: FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # 762509 03-01-2004 90033 017 ***150.00
1. Entity Name
THE MIAMI SHORES MAYOR'S COMMUNITY TASK
FORCE, INC.
Principal Place of Businass Mailing Address Y ¥ ¥
9617 PARK DR P.0. B0X 531512 5 q U 1 J 6 dq
MIAMI, FL 33138 MIAMI SHORES, FL 33153 -
2. Principal Place of Business 3. Malling Address H"m ‘l”l IH" H"] m“ |I”I ||H ||I” I‘Il' “” Iml ||I“ Ill”m || ‘l“
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272004 Chg-NP CR2ECS7 (1 '0/03)
City & State City & State 4. FEI Number Applied For
59-2210193 Not Applicatle |
. fi.p_ - [P S Country - e Zip - .. Gountry . i "I" 5. Certificate of Status Desired A b $8'75 A.ddi“o"al
SET— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEVEN J
9165 PARK DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL I Zip Code
8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am farﬁt;iar with, and accept
the chligations of.registered agent. . . R : T " .
SIGNATURE _ S M
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
‘;%‘ - Filing Foe is $61.25 9. Etection Campaign Financing . ~ ™ $5.00 Ma)-d Be :
4 Due by May 1, 2004 Trust Fund Contribution. O Added 1o Feas . A
. AT Ty T s L BT -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE vD Rretete e D [ Change XS Aceilion
NAME AGOSTA, MARY R NAME AXley, Susan
STREET ADDRESS | 9401 BISCAYNE BLVD. STREETADDRESS | 11119 NE 99 Street
CITY-5T-21P MIAMI, FL' 33138 CITY-ST-2IP . . 2170
TLE vbo Eelets TITLE D 4 RXChange [ Addition
NAME CHALLENCR, JOHN NAME (}a]_'l_axx, Jdm
STREET ADDRESS | 595 NW 91ST. STREETADDARESS | 505 NW 91 Strect
rv-s-ze | MIAMI, FL 33150 CITY-ST-7IP Miami, FL. 33150
_TILE - e |- TD— - m s e e - —[EPDelele . e g -TTRE B R S R it -+ (1 X
NAME CO'CONNOR, JUDY NAME | O'Car, Jidy
STREET ADDRESS | 595 NL.E. 93 ST. STREETADDRESS | 505 NE 92 Street
CITY-ST-2P MIAM! SHORES, FL 33138 CiTY-ST1-21P Mian Srres, FT, 33138
TITLE D sE&d Delete TME D ’ fotChange [ Addition
NAME MCCOY, JAMES NAME m’ James
STREEF ADDRESS | 9301 NE AVE., SUITE C-30 STREET ADDRESS 305 NE 96 Strest
CITY-ST-2IP MIAMI SHORES, FL 33138 CITY-ST-2P Miam Shaes. FTL. 33138
e co EDelets TMLE D . [Jchange Bk Addition
NAME CALHOUN, CHERYL NAME Raja‘r Canmen .
STREET ADDRESS | 10610 NE 10'PLACE ] STREETADDRESS | 452 Grand Conoomrse
env-s1-a¢ | MIAMI SHORES, FL 33138 - Jorsrae Miam Shores, FL 33138
" Tme VD . RPelete AME = e D BEXchange [ Addifion
NAME WILLIAMS, PAM ‘ NAME Wil liams, Pam . C e
STREET ADDRESS | 68 NW 93 ST. - ) “§ smeeraooness | 68 NW 93 Street
omv-s1-2p | MIAMI SHORES, FL 33150 ciry-sT-2Ip Mian Sores, FL. 33150
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
1
SIGNATURE: %@t&ﬂ&&i& July O'Comor  02/27/04 (305) 7546212
SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytima Phona #

(L



