FILE NOW: FILING FEE IS $61.25 FILED
ER FLORIDA DEPARTMENT OF STATE M ay 19 1997 8 . OOam

Sandra B. Mortham

Secretary of State S C Cl’etal'y Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT e

1997 o

1

DOCUMENT # 757835 (4)

. Corporation Name

OPA-LOCKA COMMUNITY DEVELOPMENT CORPORATION,INC.

RO A

Principal Place of Business
480 OPA-LOCKA BOULEVARD 430 OPA-LOCKA BOULEVARD
SUITE 20 SUITE 3?: L 30050353
A LOCKA FL 33054 A LOCKA FL
0PA L op 3. Date InWraled or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] 26] 592106635 Not Applicable
Suite, Apl. #, elc. Sulta, Apl. #, ele. o $8.75 Addiional
gzw] ;ﬂ 5. Cerlificate of Status Desired X Fee Requlred
City & State City & Stala 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added o Fess
Zp Country Zip Country 8. This corporation has liebility for intangible tax under s, 199.032,
24] [25] 28] [30] Fiorida Statutes Kives [No
9. Name and Addresa of Current Roglsiered Agent 10. Name and Addreas of New Registersd Agent
81| Name
WICK, DANIEL A JR 82| Streol Address (P.O. Box Number is ol Acceptabie)
490 OPA-LOCKA BLVD.
SUITE 20 63
OPA LOCKA FL 33054 84[ City FL 85 Zip Code

1

SIGNATURL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetemant for the purpose of changing its registerad
office or registered agenl, or bath, In the State of Fiorida, Such change was authorized by the corporation’s board of directors. t heraby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Sigralure, lypod or printed nama ol registered agant and iitle if apglicabls. {NOTE: Registered Agant signature required when reinsiating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
: DT [ DELETE 1ATMIE MILLS, DENISE [T Changs 1] Additon | &5
NAME MARTIN, MICHAEL 12NAME 10765 N.W. 11th STREET s
strcer anoness | 4403 NE 73RD STREET 13STREET aporess | PEMBROKE PINES, FL 33026 ﬁ
CIrY-5r-2p CORAL SPGS FL 14 CIFY-ST-2IP &
TILE 3] U] peceTe 2.1 TMLE D [T change I Addition | €9
e BROWN, MARY A 22w FELTON, MILTON
SIREET ADDRESS 1829 NW 152ND ST 2.3 STREET ADDRESS 5190 N.W. 167TH STREET . SUITE 204
CITY-S1-2F OPA LOCKA FL 240TY-51-2P | MTAMT. FL 33014
e ¢ [ ToeeTe 3ETITLE D v [dthege X Adottion
NAME PEMBERTON,OAVID MELBERT 3.2 NAME
saeer anpress | 2520 N.W. 156TH STREET 43 STHEET ADDRESS gﬁgngL 1,T OI;EITH
CY-51- 2P OPA LOCKA FL aacrv-s-20 | DAVTE. EL nggg’m
T O T DELETE 41 TILE D T Change L] Addiion
NAME SABIR, NASHID 42 RAME
sweeraooness | $370 NW 483RD STREET 4 3STREET ADDRESS
CITY-ST-2F MIAMI FL 44 CITY-S§T-21P
THLE M L] DELETE 51 7ITLE [ changs — L) Addition
RAME WICK, DANIEL A, JR. 5.2 NAME
smierenoness | 490 OPA-LOCKA BLVD §-20 53 STREET ADDAESS
CHY-ST-2P QPA-LOCKA FL 54 0ITY-ST-2p
TITLE D 1] DELETE 6.1 TNLE [JChange L) Addition
NAME HOLLOWAY, WILBERT T. £.2 NAME
sireet aooness | 6231 NW. 201 8T ‘ 6.3 STREET ADDRESS
CITY - ST-2P HIALEAH FL £4 CITY-§T-ZP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certity thal the

SIGNATURE:

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that
lon or the receiver or truste?‘ empcavcv’ered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
8 F BSS.

I am an officer ot director of the corppea
appears in Block 12 or Block 13 1f ﬂ , ;
X Yt [ 4/28/97 (305) 687-3545

SIGNATURE AN OHDIRECTOR Date Daytime Phone ¥ 0024807




