FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762509 02-10-2005 90059 041 ****6] 25
1. Entity Name
THE MIAM]I SHORES MAYOR'S COMMUNITY TASK
FORCE, INC.
Principal Place of Businass Mailing Address
9617 PARK OR P.0. BOX 531512 50013469
MIAMI, FL 33738 MIAMI SHORES, FL 33153
S e A NIRRT R A

Suite. Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-NP CR2EQ37 {10/03)

City & State City & State 4. FEl Number Applad For

59-2210193 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g:fq :::l:;liona!
6. Name and Address of Current Registered Agent 7. Name and Add| of New Regi! Agent
’ Name ’ : o e
JOHNSON, STEVEN J
9165 PARK DR - Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33138
. . . City ) FL IZipCOdB" _

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

SIGNATURE - ,
Signature, typad o prnted name of registered agent and kitle if apphicatle, (NOTE: Registered Agen: signatwe required when reinstaing) DATE
Filing Fee is ss1_§5 %. Election Campaign Financing $5.00 MayBe |- Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees _ _ Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O palete TITLE [J Change {3 Adgition
NAME ACKLEY, SUSAN NAME
STREET ADDRESS | 1119 NE 99 STREET STREET ADDRESS
CHTY-ST-27P MIAMI SHORES, FL 33138 CITY-ST-2IP
e D Defete it D. . O Cange  [SAddiion
NAME CHALLENOR, JOHN N NAME Melissa, Se osserra
STREET ADDAESS | 505 NW O1ST, smeernooness | LA Z- NE L O3d ST
omy-sT-2¢ [ MIAMI, FL 33150 or-st2r | My Qeyvy SVVoclS, L 373 3%
TITLE D . O petete THLE [ Change [ Addition
NAME . | ©'CONNOR, JUDY NAME
STREET ADDRESS” | 595'NE'92 STREET™ - = T7" | STREET ADDRESS - CT - - -
CITY-ST-2IP MIAMI SHORES, FL 33138 . CITY-ST-2P
TITLE D (] Delete TINE O Change [ Addition
NAME MCCQY, JAMES NAME
STREET ADDRESS | 325 NE 96 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI SHORES, FL 33138 CITY-S1- 7P
TITLE D O pelete THLE [ Ctange [ Addition
NAME RAIA, CARMEN NAME
STREET ADDRESS | 452 GRAND CONCOURSE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL. 33138 ’ CITY-ST-21P
TIE D O elete TITLE [ Change [ Agdition
NAME WILLIAMS, PAM : NAME
STREET ADORESS | 68 NW 93 ST. STREET ADDRESS
CTY-S1-ZP MIAMI| SHORES, FL 33150 CITY-ST-TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and aggyrate and that my signatura shall have the same legal effect as it made under cath; that t am an officer or director
of the corpoeration or the racaiver or trustee empowerg ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, w

% exacultnthis repon as raqui
; other tika @ o
_ i‘ 308
SIGNATURE: > 4 _ %‘/ 7/ 08 2541003

TURE AND TYPED GR PRINTED ME OF NING OFFICER OR DIRECTCR - A - T Daytime Phone #




