition
NAME LOGAN, LYRA NAME Victor T. Curry
STREET ADDRESS | 15485 EAGLE NEST LANE STE 200 smETA0iEss | 2300 NW 135th Street
CiTY-~ST-2P MIAMI, FL 33104 CITY-S1-2P Miami, FL 33168
TMLE T 034 oetete ML T [Xchange [ Adcition
NAME MOSS, DANA NABE Walthour, Sam
_STREETADDRESS | 8523 NW1BATHSTREEY . = _ . § SRONIES.| 5756—~Camelia- Drive -—— =~ -—==
CTY-Si-ZP | MIAML, FL 33018 oS- | Miramar, FL 33023
TTLE P (2 oelete TME g Gtchange [ Addition
NaE GARNER, TEDD NAME Holsendolph, Darryl
STREET ADDRESS { 1381 SW 104 THAVENUE smeETAORESS | 19496 SW 24th Street
UNV-51-27 | PEMBROKE PINES, FL 33025 ev-s-22 | Miramar, FL 33029
mie ED O3 petete TE P [Xehange [ Aucition
NAME BAKER-BOUIE, SABRINA NAME Barnes, Arthur
STREET ADDRESS | 6161 NW 9TH AVENUE smerraonazss 6003 SW 154th Court
CIY-5T-2P | MIAMI, FL 33127 o8- | Miami, FL 3317193
TLE T 3% Detede TITLE ED [J Change [ Aacition
RANE MOSS, DANA NAME Baker-Bouie, Sabrina
STREET ADDRESS | 8523 NW 184 TH STREET SRETARESS | 6161 NW 9th Avenue
CTY-81-2F | MIAMI, FL 33016 cre-5-27 | Miami, FIL 33127

nt with an add

ith all othe empowered,
LM §¢4&.~f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repott is true ang accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attacl i

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER ORf DRECTOR

Z-f-of

Deytime Phone #




