FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS RE%ORT (UBR) Apr 23,2003 8:00 am

0000257

DOCUMENT # NOO0O0003268 ecretary of State
1. Entity Name 04-23-2003 90207 013 ****51.25
NATIONAL ORGANIZATION OF BLACK LAW ENFORCEMENT E
XECUTIVES SOUTH FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
PO BOX 521145 PO BOX 521145 :
MIAMI FL 33152 MIAMI FL 33152
Suite, Apl #, etc. Suite, Apt #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Apolied For
NOT APPLICABLE Nor Ao et
7ip Country 4p Country 5. Cerificate of Status Degired [ $8.75 Addiional
— L Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i f e oom ) - -
e T s N C gl & AT O M S0 )
THOMPSON, CHARLES ; - Street Adgrass (P.O. Box Number js Not Acceotab!
y - O B9 e g
10800 SW 211 STREET °. ‘ 05 THTEEITTYs counr
MIAMI FL 33189 ;
"o ' City Code
i MiAam, FL | %%, 85
B. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons g jstered ge;/
SIGNATURE C:; E% '% :;
Slgnatuse, yps! e of ragistared egent and applucabla {NOTE: Registera¢t Agent signature requirad when rainstating) DATE
. =t 9, Election Campaign Financing $5.00 ) Make Check Payable to
FILE NOW: FEE'IS $61.25 - U0 nay Be :
EIS § Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 0 ) _
TITLE P [ Dekete TMLE Olchange [ Additon | S
HAME KNIGHT, THADDEUS NAME g
STREET ADDRESS | 16320 N.W. 2ND AVENUE STREET ADDRESS 5
CIY-5T-21P NORTH MlAMI FL 33169 CITY-§T-2IP 8
od -
TMLE SGTA THDelete THLE O change [ Addition | &5
HAME DAWSON, SILVESTER NAME Wm )
STREET ADDRESS | P.O. BOX 16007 STREET ADDRESS
oY -§1-2P WEST PALM BEACH FL 33418 , omv-51-2P
_ TITLE . T S e = e (2] Dl o A TTTLE TR | e L ey, SRS e T ) Caige (] Addition ™
NAME HOUSTON CAROL RAME
streeT A0oREss | 5080 COCONUT CREETK PKWAY STREET ADDRESS
CITY-ST-2IP MARGATE FL 330863 CITY-ST-2IP
TITLE PD O Delets TILE : [} Change [ Addition
HAME THOMPSON, CHARLES NAME
STREET anDRESS | P.O. BOX 570286 STREET ADDRESS
cv-st-ze | MIAMI FL 33257 CITY-ST-2IP
TILE VD (peete e Crecodd Dar (\nc, O change  [Racdition
NAME LAWRENCE, LONNIE NAME Yoo N Wi AvE
STREET ADDRESS | 831 NW. 207TH STREET STREETADDRESS | oA gom PL- BU1 XD
CITY-ST-71P MIAMI FL 33169 CITY-ST-21P
e SD OJ Detete e [ Change ] Addition
NAME BROWDY, SHIRLEY NAME
STREET ADDRESS | 7265 MrWe-PSTH-STREEF STREET ADDRESS /&30 /U u) / ﬁb A? I/QJ
CTY-§r-21p CIy-51-2p ni/ ﬂ}ﬂ, 33 / S
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(1) Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme \ywth n address, with all other like empowered.

SIGNATURE: -”%ﬁ}"ﬁ Pé% o odine D

QICR AT IRE ANRTYEER AR BEINTER MAME AR MIMA AEEIAEDR AD RIQEATAD Meata P e Dhnne &




