" 'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

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

DOCUMENT # 75783

1. Corporation Name

OPA-LOCKA COMMUNITY DEVELOPMENT CORPORATION,INC.

N HOLLLY - 1L/ - §2

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90127 042 ****70.00

y

SUITE 20

Principal Place of Business

430 OPALOCKA BOULEVARD
OPA LOCKA FL 0054

Mailing Address

430 OPA4.OCKA BOULEVARD

SUME 20
OPA LOCKA FL 33054

[T IIIIINIIIINIlllllll\llllllIllﬂlll\lllll\llll

=

[23]

29

[20]

Trust Fund Contribution =

Added to Fees

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
] M 05/05/1981 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fer
;\ ) . ) 2_] N 59-2106635 Not Applicable
City & State - -~ ~ Clty & State 5. Centfcats of Staus Desied - . 9873 Additonal
El _z_ﬂ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

FL

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
o - : 81| Name
MCKr DANIEL A JR 82| Strest Address (P.O. Box Number is Not Acceptable)
490 OPA-LOCKA BLVD.
SUTE20 3 8
OPA LOCKA Fl. 33054 . 84| City 85 Zip Code

SIGNATURE

11. Pursuant tb 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 Flerida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes. .

Slignaturs, typad or printed name of registersd agent and titie it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE il . ; O DELETE 11TME [Change [ Addition
NAME MARTIN, MICHAEL 12 NAME
sTreeTaporess| 4403 NE 73RD STREET 1.3 STREET ADDRESS
cmv-st.z2 | CORAL SPGS FL 14 CITY-ST-20P
e [ ] [ DELETE 24TITLE "[JChange  [[]Addition
NAME BROWN, MARY A 22 NAME .
seeeTaporess | 1829 NW 152ND ST - 2.3 STREET ADDRESS
arv.sr-ze | OPA LOCKA FL 2 4CITY.ST-2P
TITLE ¢ — - [ DELETE 31 TITLE - Sl ‘[lChange  []Addition
NAME PEMBERTON,DAVID MELBERT 22 NAME
sTReeT aporess| 2520 N.W. 156TH STREET 33 STREET ADDRESS
arv.sr.ze | OPA LOCKA FL- 34, CITY-ST-ZIP
TME D . .. {.0ELETE 41TME [CIChange [ Addition
NAME SABIR, NASHID . 4.2 NAME :
streeraporess| 1370 NW 183RD STREET 43 STREET ADDRESS
orv.stze . | MIAMIFL ‘ 44 CITY-ST-2F
TMLE M [ DELETE 5.1 TITLE [JChange L] Addition
NAME WICK, DANIEL A, JR. 52NAME ‘
sTrReeT aporess | 490 OPA-LOCKA BLVD S-20 53 STREET ADORESS
are.st.zr | OPA-LOCKA FL 64 CIFY-ST-2IP
TME 1D [ DELETE 6.1 TILE [JChange  []Addition
NAME HOLLOWAY, WILBERT T. 6.2 NAME
street aporess| 6231 N.W. 201 ST 6,3 STREET ADDRESS
crvstze | MIALEAH FL £4CMY- St 7P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stal
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effe
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

3 &ll other. like empowered.

tutes. | further certify that the information
ct as if made under oath; that | am an
name appears in

2
g

CR2E037 (11/98)

Daytime Phone #



