FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION " canra . Honnam Jun 05 1998 8:00am
ANNUAL REPORT Secrel.ary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N94000000020 (7)

Carporation Nama

THE INSTITUTE OF BLACK FAMILY LIFE, INC.

AV

Principal Place of Business Mailing Addrass
C/0 FQCAL POINT C/C FOCAL POINT 3. Date Incorporatad or Qualified
16405 NW 25TH AVE. 16405 NW 25TH AVE.
OPALOCKA FL 33054 OPA-LOCKA FL 33054 -
4, FE1 Number Applied For
650501685 Not Applicabla
£. Principal Place of Businass 2a. Malling Address
nelp ! s "o 6. Cartificate of Status Desired [ﬂ'ﬁg $8.75 daitional
m EI Y Foe Requlred
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Coniribution O Added 1o Fess
City & State City & State 7. Is this nanprofit corporation a homeowners agsociation?
E ;s.l [ ves mo
Zip Country Zip Counlry B. This corporation owes or has paid the current year intangible
;’ El 29 _3—0] Personal Property Tax due June 30. Oves [DNo
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS- KELVIN 82| Street Address (P.O. Box Numbaer is Not Acceptabie)
16405 NW 25TH AVE.
OPA-LOCKA FL 33054 83
84| City F L 85| Zip Code

T Pursuani to the provisions of Sections 617.0502 and 617. 1508, Florida Slalules, the above-named corporation submils this statement far the purpose of changing its registered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE . T
Signaturp, typad or ponked name of ragistatad agert and lite it sppheabla {NOTE: Reglsterad Agant signature feguirad when rainsianng) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TiILE PD [ DELETE 11TILE [J change ] Addition
NAME BAMIRC, VICTOR 1.2 NAME
sineeT aporess | 3231 NW 170TH ST. 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33056 14 CITY-§T-21p
TITLE §D T oeLete 21TILE [J Change T Addition
HAME BANKS, SANDRA 2.2 HAME
steet ADoRess | 11005 SW 154TH TERR 2.3 STREET ADDAESS
CITY-5T-2P MIAM FL 2.4 CITY-ST- 2P
TLE 1] LT DELETE 3ATILE [ change T Addition
AME EDMONDS, AUDREY 32 NAME
sTReeTADRESS | 285 NE 88TH ST 33 STREET ADDRESS
cITy-ST-2IP MIAMI FL 33138 34.0ITY-ST-2P
TITLE 17 DELETE 44 TITLE Ll crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2F 44 DITY-ST- 7P
THLE ] peLeTe 51 TITLE TJchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T- 2P 54 CITY-§1-2P
TME [T becere 6.1 FLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP iy 64 CTY-ST-2P

4. [ hereby certify thal tho information supplied with this filing does not guaiify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have thé same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustee empoweared 10 execute this repor as required by Chapter 617, Fiorida Statutas; and that my name_appears in
Block 12 or Block 13 if changoji. or on an attachmem with an.address. 2304;)

CIAMATIINE. |A£:-‘* NP f» l/\/t‘ I |'n 744 &S ///, 1 /}‘ J)M’M - L”/?'QDI{;) O




